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Certificate of Discontinuance of Business 

 

I, HEREBY CERTIFY that I have conducted or transacted business under the name or designation of 
___________________________________________________________ at ____________________________ 
___________________________________in the County of Cortland, State of New York and that a 
certificate of conducting business under an assumed name was filed in the office of the County Clerk, 
County of Cortland, State of New York, on the ________ day of ______________ 20___ in the office of 
the said County Clerk under instrument number ______________; and I hereby further certify that the 
filing of a certificate in said County is no longer required for the reason that the said business was 
discontinued on the _________ day of _______________ 20___ or the conditions under which the 
business is conducted have changed so that the filing of a certificate in said County is no longer 
required for the reason that ____________________________________________________________. 
 
 I therefore desire to file this certificate of discontinuance. 
 

In Witness Whereof, I have this __________ day of _____________20___, made and signed this 
certificate. 
 
                                      _________________________________________ 

      SIGNATURE 
 

STATE OF NEW YORK 
COUNTY OF CORTLAND 
 
ON                                  BEFORE ME, THE UNDERSIGNED PERSONALLY APPEARED 
 
PERSONALLY KNOWN TO ME OR PROVED TO ME ON THE BASIS OF SATISFACTORY EVIDENCE TO 
BE THE INDIVIDUAL(S)  WHOSE NAME(S) IS (ARE) SUBSCRIBED TO THE WITHIN INSTRUMENT AND 
ACKNOWLEDGED TO ME THAT HE/SHE/THEY EXECUTED THE SAME IN HIS/HER/THEIR 
CAPACITY(IES), AND THAT BY HIS/HER/THEIR SIGNATURE(S) ON THE INSTRUMENT, THE 
INDIVIDUAL(S), OR THE PERSON UPON BEHALF OF WHICH THE INDIVIDUAL(S) ACTED, EXECUTED 
THE INSTRUMENT. 
 
      _____________________________________ 
      NOTARY PUBLIC 
 
 


