
 
The _ Renewal                             The Commonwealth of Massachusetts                     

      TOWN OF EASTON 
136 Elm Street 

       North Easton, Massachusetts  02356                      Telephone: 508-230-0530 
           

Statement of Discontinuance, Change of Residence, Change of Location of Business, 
Withdrawal, or Deceased from Business or Partnership. 

 
In conformity with the provisions of chapter one hundred and ten, section five, of the General Laws, as 
amended, the undersigned hereby declare(s) that ___________________________________________has 
(have) this day discontinued (retired from) (withdrawn from) the business of 
____________________________________________________________________________ 
conducted at ______________________________________________________________________________ 
in the city or town of  EASTON  as set forth in certificate filed in the office of the Clerk of said city or town 
on___________________________________________________________Cert #________________________ 
 
   NAME     ADDRESS 
_________________________________  ____________________________________ 
_________________________________  ____________________________________ 
_________________________________  ____________________________________ 
 
_____________________________________________________________________________ 
      SIGNATURE(S) 
************************************************************************************************************ 
I hereby state that the location of the business, my residence as it appears on the Business Certificate of 
__________________________________________________________________________________________ 
Filed on _______________________________, _____ has been changed to ____________________________ 
__________________________________________________________________________________________ 
      SIGNATURE(S) 
************************************************************************************************************ 
By Administrator for Estate of ____________________________________________________ 
By Executor under the will of ____________________________________________________ 
 

MASSACHUSETTS JURAT 
Commonwealth of Massachusetts County of BRISTOL }ss.  On this the _____day of _____________, ______, 
          Day  Month  Year 
The undersigned Notary Public, personally appeared    
_____________________________________________, proved to me through satisfactory evidence of identity, 
  Name of Signer (s)                        
which was/were_____________________________________________________________________________ 
    Description of Evidence of Identity  
To be the person(s) whose name(s) was/were signed on the preceding or attached document in my presence, and 
who swore or affirmed to me that the contents of the document are truthful and accurate to the best of his/her 
knowledge and belief.      ________________________________________________ 
       Signature of Notary Public 
       _________________________________________________________ 
       Printed or Typed Name of Notary Public 
 
Place Notary Seal and/or Stamp above   Commission Expiration Date: __________________________ 
 


