
State of Maine

TOWN OF RANGELEY

Printed Name of Partner Residence Address

City, State, Zip

Phone Number Signature (must be witnessed by Notary/Attorney)

Printed Name of Partner Residence Address

City, State, Zip

Phone Number Signature (must be witnessed by Notary/Attorney)

___________________ 20____

_____________________________________
Attorney/Notary Public

Commission Expires_____________________

_____________________________

_____________________________

_________________________________________________________

_____________________________

Note: This certificate shall be deposited in the Town of Rangeley Office of the Town Clerk in which the business is to be carried 

on. The Clerk is entitled to a fee of TEN dollars ($10.00) for recording this certificate.

Then ___________________________________________________________, personally appeared 

and severally made oath to the foregoing certificate, that the same is true.

Before me,

Business Location Address _________________________________________Rangeley, Maine 04970.

__________________________________________________________

_____________________________

_________________________________________________________

Franklin County, SS.

STATE OF MAINE

INFORMATION BELOW THIS LINE MUST BE COMPLETED BY A NOTARY PUBLIC OR ATTORNEY

If additional space is needed, you may attach separate sheet indicating additional partner(s) information.

for the purpose of engaging in the ____________________________________________business in the 

(State names of parties or associates or partners)

(type of business)

Town of Rangeley, State of Maine, under the name of ________________________________________

CERTIFICATE OF WITHDRAWL FROM MERCANTILE ENTERPRISE
(Title 31 M.R.S.A. Section 1)

The undersigned hereby certify that he/she was associated as a partner with ____________________

________________________________________________________________________________________


