
 
 
 
 
 
 
 
 
FILING FEES:  $ 24.00  
 
 

 
MAIL TO:  
                   NEVADA COUNTY RECORDER 
                   950 MAIDU AVE STE 210 
                   NEVADA CITY CA 95959 

ITEMS #1 THROUGH #5 MUST BE LEGIBLE AND FULLY 
COMPLETED 

PLEASE READ INSTRUCTIONS ON PAGE TWO BEFORE COMPLETING 

*      
THE REGISTRANT(S) LISTED BELOW HAS/HAVE WITHDRAWN AS GENERAL PARTNER(S) UNDER THE FOLLOWING 
FICTITIOUS BUSINESS NAME(S): 

  1. 

FICTITIOUS BUSINESS NAME(S ): 

1.) 
 

3.) 

2.) 
 

4.) 

**    LOCATED AT: 

2. 

 
STREET ADDRESS                                                                                      CITY                                        STATE                                ZIP CODE 

  
COUNTY OF PRINCIPAL PLACE OF BUSINESS 

  

MAILING ADDRESS IF DIFFERENT 

***    REGISTRANT INFORMATION              PHYSICAL ADDRESS IS REQUIRED               POB MAY BE ADDED FOR MAILING 

3. 

 

FULL NAME OF WITHDRAWING PARTNER AS IT APPEARS ON THE FICTITIOUS BUSINESS NAME STATEMENT:                                                                           

 

WITHDRAWING PARTNER’S  ADDRESS                                                                                                                          CITY                                          STATE                        ZIP CODE 

 

FULL NAME OF WITHDRAWING PARTNER AS IT APPEARS ON THE FICTITIOUS BUSINESS NAME STATEMENT:                                                                           

 

WITHDRAWING PARTNER’S  ADDRESS                                                                                                                          CITY                                          STATE                        ZIP CODE 

 

FULL NAME OF WITHDRAWING PARTNER AS IT APPEARS ON THE FICTITIOUS BUSINESS NAME STATEMENT:                                                                           

 

WITHDRAWING PARTNER’S  ADDRESS                                                                                                                          CITY                                          STATE                        ZIP CODE 

    IF MORE THAN 3 REGISTRANTS ATTACH ADDITIONAL SHEETS SHOWING OWNER INFORMATION 

***** BUSINESS COMMENCEMENT DATE 

4. 
 
 
THE FICTITIOUS BUSINESS NAME WAS FILED IN THE COUNTY OF NEVADA ON (FILE DATE) __________________________________ FILE # __________________________ 

5. 

 
“I DECLARE THAT ALL INFORMATION IN THIS STATEMENT IS TRUE AND 
CORRECT “ (A REGISTRANT WHO DECLARES AS TRUE INFORMATION 
WHICH HE OR SHE KNOWS TO BE FALSE IS GUILTY OF A CRIME) 

 
SIGNATURE:______________________________________ 
 
NAME: (TYPE OR PRINTED)________________________________ 
 

 

THIS STATEMENT WAS FILED WITH THE COUNTY CLERK 

RECORDER OF NEVADA COUNTY ON THE DATE INDICATED BY 

FILE STAMP ABOVE. 

I HEREBY CERTIFY THAT THIS COPY IS A CORRECT COPY OF THE ORIGINAL STATEMENT ON FILE IN MY OFFICE 

____GREGORY J. DIAZ_______________________                                                    BY:______________________________ 
   NEVADA  COUNTY CLERK-RECORDER                                                                                      DEPUTY 

 
 
DISTRIBUTION:       1-FILE COUNTY CLERK       2-FOR NEWSPAPER PUBLICATION (WHEN REQUIRED)       3-FOR BANK       4-REGISTRANTS COPY  REV 06/2013 

 
 

 

STATEMENT OF WITHDRAWAL FROM 
PARTNERSHIP OPERATING UNDER 

FICTITIOUS BUSINESS NAME 

NEVADA COUNTY CLERK-RECORDER 



 
 
 
Section 17923 Business and Professions Code 
 
 
(a)Any person who is a general partner in a partnership that is or has been regularly transacting business under a 
fictitious business name may, upon withdrawing as a general partner, file a statement of withdrawal from the partnership 
operating under a fictitious business name. The statement of withdrawal shall be executed by the person filing the 
statement in the same manner as a fictitious business name statement and shall be filed with the county clerk of the 
county where the partnership filed its fictitious business name statement.   

 
(c) The statement of withdrawal from the partnership operating under a fictitious business name shall be published in the 
same manner as the fictitious business name statement and an affidavit showing the publication of the statement shall be 
filed with the county clerk after the completion of the publication. 
(d) The withdrawal of a general partner does not cause a fictitious business name statement to expire if the withdrawing 
partner files a statement of withdrawal meeting the requirements of this section. 

 
 
 
 
INSTRUCTIONS FOR COMPLETION OF STATEMENT 
 
*Where one asterisk appears in the form: (Section 1)  
 
The fictitious business name(s) of the partnership 
 
**Where two asterisks appears in the form: (Section 2)  
 
The street address of its principal place of business in this state or, if it has no place of business in this state, the street    
address of its principal place of business outside this state, if any 
 
***Where three asterisks appears in the form: (Section 3)  
 
The full name(s) and residence address(es) of the person or persons withdrawing as partners 
 
****Where four asterisks appears in the form: (Section 4)  
 
The date on which the fictitious business name statement for the partnership was filed and the file number 
 
*****Where one asterisks appears in the form: (Section 5)  
 
Signature of the partner or one of the partners withdrawing 
 
 
 
 
Section 17924 Business and Professions Code 
 
(1) "Your fictitious business name statement must be published in a newspaper once a week for four successive weeks 
and an affidavit of publication filed with the county clerk when publication has been accomplished. The statement should 
be published in a newspaper of general circulation in the county where the principal place of business is located. The 
statement should be published in such county in a newspaper that circulates in the area where the business is to 
be conducted.” (Business and Professions Code Section 17917) 
 
 (2) "Any person who executes, files, or publishes any fictitious business name statement, knowing that such statement is 
false, in whole or in part, is guilty of a misdemeanor and upon conviction thereof shall be fined not to exceed one 
thousand dollars ($1,000).” (Business and Professions Code Section 17930) 
 
These statements do not constitute a part of the fictitious business name statement and are not required to be published 
pursuant to Section 17917. 
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