
                                                               OTTAWA COUNTY            DBA File Number # _______________ 
 NOTICE OF DISSOLUTION OF BUSINESS APPLICATION 

 
 
         
                 Daniel C. Krueger                 Sherri Sayles 
                 County Clerk  Chief Deputy Clerk 
     
          Instructions  
 1.  Please print clearly.   
2.  Cash/Check/Money Order/Visa or MasterCard can be used to purchase a Notice of Dissolution for $10. 
     Send this completed (and notarized) application and the appropriate fee, payable to: 
   

Ottawa County Clerk  
12220 Fillmore Street, Room 130 

P.O. Box 296 
West Olive, MI 49460  

____________________________________________________________________________________________  
 

APPLICATION FORM 
Notice is hereby given that the Co-partnership or business heretofore conducted under the name of: 
 
Name of Business: _____________________________________________________________________________ 
 
Address of Business: ___________________________________________________________________________  
Has been dissolved and is no longer engaged in business.          

Dated: __________________________            Telephone: _____________________________ 
 
Business Member: ___________________________________               ________________________________________ 
   PLEASE PRINT                                                                 SIGNATURE 

Business Member: __________________________________                ________________________________________ 
   PLEASE  PRINT                                                                 SIGNATURE 
 
***************************************************************************************************************************************** 

STATE OF MICHIGAN, COUNTY OF OTTAWA 
 
On this ________ day of ___________________ A.D. 20______ before me, the subscriber, personally appeared 
_______________________________________ to me to be the same person(s) described in and who executed the foregoing notice, and 
acknowledged to me that the party executed the same.  
    
Acknowledged before me this ______day of _________________A.D. 20____, by all persons listed above. 
 
Notary Public Signature, ____________________________________      Notary Public, Print Name, ______________________________________     
        
My Commission expires: ___________________________________       Acting in County of:    __________________________________________       
 

      Notary Public, County: _________________________________________        
        

*************************************************************************************************************************** 
State of Michigan, County of Ottawa 
I, DANIEL C. KRUEGER, Clerk of the County of Ottawa and of the Circuit Court thereof, do hereby certify that I have compared the 
forgoing copy of Business Registration Certificate with the original on record in my office, and that same is a correct transcript therefrom, 
and of the whole of such original.  IN TESTIMONY WHEREOF, I have hereunto set my hand affixed the seal of said Circuit Court, at 
the City of Grand Haven, this ___________________ day of ____________________. A .D. 20_____.    
      
           Daniel C. Krueger                           
           County Clerk 
           ____________________________ 
            Deputy Clerk 


