NOTICE OF DISSOLUTION OF PARTNERSHIP 


PLEASE TAKE NOTICE, that the partnership conducting business under the name of ____________________________________, at ______________________________ _______________________, in the state of ______________, was dissolved by mutual consent of the partners on the ________ day of _________________, 20___, and that the business will be continued at the same address under the name of ___________________________________, a corporation organized and existing under the laws of the state of _______________. 


Payment of all monies owing to the foregoing partnership and presentment of demands for payment of any debts due from the partnership should be made to the above named corporation at the address above set forth.

DATED:  __________________________ 

______________________________ ______________________________ ______________________________ ______________________________ 

"PARTNERS"

NOTE:  The above notice should be published in the local newspaper at least once a week for two consecutive weeks (be sure to check your local state statute requirements, time may differ in different states).  Copies should be sent to all creditors for proper notice. 

