~ i
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MILEK 1330 & Charbers A

& Phone: 801-214-2700

Request to Close Business License Account

Business Name: Account #:

Business Address:

Date all Business Activity will Cease:

Current Owner Forwarding Address:

Phone:

| CERTIFY THAT ALL BUSINESS ACTIVITY HAS CEASED

AT THE ADDRESS AND ON THE DATE STATED ABOVE.

Signature:

Print Name:

Title: Date:
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