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As provided by sections 6321, 6322, ang 6323
notice i§ given that taxes (including i
against:the following-named taxpayer,
been made, byt jt remaj
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Name of Taxpayer

, fonald Dy and Wilma's, Shurtner EO '
Resfdence

3142 Altamont Dr,
Klg.math Falls, OR 97601
R R R - Unpaid Bafancs —
-Kind of Tax. .. | Tax Period Endeq Date of'Assessment.._ of Assessment
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5,019.55°

Signature .

Revenue Officer =
{Note: Cortificate of ofticer autherizgg by lav o fake acknowladgmonls Is not essent/al io’ ths"-l"élidlry or Notice ¢f -
Federal Tax Lien G.C.M, 26419, 1950-1, C.8. 127,) ) .
STATE OF OREGON; COUNTY OF KLAMATH
I hereby certify

;‘ sS.
that the within 1

P
...0'clock M

—U.S. Tax Liens onp Page 7642 -

*» and duly Tecorded ip

ARSAYN, ]

Do Iy oy X
MQWW&PUU




