4 e

g < 3 2 v = S FQ!{@%

, it - DSparin rai & e

P ey BRTNE ) S Partifinata 1A Ll .
:(Rev.§epgember1§78) R e L i { )

 District

i | to note:
R thes;gtaxe’s and. additions.”

Name of Taxpayer T g R
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,vResic":lence o S
638 Emlmpn, S
B ' - Klamath MIS, ] 97603

Kind of Tax Tax Period Ended | Date of

Unpaid Balance
Assessment : ldentifying Number .
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2,95.71

() :

'79

o
-
L a=
G.
)
[
Gl
o
—
xO
o

~"Place of Filing , S . ——
COTITY GLEE, KLuugs comr, GREGON Total | $ 2,948.71

- This certificate was prepared and sighéd at%, on this, -

*the. 27th day of _ August: 19 .81,
Ll TR A —
Signature Title

iNota: Certificato . ot offticer authorized by iéw‘

: b " essential to the validity ot . Notice of
v Federat fax Lien-G.c.M. 284719, 19501, ¢.B. 125,) . ; 2

- - S . Part 3 — To be used for record
STATE OF OREGON; COUNTY OF KLAMAT“: 8s., 4 R

I hereby certify that the within iﬁst;rurﬁent was received and filed for record on the
3xd- day of_ﬁa‘pigmbgr\.m,“ l%l at 1l:48 o'clock P.y

Vol M-81 ,fU.5. Tax Leingn page 15707,

ing purbbsqs Fofm, 6,_’6,‘8_'('Rev. 9-78)

«» and duly recorded in

Fee § None




