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Serial Number

(Rev. September 1978)

1 certify that astathe following-named taxpayer, the requirements of section 6325(a)
of the Internal Revenue Code have been satisfied for the {axes listed below and
for all statutory additions. Therefore, the lien. provided by Code section 6321 for
thede taxés and additions has been released. The proper officer in the office
where the notice of internal revenue tax lien was filed on__1/19/82
19t __,is authorized to note the pooks-to show the release of this lien for
these taxes and additions.

Narﬁg of Taxpayer o
it

cmlv.&cgnn:lnan.:nmﬁl UNDE 814%. 0 jdb
Residence

P. O. Box 1567 1514 Etna

Elezsth Palls, OR 97601

Unpaid Balance
Kind of Tax Tax Period Ended Date of Assessment 1dentifying Number of Assessment

(b) (c) ) (o)

.

150 $ 802.15

1 cag
This certificate was prepared and signed at Pon'and’ 0' ebon

the day of MAY I+3 .149/_—82

Signature

STATE OF OREGON; COUNTY OF KLAMATH;SS

I hereby certify that the within instrument was received and filed for

record on the 10 day of _May A.D.,1982 at 12:17 o'clock P M
and duly recorded in Vol __m 82 i on page 5823

et g

EVE@_!N BI w CLERK
by X7 Lo ic Deputy
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