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(Row Septembor 1078, Certificate of Release of. Federal Tax Lien -

District

| certify that as to the following-named taxpayer, the requirements of section 6325(a)
of the internal Revenue Code have been satisfied for the taxes listed below and
for ajl Statutory additions. Therefore, the lien provided by Code section 6321 for
th iti leaséd. The proper officer

Name of Taxpayer

Killiem Ge

"Residence

it 1, Box 628 B, Klemath Falls, OR 97601

. Unpaid Balance
Kind of Tax Tax Period Ended Date of Assessment Identifying Number of Assessment

(a) w) (c) (d) (e)

'\ . \

Place of Filing

d . Total
COUNTY CLERK, KLAMATH COuwNTY, OREGON e 11,086.82

This certificate was prepareqd and signed atw. on this,

the_ day of

Signature

CHIEF, SREQIAL
PROCEDURES FUKCTIon

STATE OF OREGON:
I hereby certify
record on the

and duly recorded i

N, COUNTY CLERK
FEE §nO Fee s fI e Deputy




