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- » S i T A ; g
li'certi,fi! that a?gto the following-namg‘g'i taxpayer’ the requirements of section 6325(a) |
- of the Internal Revenue Coge have been Satisfied for the taxes listed below ang for ;
~ovall Statitory additions, Therefore,'thef.-: liep,prov{;ied by Code sectior,I 6321 for these !
" taxes and additions has peen releas;ed.-l;!le Proper offj office where ther
notice of ‘interna; revenue ‘tax ljep E,was;tgled.;}on . ! £
IS authorizeq 1o Note the books to ghi the release of this lien for thesetaxes ang f
s. ’ § 8 e ;
~."’Name of T. axpayer ol {
' || Prederick & Barbarg
I dba Lakeghq

Unpaid Balance

- Kind of Tax , of Assessmeny
i ) fc) ; (d) fe)

(a) -

085.24
1,295.34

“Place of. Filing

IEF, Spec AL
E0URE S fU.‘iCYI_ON

of officer authorizeg by
GCM. 26479, 19501, C.8, 125)

STATE OFVOREGON:
hereby cert
record on the -

andg duly record

Fee 8 None




