+ Yol. #43-Page
TDelé n;nent of the Tréfasulg- lntefnal l%;venuefService P
ate of Release of Federal Tax Lien
District Po : ’ Sﬁéﬁal Number -
I 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 all statutory additions. Therefore, the lien provided by Code section 6321 for

S been released. The proper offiaz in the of/—f‘fce
C lien for

Steven P.;&SaundmL.:Gonch B
Residence 2425 Fine Grove Bd., Klsmath Fulls, OR 9760

Name of Taxpayer

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

(b) 0 (c) (d) (e)
B B \

12-20-79 05-18-81 540m48~5510 . 577.26

12-31-0 1130-81 " 2,888.45

Place of Filing

COUNTY CLERE, KLAMATH COUITY, OREGQ

This certificate was prepared and é:igned at : o AmAAN . on this,

RIS ws vy )

)

the day of 19

’

j T VT -
Signature (C'.\ P ’) pH ,
\

<
R F R
’ 4

(Note: Certiticate o! ofticer nurh;wzoa by law to take acknowledgments s not  essontiat to the valldit} of: Notico of
Federal Tax tien G.C.M. 26419, 1olio-1, .8, 125)

TE OF OREGON: COUNTY OF KLAMATH: ss ‘ L
iT?ereby certify that the within instrument was rece ived and filed for

o ' - M
record on the 18%} day of ['mvpmben A.D. ' 19 8> at_1p:4g3 2‘)cc_lo,c] o ,
and duly recorded in Vol 3 , of US Tav Liens on vage 19834 .

EVELYN BIEHI\L, COUNTY CLERK

‘// / . ;
Fee §$ lione - by‘j}{“??wcg}u/"/z deputy
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