S S Tax Period e i Date of Last Day for Unpaid Balance
Kind of Tax Ended Identifying Number Assessment Reﬂling of Assessment
o {a) ®) {c) . {d) {e) 0

1840 36 12-31-82 507-28-3456 . 05-23-83 | 4} 06-22-89 785.55

Place of filing

fo.{ce of County Clerk, Klsrcath County , s 785.55

This certificate was prepared and signed at o V ; PORY&&ND, OREGOE‘S’

on this,

“the day of

HAY 21
I N i N - .
P : . CHIEF, SPECIAL
/ &’M N A PROCEDURES FUNCHION

Signature

(NOTE: Certificate of officer :m(lut irad by m“ to take acknowledgements is not sseNNarto the validity of Notice of Federal
Tax Lien Rev. Rul. ?7-460 19212 C.8. 409) ! .

Foum E62 (Rirv. 9-83)

'STATE OF OREGON: COUNTY OF KLAMATH:ss :
I hereby certify that the within instrument was received and i‘lled for

record on the _7th day of June A.D., l at_9:1k _o'clock_p M,
and duly recorded in Vol _ M8k ,“of U. S. T iens, on page__9553

EVELY BIEHN COU’NTY CLERK

by: ? ) ,Deputy




