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oy | Certificate of Relgase of Federal Tax Lien

District : Serial Number For Optiona] Use by Reconting Ofice
FORTLAND 85007135 1388

Name of Taxpayer UL TTAT & EERT
] COR‘F’DF.‘ATIDN

Residence
419 ERGAD STREET
KLAMATH FALLS pg 27401

Tax Period
Kind of Tax Ended Identitying Number
(a} (b)
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This Certificate wag prepared ang signed at FORTLA ND R + On this,

w4
the.

STATE oF OREGON ; COUNTY oF KLAMATH:ss
I hereby certify that the within instrument was received and fileg for

Tecord on the 1lth day of June A.D., 19_35 at 12:34  o'clock P_M,
and duly recordeg in Vol g3 I SR G — Lione On page n7n; .

Fee: g 09




