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P Certificate of Releage of Federal Tax Liep

District Serial Number For Optionat Use 5, Recording Ontice

FORTLAND 24029502

DATE FILED 08/13/81

19— is-authori e th ; ' BEOOK Mgq
taxes and additions. F&GE 14404
SEQ NUM 3177

Name of Taxpayer L ATRICIA ANN  ECK
DEA HAFFY TINE NURsSERY

Residence

4252 CLINTON
KLAMATH FaLLs OR 97401

o ’ Tex Period ’ Date of Lest Day for F Unpaid Balance
Kind of Tax Ended Idenmylng Number Assessment Refiling of Assessment
{a) (b) {c) (d) (o)
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941 03/31/81 ?3-0454894 6/22/81 7/21/87
12/31/80 93-0654894 3716781 4/14/837
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Place of Filing

klamsth county

This certificate was prepared and signed at % on this,

thel3 day of

Signature

STATE OF OREGON: COUNTY OF KLAMATH: Ss.

Filed for record at request of _ the 21st day
Of\m’gm\ AD,19_85 —2:20 oclock _P__M. and duly recorded in Vol. __ M85 .
of U. S. TAX LIENS on Page _ 13245 )

\EVelynBiEhns County Clerk —_




