A sl

INVNG, O g,

Form’: 668(2’ ; " ; ~ Departmant of e Treasury . Interna; R:vomn Service

. Certificate of Release of Federal Tay Lien

District Seriaj Number
F'ORTLAND 84041635

1 Certify that a5 to the follo taxpayer, the requirements of Section 6325
(a) of-the Int been satisfied for the taxeg listed below ang
for al) stat itions, 5 i d by Cods section 6321 for

er officer in theofﬁcewhere. DATE FILED 03/01/83
M23

19 s authorizad to note the books to show the release of thig lien for these BOOK
taxes and. additiong. FAGE 3 092

,‘ SEQ NUM 2089
Name of Taxpayer FATRICIA ann ECK
HARFY TIME NURSERY

Residence

1252 CLINTON
KLAMATH FaLLs OR

Unpaid Balance
ssment
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1/03/87 761,11
¥0/27 787 134,44
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895.55

PGRTLAND; ar - On this,

85

STATE oF OREGON: COUNTY OF KLAMATY.

ss.

Filed for recorg o request of . the _21st day

of. August A.D, 19 \85____ ar__2:20 o'clock P M and duy} recorded in Vp;, M -
of U. S. TAX LIENS on Page 1324; .

—=8r
Evelyn Biehn, szy Clerk i - ?
FEE s NOne B)’ - . 5




