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Rev. April 1004
District

Certificate

FORTLAND

DATE FILpp 03727780

19— s authorized to nhote the books to show the release of this lien for thesg Eggi_‘
taxesandaddltlons. SE@ NUN 82419 P
Name of Taxpayer H A KING
DEA MT VIEW MOTEL g CAFE
, - ‘ o
Residence
ST RT eoy 115
CHEMULT orR 9773, ®
L J
’ Tax Period ’ Date of Last Day for , Unpaid Balance
Kind of Tax Ended Identitying Number Assessment Rcml:g of Assessment ‘
(a) [{J] fc) (d} (o) (/]
\\\
?40 12/31/78 93~0670795 6/04/79 47702 /85 30.44 @
?41 09/30/78 93-—0670795 3705779 34/02/85 286,42
2491 12/31/7g ?3-0670795 6/04/79 d7/702/85 422,27
X X x X X x x XX x x x x X X x X X x x X X x x x g ®
X x x X X x x XX x x x x 2 X x x X X x x X X x x x g
X x x X X x x X X x x x x ¥ X x x X x x x XX x x x g
X x x X X x x XX x x x x % x x x X %X x x XX x x x 5 @
X X x X X x x XX x x x x X %X x x X X x x X X x x x g
X x x X ¥ x x XX X x x x ! X x x X X x x XX x x 5 5
X X x X X x x X X %X x x x ¥ X x x X X x x X X %X x x y @
X x x X X x x XX x x x x %X x x X X x x XX % x x x
X x x X X x x XX x x x x 2 X x x X X x x X X x x x x
X x x X X x x XX x x x x X x x X %X x x XX x x x 5 9
X X % X ¥ x x XX % x x x X X x ¥ X X x x XX x x x g
X X x X X x x ¥ X x x x x X X x X %X x x XX x x x y
X X x X X X x X X ¥ % x x Jxxx X X % x X X X X x x ®
Place of Filing o
Total 18 759,13
klamath county
—_— —
Thlaoenlﬂcatewupreparodandalgnedat FORTLAND or ——— . Onthis,

ncr

S Ca
R K ERICKSON CHIEF,spF

(NOTE: Cortiicare ddﬁeunmmbylwra ake mmwbnolwnmo Wumuw dquTuUmmv.Ra 71-488, 1971 2
C8. 409)

on Page P
Evelyn Biehn :
By

Filed for recorq at request of _ i —_ the —Zflth\ day
of% AD.19_B5 g4 —2:26_ otlock —A_M., and duly recorded in Vo, —M85
of ___W —17563 oo

Cmyty Clerk )

Z 71

FEE None




