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{ certify that as to the following-named taxpayer, the requirements of section 6325
(a) of the internal Revenue Code have been satisfled for the taxes listed below and
for all statutory additions. Theretore, the lien provided by Code section 6321 for
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12/31/81 |549-82-5974 06./18/84 07/18/90 1421.09
12/31/82 |549-82-5974 08/22/83 |09/21/89 216,77
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Place of Filing
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klamath county
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This certificate was prepared and signed at PORTLANDYOR —  ontns,
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Title
CHIEF »SPF
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STATE OF OREGON:; COUNTY OE KLAMATH:  ss.

Filed for record at request of 29th
of November D, 19 85 : the day

N o N85
at ___3_2_3__. o'clock _L__Rd and dulya recorded in Vol. __ """~ .
of 'U. S. Tax Liens. on Page

Evelyn Biehn, C nty- Clerk
FEE $5.00 By M
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