Certificate of Rslease af Federal Tax Lien

Serizl Number For Opak Uos by A:
PORTLAND 85019112 1732

| cartity that as to the following-named taxpayer. tha requiremants of section 6325
(=) of the Intarnai Revenue Code have boen zatisfied for the taxss listod below end
for all statutory ecditions. Therefors, the llen provided by Code secfion 6321 for
these taxes and additions has been ressased. The proper officer in the otfica where . DATE FILED 12/09/85
the ncucs of intemnal revenus tax ken was filed on . BOOK M8S ”
) . 18 authorizad to note the booka to ehow the reisase of this lion for thess AN

taxes and additions. FAGE 19963
SEQ NUM 56148

Name of Taxpayer LCALVIN  TASEBIER

TResldence
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Ptacs of Filing
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?065.76
klamath county

PORTLAND,»OR
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CHIEF,» SPECIAL PROCEDURES

mmammqnna- AN © 3 Xy of CaSRa of Retzazy of Fetay Tex L Row fad 71480, 16712

STATE OF OREGON. COUNTY OF KLAMATH: ss.

Filed for record at request of the 13th day
of ____lanuary AD. 19 38 ar_ 2:47 _ oclock P M . and duly recorded i Vol _ -3¢ ]
of ., S. Tax lLieps on Page 33

“velvn 1ietn, Cqunty Clerk / 71/{
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