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(Rev. April 1964)

Deg artnront of the Treasudy - Intemnal Rovenus Service

Certificate of Release of Federal Tax Lien

‘ District Sarial Number For Optional Use by Rocording Office
FORTLAND 85007674 1588
' | certify that as to the following-named taxpayer, the requirements of section 6325
(a) of the internal Revenue Code have been satisfied for the taxas listed below and
for ali statutory additions. Therefore, the lion provided by Code section 6321 for
U these taxes and additions has been released. The proper officer in the office where.,
the notice of internal revenue tax lien was filed on .
19 , is authorized to note the books 12 show the release of this lien for these
0 taxes and additions.
Name of Taxpayer RONALD W ECSARY
Residence
0 EODX 338
:0 KEND OR 97627
2 paTE FILED 05/09/85
g EOOK #8535
ER ) FAGE 6955
al GER NUM 48620
3 Tax Period Date of Last Day for Unpaid Balance
Z (. Kind of Tax Ended Identliying Number Assessment Retiling of Assessment
£ (@) () () () () )
E(. 1040 (12/31/80 572-31-0276 07/16/84 08/15/90 189%.78
] X X X X x K X X X % X X X ¥ X X 4 X %X X X ® K K X X X
K] ® K X X X % ¥ ® X 4 X X X X % X X A X X X X ¥ OX K K X X
;" X X X X XK X K % XK K oK% X X X K K d X % % X X K K KX X
* ® X X ¥ K K X ¥ K N oW X X % X % 4 %X X %X X ® X X ¥ X X
- x K X X K XK X ® oK W KK K K XK 4 X X R K X ¥ O® X K XK
. B K X X K X X ® OX N % X X X X X X X X X X W OK X X E X
X X X X K K X X X % X % K xR X 4 X X X X ® ¥ X K ¥ X
¥ X X X K K X X X K X ¥ X X K X A X ® X X ¥ ¥ X K X X
. ¥ K X X K X X ¥ X K ¥ X X X K K 3 X X X X X X X X X X
5 * ¥ X X K X X ® K XK £ ¥ X ®OK K 3 X X ¥ X ® R X K XK X
& % K X ¥ XK X X X XK K & X X ® X X 4 X X K X X X % X X X
5‘ ¥ % X X OK X K X ¥ ¥ % X ¥ X % X 4 %X X X X X ¥ K X X X
- " X X ® K X K ® % K ¥ K K ¥ X K 4 x ® K X ® K X ¥ R X
WK K ® X XK X ® X X X K K ® * X 4 X ®x X X ® K X K K X
o XX WK WX x K XK K X X XX X A % K XK ¥ K X _¥ K X
Place of Filing
Total
. $ 1895.78
Lilamath county
This certificate was prepared and signed at FORTLAND: OREGON . on this,
thelO  dayof _JUNE 19 8é&
. M. !‘ i
Signature \\ \) \\'&.\ Title
R.Ks ;:éck.sor. CHIEF., SFECIAL FROCEDURES
] morecmlunddw«amwbymeomm ocg is not '-mmovawryolc.nmcmolRa:easeolFedemTaxLiannav.RuL71-456, 1971-2

CB. 409)

STATE OF OREGON:

FEE $5.09

Filed for record at request of
of ___June

COUNTY OF KLAMATH: sS.

the __’1_75‘_‘.—— day
AD.19 36 _a__2:29 _ otlock P __M.. and duly recorded in Vol. M86
of .S, Tax Liens on Page 10521 . RN
Evelyn Biehn, Coypty Clerk
By y ehn L‘L}/n s !
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