District T ~ o ; Serial Number 3
] 84021947 ;

-narf'ned téxpayer, the requirements of
have been satisfied for the taxes : |

taxes and: aq;ditio

Name of Tgx g‘yer

i

Rt HRY-

Spa o
d

Residence — - : oo

FO EOX 5024
KLAMATH FALLS OR
DATE FILED 09/22/83
EOOK MB3

FAGE 14383

SEG HUM 28641

Tax Period Date of Last Day for Unpaid Balance
Kind of Tax Ended Identifying Number Assessment Refiling of Assessment

®) (c) (d) (e [
12/31/81 341-54-1840 04/11/83 05/09/89 2175.28

12/31/82 541-54-1g60 05/30/83 06727789 ?98.42
X X % x% x % X X % x X X x

*

91-488/45551
®

FICE: 10884

PRINTING OF

*X!**%*%!!

FTU.S. GOVERNMENT
KX!K*K!X!N!!**

!x*xx*xxxxxni
!!**XN!X!X!*!

X *x
X x
x x
X X
X X
X X
. 4 X
x *
X x
X x
X x
X X

X***X*ix**%***
xxxaexxxxxasx*xx
*!N**%********
aexxxas*xxxxaexxx
*XKK*NX*%!%*%K
*K****K!XX%*!*
XK!N*%!!X**!**
%!i%!!!!*!*!!*

X X x x x
X X x x *
X X % x 4
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 X x x
X X % x X
X X X x x
X X x x x
X X X x X

xxxxxnxxxxaexx

X
X
X
x
X
. 4
X
X
X
X
X
X
X

***NX%!!**!N*

X
x
X
X
X
x
X
X
X
x
X
X
x

of % % x

Total 3173.70

klamath county

F. "
This certificate was prepared and signed at ORTLAND,

12 FEE 7
day of , 19 8

/) T
Signature / // 7y Title

hg;@ggé%ﬁ;;:ic 66?£;Zn1v CHIEF, SFECTAL FROCEDURES
(NOTE:Certr'ﬁoareofofﬁoerauthorizadbylawfotakaa-’ fe s not i bha%of%d%molmhxw%u&i‘

71466, 19712 C.B, 409)

3

' 0 ‘ . ' Ed #28-1118272

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of

of March A.D,
——"areh =




