76138 BT i pc pu g Mol 47 Pae 11079
a, '“558(2) D"',’“”‘"‘“”"T"Mﬂm-lnlomu Revenue Service ”

T e aoring ceniflcéte of Beleasé of Federal Tax Lien

District Serial Number For Optionat Uze 8y Recording Otrice
FORTLAND 85002383 ‘

—
! certity that as to the 1ollowing-named taxpayer, the requirements of section 6325
(a) of the Intsrnat Revenye Code have been satisfign for the taxes listed below and
for all statutory additions, Therefora, i y Code section 6321 for
these taxes ang &dditions hag been rele
the notice ot internaj
19 is authoriz
taxes and additions.

Name of Taxpayer

Residence
1010 u OREGON AVE

KLAMATH FALLS gr
DATE FILED 11/701/84
4

EOOK Mg
FAGE 18700
SEQ NUM 42819

[ Tax Period Last Day for Unpald Balance
Ended Identitying Number Refiiing of Assessment

5} (e} (]
—— ] —
o

12/31/81 S544-78-29gp 09/03/84 10/02/90 3642,83
12/31/82 S544-78-293g 05/09/83 06/06/89 142,45
X X x x XXXXXX X X x X X X x
X x x X

x

*
3¢
3
%

-tasxx;exxxxxxxx

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

ﬁ*%*%!**iﬁ!%&

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

x
X X X ¥ w

*%K!%*)&N?E%B&*

K**%%}GX%****X
kexxxxxxxaexxx;e

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

x x x
X x x
x x X
b 4 X x
x X x
x x X
x x x
x x x
x x x
x x x
x x x
4 4 X

I(XXD(XXQEKD(XKK

x
x
x
x
x
x
x
x
x
x
X

pE

Klamath County

Thhmﬁcammmwrodmdslgnedat FORTLAND, OREGON

}og JUNE 4o 87 -

;/ 2 ¥ ] y. > a :’ N
ty . d ’
o R0t 7 cuelJone
R/K. Erickson SFECTIAL FROCEDURES

MNOTE: Cartfica o i mionwacedeelesso of Fadsral Tax Lien Rey, Rul. 71-466, 197712
C8 wy

Form 668(2) (Rev. 4-84)

STATE OF OREGON: counTy OF KLAMATH: ss.

Filed for record gt request of Internaj Revenye Service the ——23th _ day
of June AD,19_87 4 —9:37 otlock —A__M., and duly recorded in Vol. -M87
- June
of\mﬂuj_m\ -110729

on Page .
Evelyn Biehn, ounty Clerk
FEE $5.00 By




