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Form 858{2] “Department of the Treasury - internal Revenue Service
Ren A5ra 120 Certificate of Release of Federal Tax Lien

District Serial Number For Optional Use by R
FORTLAND 84024104

| certity that as (o the foliowing-named taxpayer, the requirements of section 6325
{2) of the Internal Revenue Code have been satisfied for the taxes listed below and
for all statutory additions. Thersfore, the lien provided by Code section 6321 for
thesa taxes and additions has relessed. The proper officer in the office where .
the notica of internal revenue tax lien was filed on ,
19— is authorized 10 note the books to show the release of this len for these
taxes and additions.

tame of Taxpayer HALLATE W WATRKINS
SOUTHERN OREGON LAOGGING €O

#D BOX 21

nEDFORD OFR 97501
DATE FILED 0&/01/79
EN0K

FAGE

SEQ HUM 45148

Tax Period Last Day for Urpaid Balance
Kind of Tax Ended Refliling of Agssessmont
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Place of Filing

17239.10
Kiamathn County

Thhmﬁamwnmmwu FORTLAND» OREGON , on this,

JUMNE 87

the 5 day of
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STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for recond at request of Icternal Revenue Service the 30th day
of June AD.19 87 4 2:24  oclock —P M., and duly recorded in Vol -M87
of '.S. Tax Liensg onPage _ 11464 . 7
Evelyn Biehn, County Clerk 2
FEE §5.G0 By S, »\4/-»\




