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| certify that as to the following-numed taxpayer, the requirements of gection 6325
(a) of the internal Revonue Code havo baen satisfied for the taxes listed below and
tor all statutory additions. Therelire, the lisn provided by Codo section €321 for
thege taxes and additions has baan relaased. The proper officer in tha oﬂlce where,
the notlca of internal rovenus tax llan wias filgd on

19 Vs authorlzed to note thu b()oks to show the rolease of this lien for these
taxes and addltlons
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CVIETS .3 ‘JIETS INC

Nama of Taxpayer
o A L,DRF!JF\ATIDH

- % US, GOVERMENT PRINTING OFFICE; 1985-461-5

£138-2094235

HINGFALLS! MOTEL & AFARTHENTS & |
Recicones TKINGFAILLS REATAURANT & LOUNGE :
R 2199 CREST E

CHLAWMATI FALLS OR . 97601 & |
: 3‘ DATE FILED 035/28/86 B
BOOK MB6.
FAGE 7145 :
SEQ NUM 61843 f:
_ ) Tax Pericd | | Co Date of Last Day for Unpald Balance @
Kind of Tax Ended - ldealitying Number Asecocment Rofiling of Ascegsmont F B
ta) - () (o) (d) (o} g
941 12731785 [223-0609402 - 3/17 /R4 4716/92 5118.41 &

@40 12/31/785 [593-04094802 P3/10/86  DH4/09/72 727,93
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Piace of Filing ‘ i : S
: votot S 5846,34 @
Klamath County :
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‘This certificate was prepared and signed at FORTLAMDy OREGUN , on this, O
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day of AUG .19’ 87
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: mc‘n:. Certificats of olficer sm:r.‘mdbylaw 0 m zm.u.afgenmsbomwm tha vakdity of Cartilicete of Rsisess of Fodsral Tax Lian Rev. Rul, 71485, 19712
$B. 433) ) ;

' STATE OF OREGON: COUNTY OF KLAMATH:  ss.

" Filed for record at request of __Jnternal Revepue Service the __1st day
©of m@&__ AD, 19 87 a_10:13  oclock ~A M., and duly recorded in Vol. ___M87 |

of _JL_-.S‘.Iax_LJ.eus—____ on Page _ 15812
Evelyn B:Lehn,

County /r_&g/ %

"FEE $5.00
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