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I certify that asto the followlng—named taxpayer. the’ requlrements of sectlon 6325
(a) of the lntemal Revenue Cods heve been satlsﬂed for.the texee listed. below and
for all statutory additions. Therefore. the llen provided by Code section 6321 for

these taxes: and additions ha.s been released

the notlee of Intemal revénué.tax lien was ﬂled on

19 ¥ ls authorlzed to note the books to
taxes and ddltlons : |
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" DATE FILED 04/03/87
EOOK 87
FAGE 53565
SEQ NUM
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of Assessment
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Filed: for n:cord at request of

Int:ernal

Revenue Service SR the

of September A.D, 19 87"

1l4th
12339 =

-oclock' P - M., and duly recorded in Vol. L
-onPage 16624 - _

of 1.8. Tax Lgns :

FEE $5.00

Evelyn Biehn* Coumyi gé %
By .




