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1 certify that as to the followmg-named taxpayer the requirements of section 6325 (a)
of the lntemal Revenue Code have been safisfied for the taxes | listed:-below ard
for all statutory additions.. Therefore; the lien prpwded by Code aectlon 6321 for these
taxes and addmons has been réleased. The proper officer in: the offce where
the notlce tijmtema! Tevenue fax hen was f Ied on :
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’ DATE FILED 04/21/87
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FAGE 6702

SER NUM 73691

Tax Period Date of Last Day for Unpaid Balance
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This certificate was prepared and signed at PORTLANDy OREGON
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,sms OF OREGON: COUNTY OF KLAMATH: .- 'ss. .

Filed for record at request of Internal Rgvenue Service the 26th
of October . ,19_87 at 12:31 gclock P - M., and duly recorded in Vol.
of _IL.S..__Iax_LJ.ﬁnS on Page 19388

Evelyn Biehn, —~ZCounty L%A"
FEE $5.00 By __ A




