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| certify that as-to. the followmg named taxpayer the requnrements of sectlon 6325 (a)
of - the Interral Revenue Code have . been satlsfled for. the taxesg listed: 1below and
.. forall statutory addmons Therefore, the: hen pﬁov1ded by Code sec IOFI 6321 for these -

taxes and- addmons has : been releaseg The -proper Naffcer lguthe fl}lce :where,
thesnonce of;mtemalJ revenus ‘tax: llen was flled on g

S 1924 Tl authorized to note the bodks to show the release of2 thnsﬂnen for these
taxes and addmons "booki: M87,1 page._ 21375

- i ~serial "#"381976 ugeg: #"*"

'i;Name of Taxpayerf PAUL KANNA e b
- B DBA KANNA‘% Logsme'

S 0 sy
Resndenr‘er‘ ‘4501 ALTAMONT"DR S
: G KLAMATH FALLS OR 97803

e - E] - Tax Period SowE ]+ “Dateof’ | Last Day for Unpaid Balance
KindofTax . | - Ended - -Identifying Number . - ‘Assessrnen_t, . " Refiling - of Assessment
o SR I C R R | S N sl Ry O BNl R )

941 ' B-30-87  |93-0583008 . b 21-87 1p- 21293 | 711.12
. 'CW*-?\-******#* k***-k***** lr*ﬁ'#*iké\-*»#f***j:\’-* ******** * k**‘*******s
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Place of Fifing <~
- E : ,OFFICE OF COUNTY CLERK
"KLAMATH COUNTY
KLAMATH FALLS OR 97501

El #25-9118272

- This certificate was 'prepared: and signed af__ - po r’c ] an -d; .. OR i ~, on this,

‘,‘,he17~thr dayofune 1538 o

Signature

Q', A e R g i‘ S ok 5 N '» -’ : Chxef LSF
. (‘9‘,\ AANN ; ; . ; : !

(NOTE: Certificate of officer aulhonzed by
. 77-466 19712 CB 409)

law ro rake acknowledgements ls not essennal to the vahdlry of Cemlicats of Release of Fedeml Tax Lren Rev. Hul E

. f STATE OF OREGO_ COUNTY OF KLAMATH

; Flled for record at request of & e Internal Revenue Serv1ce  the. 27

of ___ June ’ AD,1988 -0 g o 12, 0l gclock - P *M,and duly recorded in Vol. _Ms_a_ﬁ
. ST ’of' U. 8. Tax Liens —__onPage 9993 :

Evelyn Biehn: - County Clerk
By CRee lrnir G 2 s alate

FEE $5.00




