B i ,
(Rev. April‘1>96§)§, SR } ruricate ‘  \ciéd : , Federal TaXLlen
District TS ] Serial Number V R i

Portland, OR™ | || ||

i f o it it

For Optit Use by R

! certify that ias to the followifng-nahed:,téxpaye},'the requirements -of “section 6325 (a)
‘of the Intemal Revenue Code ‘have been _sa;tisfied_ for ' the “taxes! Iisteq’ﬁbelfo:w' and -
for all statutary additions. Therefore; the- lien provided by Code section 6321 for. these
taxes -and . additions; has been released.” The" proper Fo\‘fir.:er in {the Sifice:iwhere,
the noticélot§intemal§ revenue ax lieh was: filedion ~__ ebruary LS SRR E
1922 ™, iis-authofized to note the books ‘to ishow the release of! thi n-for these . |,

taxes and: additions. | bookis M84;i page: 2722

O gml #: 33734 ec #:

Name of Taxpayer - WAWLEY H HOOD . | +.. -
L v@ & CONSUELO' Al

*Residence * 12934 SUMMERS LN 13 = .

0. "KLAMATH FALLS, OR 97601 -
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: Tax Period | = Dateof .| LastDayfor. Unpaid Balance .
Kind of Tax Ended Identifying Number ' Assessment .| “Refiling - - of Assessment

() o) o) (@ e 0
1040 1p-31-81  $42-44-4054 . B-12-83 ~1p-12-89 2907.80
1P=81-82 : .$542-44-4054 - 33’—"'18:8,3‘[:5‘;1 PD~19-89 . | 2437.00 :
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Place ‘of Filing

KLAMATH_COUNij;,,e,.,~1, St ;f;i w0 5344.90
KLAMATH FALLS, ~'OR 976801 . 5 . 5.0 it :

OFFICE OF COUNTY CLERK .

El #2sinmara.

This certificate wés prepared and signed at ‘=“P°‘f‘-t:lk.aind,‘ : OR S : o s S - i .onthis,”

thel7th daybfl“he . 1@8

- Signature . I T e g . :
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(NOTE: Certificata of officer authorized by law o take acknowledgements is not essential to the validity .of Cortificale of Release of Federal Tax Lien Rev, Rul.
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 STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of _____Internal Revenue Service = ga 27 _‘day
of June ‘AD., 1988 a - -192:m1 “o'clock P, M., and duly recorded in-Vol. M88 ~
' of — 1. S, Tax Tiens. ' onPage__ 9994 v AR
RN S - Evelyn Biehn ' County Clerk = .
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