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1 Cerlify § that as h: the following-named taxpayer, the requxremen!s of section 6325
(2) ot the Internal Revenue Coda have bxen satisfied for the taneslisted below and
for alf statutory additions: 'I'herefore, fhe lien provided by chl@ f.ectﬂan 6321 for
thesce taxesand additionshas been rela 1sed. The proper ¢ tﬁcer in!he ciﬁce where,
the notice of Internal revenue tax! lieni wzs filed: onune:l

19_8_8_! is authmized tg note the bomsito show the relcmse ot uuls Iien for lhese

Name Of TﬂXPaYe’ DONALD RAY LAYNEi

bBA HAPPYS FAMEI?’I RESTAURA\IT

ﬁﬂasf@m.} PO BOX 165

MERRILL, OR 97633 0465

COURT RECORDING INE‘ORMATION: .
‘Liber Page UCC No. Serial No.

88 8563 - n/a 87855

: ; R , Date of Last Day of  Unpaid Balance
ind of Tax : : tdentilying Number N\ssessment Refiling of Assessment

“Place of Fiing
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940 |12/31/87 9340922691 loes2s/88 }'05/2’5/94 339,18
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OFFICE OF'COUNTY CLERK o , : ,
 KLAMATH . COUNTY . it 339.18
KLAMATH FALLS. OR 97601 RIS
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Thlscemﬁcatewaapreparedandsgned., ; 3 Portla;né;, oR

me.ltll_dajoNQjLemb.EI_ 1985 ._____

Chlef CSF

~
(HOTE.Cemﬁzmofofﬁcerzummdbthhmm:msmmwtommofwmﬁmmRmdFmTaLm
RWRUL71-453 1°71 2CB 409) : o SR - : Folrm GBB(Z)(REV 4-88)

[ STATE OF. ORLGON COUNTY OF _

7F11ed for. record At request of L RN R = ’ " the 15th

‘of ______NmL._._ A.D., 19 39 t?‘ 12:14 oclocL _____M and duly recorded in Vol. 189
: Of ‘ U. S. Tax Llens _ on Page '
: : D : Evelyn Biehn - County Clerk
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