/

Name of Taxpayer MARK A

HANNIGAN

Unpaid Palance
‘of Assessment

gL 2s MO 48

555 02 0386

‘32607 23

2607.23

-~ STATE OF OREGON COUNTY

Filed for record at request of

'of________lul}l————-——A. .

of

FEE $5.00

Manager
93 01 2970

.ony of proo of Fodcral Fax Lion
i .Form GSS(Y) (Rev. 12-85) -

the 26th day
clock _,_R_M -and duly recorded in Vol. 1420
-on Page _____‘LQ_SBL-——
Evelyn Biehn -~ County Clerk
- By y




