assessed against the

Name of Taxpayer _ KEVIN § HOLCOME"

o 3916 SHASTA: ,
Residence PO 413 RN AP
' KLAMATH FALLS, OR 97601-0023

IMPORTANT RELEASE INFORMATION: With respot o cach”
11000 of fen is refled by the date.given in-column.(e), s, notios.
. !mmmmammmmmmmc;m@: L

ERATE Sttt B Datéof - | Lastpayei | Unpaid Balanice

: identifying Number ° “Assessment | - “‘Refiling - - | - of Assessment -
(a .- - (b) (o) e gy e gy R R
1040 | 12/31/85 541-86<4265 . 12709791 01/08/02 | 690.20

(1040 112/31/86 | 541-86-4265 - 02/03/9% 03/04/02 | 1861.86

Tax Period
Kind of Tax Ended

FlasofFiing |

2552.06

This notice was prepared and sxgnedat : WL 3

tho 20Ny of

Signature

STATE OF OREGON: COUNTY OF KLAMAT ' ‘ :
Filed for record at request of the 17th day
of — March AD.,19_92 _at_ 312:42 oclock - P M., and duly recorded in Vol. __M92
of .S . Tax 1 iens on Page __SEL

Evelyn Biehn + - County Clerk
By B tilrpe “T WV e Donn ol N

FEE 35,00




