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iCertificate of Releaseiof Federal Tax Lien :
: : [Serial Number  ©. | _For Optional Use by Recording Office

District

Portland, oR = | _:. 938927688

! Certify that as to the following-named taxpayer, ithe requirements. of section,
6325 (a) ofthe lnterr@l Revenue Code have been satisfied for the taxes listed below:
and for all statutory additions, Therefore, the lien provided by Code se"i:tioi\\‘,6321‘ ;
for these taxes and _'additions has been réleased, The proper officer in‘thefgfgtée;
where, thesgotiqe of internal revenue tax lien was filed onSeptemberz 1%

. e LN
i Is authorized to,note:the books to show the release of this

3yer ROXANNE | L WILSON

i

i

Residence 175 SARGENT AVE: T
KLAMATH FALLS, OR 97601

COURT RECORDING INFORMATION :

Liber Page = UCC No. - ‘Serial No,.
M89 17087 n/a 5055 .
Tax Period : " Date of Last Déy of Unpaid Balance
Kind of Tax Ended ldentifying Number Assessment Refiling of Assessment
{a) (b) (c) ~(d) (e) if)
1040 12/31/88 541-68—5689 06/12/89 07/12/95 3471.38

***'k*************k********************************:’t***********************

Place of Filing

OFFICE OF COUNTY CLERK I o Total  |g
KLAMATH COUNTY : » - 3471.38
RLAMATH FALLS, OR. 97601

This certificate was prepared angd signedat ____. Por tland, OR . on this,

d. . . ; L
This document to be returned to: Carole F. Green, P.O. Box 2751, Portland, OR ‘97208

Signaly : ; . .
éz/-éy Rl Eae ) Chief CSF

(NOTE: Certificate of officer authorized by law to take acknowledgements is not essential to the validity of .
Certificate of Release of Federal Tax Lien Rev. Rul. 71-466, 1971 -2 C.B. 409) . Form 658(2) (Rev. 4-84)

STATE OF GREGON: COUNTY OF KLAMATH: .

Filed for record at request of — i Ihethh\day
of _ __ May AD,19.93 —11:34 ook A M., and duly recorded in Vo M93 .
of U.S. Tax Liens on Page 10640 '

Evelyn Biehn . County Clerk

FEE  $5.00 ! v . By Sacidoe Y wads i




