rorm 668(2) , ‘ e
(Rev. April 1384) Certificate of Release of Federal Tax Lien

District Serial Number For Optional Use by Recording Office

Portland, OR 939509794

I Certify that as to the following-named taxpayer, the requirements of section
6325 (a) of the Internal Revenue Code have been satisfied for the taxes listed below
and for all statutory additions. Therefore, the lien provided by Code section 6321
tor these taxes and additions has been released. The proper officer lg tl}e office
where, the notice of internal revenue tax llen was filed onAUgUSt 29
19 95 , is authorized to note the books to show the reiease of this
lien for these taxes and additions.

Name of Taxpayer JOYCELYN M NIXON
TRANS MED CLAIM SERVICE

Residence 1745 WASHBURN
KLAMATH FALLS, OR 97603-4357

COURT RECORDING INFORMATION:
Liber Page UCC No. Serial No.
M95 23241 n/a n/a

Tax Period Last Day of Unpaid Balance
Kind of Tax Ended ldentifying Number Refiling of Assessment
«al by (c) ( (e) b

% JiL 16 A9:00

941 06/30/94 93-1063249 p9/05/94 10/05/04 441.42
941 09/30/94 93-1063249 pP4/17/95 05/17/05 11066.67
941 12/31/94 93-1063249 pP4/03/95 05/03/05 7273.63
941 03/31/95 93~1063249 Pp7/10/95 08/09/05 2542.87
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Place of Filing

OFFICE OF COUNTY CLERK
KLAMATH COUNTY 21324.59
KLAMATH FALLS, OR_ 97601

This certificate was prepared and signed at Portland, OR

th@3th . day oJULY 1996
This document to be returned to: Carolé F. Green, P.O. Box 2751, Portland, OR 97208

Title
égf&/; W Chief CSF

STATBOF’GRBGON COUNTYOFKLI&MATH - : -

Filed for record at requestof =~ - '-Im:erna‘ Pevenue Serv:lce the 16th day
of ___Inly : AD,19 96 9:00 o'clock AM., and duly recorded in Vol. ___M96
Of_._U..‘.S...I.ax_;Lim on Page __20993
Bemetha G. Letsc h Coynty Clerk

FEE $5.00 By NI WO S
\6




