NAME OF TAXPAYER

R / © UNPAID BALANCE
KIND OF TAX TAX PERIOD ENDED {DATE OF ASSESSMENT IDENTIFYING NUMBER OF ASSESSMENT
@ (o) ¢ d) - | e)
1060 i+ 220,31
1840 608 .47
1040 2,063.21
PLACE OF FILING JUDGS OI'; PROBATE N -
SHELBY CCUNTY | TOTAL | § 2,891.99
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DISTRICT B " |SERIAL NUMBER % A/ V=" ; |
T bersoy carfy e os 9 e llowiignamed rspayer the roquremrts of Sochon WWIIWIHWHHHNIHIIIIH||||l|\|||| I
1 hereby certify that.as to the following-nomed. taxpayer the requirements of Section -
6325(c},- Internal Revenue Code, have been sotisfied: with respect to the taxes enu- .-:| 19770610000057300 1/1 $.00
merated" below, fogether with all statutory additiens provided by Section 6321; and | Shelby Cnty Judge of Probate, AL

that the-tien for such taxes and statutory additions hc::s*thereby been relecsed The ~{ 06/10/1977 12:00:00 AM FILED/CERT
. proper officer in the office where notice’ of mrernal revenue tax % lisrrwas-filed” on

o Mav 9 ~* . 19_73 _, is hereby authorized to make notation
on his books to show the release of scud lien, msofcr as the lien relafes.to the follows
ing taxes. ' “
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__3rd dayof___ June _ ,19_17 -

TITLE

Acting Chief, Speclal Procedures Staff

(NOTE: Certitéate of c“'““ncer authorized by law to take .acknowledgments is not essential to the vuhd:ry of Notice of Federal Tax Lien G.C.M.
26419, C.8/1950-51, 125,)
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PART 3—To be used for recarding purposes
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