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" Form 448 U. S= TREASURY DEPARTMINT . INMRNAL RIVENUE SERVICE
__(REV. 1-¢6) - CERTIFICATE OF RELEASE OF FEDERAL TAX LIEN For Optisnel Uen by Recanfing Oifice
DISTRICT

SERIAL NUMBER

hmm gh:ﬂ ‘h.

1 hereby certify that oy to the following-nomed taxpayer the requirements of Section 6325(a),
Internal Revenue Code, have been satisfied with respect to the taxes enumerated below, toguther
with all staturory additions provided by Section 6321; and that the lisn for such taxes ond
statutory additions has thereby been released. The proper officer in the office re notice of
internal revenue tox lien wos filed Daconhr 19 is hereby

outhorized to make notation on his books 10 show the release of said lien, insofar oy the lien
telotes %0 the following taxes. -

NAME OF TAXPAYER . -
| Jaxss Be & Roberta Ee Homshy
¢/o R E DesSsar -
RESIDENCE OR PLACE OF BUSINESS
P OBcx Th
Heutovalln, 4la,

QASS OF TAX :
(Tox Return Form No., FZRIOD ENDED ASSESSMENT DATE IDENTIFYING NUMBER
- Aol | (b) . | {d)
1040 12«31=65 21 12 1336
PLACE OF FILING
Judeoe of FPrebate _ " TOTAL | $
Sholby County, 4la. | | 3473
* WAL L & LR E ‘h -
3 - ,
M TNESS my hand at A Birminghan, Alabana . ‘ ' on this,
b ' |
Fo Th _ doyof_ _Mareh g9 6T
INCNATURE ~) {/ _ TITLE
é < ' W
o ¢ A
= LA dyen Acting Chisf, Spsol:  $0CH4NIE |
!"‘;?LE; C:;gj;f'" of officer authorized by law to take acknowledgments is not essential t the volidity of this document. G.CM. 26419, C.B.
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