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" Form 668 U. . TREASURY DEPARTMENT . INTERNAL REVENUE SERVICE for Optiona! Ute By Recarding Office
ipev, 409 _CERTIFICATE OF RELEASE OF FEDERAL TAX LIER '
- DISTRICT SERIAL NUMBER

birninghan, Ala,

gt il il ———

1 hereby centify that as to the following-nomed taxpayer the requirements of Section 6325!(al, -
In‘ernal Revenue Code, have becn satisfied with, respect 1o the toxes enumerated below, Yogether & - >
with all statutory additions provided by Section 6321; ond thot the lien for such taxes ond g; ) {: ik
stututory additions has thercby been relecased. The proper officer in the office where notice of an f ol T
August Iy - 67 A B —-r -
.internal revenue tox lien was filed on. . .. e 19 . I8 hereby . g S E ‘i
authorized to. make notation on his bank: to lhow the releose of said lien, insofar as the lien = __;‘Q ,‘.:,'?,r::‘ ' :__: 2:_-;4
relutes to the following toxes. * 2N P o _{__ﬁr"_
. wm e s g al——— ———— m "q ﬂfE:: o 'l-
NAME or- ‘TAXPAYER S Pyt ., ':'—i ¢
Johnny 3\ Mitchell 3L ER T ooiE
_ o T = Mt o3
o V. 2y FIap R o "
______ ———— R N
RESIDENCE OR PLACE OF BUSINESS - A > €y er T
', . ': . Lf'! - .
s )

Sholfby, Ala, 3523

- CLASS OF TAX - - UNPAID BALANCE

~ {Tax Return Form No.} PERIOD ENDED ASSESSMENT DATE IDENTIFYING NUMBER | OF ASSESSMENT

T (o) N S T4 C o) ' e}
00 | 123165 - S=27-66 265 38 9967 h3.90

Pm "OF FILING

uudFG of Probate |
Shalby Uounty, Ala, - TOTAL | §
Columbiana, Ale, '

|
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WSS myhond o Birwinghan, Alabana

, on this,

tas »

the.'fath daoyof ___vanuary Januar , 1968
o
LCD

0130 M7 DIRECTOR OF INTERNAL REVENUE Y nature], TITLE |
) | C(g , ,,:1 ‘ v, fcting Chief
W. T. Coppinger | | Earl P..Barnett Spaclal Procedures

(NOTE. Centificate of officer authorized by law to take acknowiodgmanh s not essential P the \mlldlw of this document. G.CM. 26419, CB
1950-1, 125))
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PART 3—'I'o be used for rocording purposes



