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Form m U. S TREASURY DEPARTMENT‘- INTERNAL REVENVE SERVICE
(REV. 1-66) CERTIFICATE OF ReLF SE OF FEDERIL TAX LIEN
DISTRICT Birwinghsa l_ T WAL NUMBER

| heraby certify that as 1o the following-named taxpayer the requirements of Section 8325(al,
internal ‘Revenuve Code, have been sotisfied with respect 1o the toxes snuméerated below, togéther
 with all stattory edditions provided by Section 6321; and that the lisn for such taxes ond
statvtory odditions has thereby been relecsed. The {roﬁ officer In the office where notice of

internal revenue tox tien wos filed on____‘&_____, 10 67 I hereby

authorized 1o make notation on his books 10 show the release of said Nen, Inecfor es the lien
relates to the following toxes.
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NAME OF TAXPAYER ~ ; *.; c ﬂ .
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Kilton L, Veselay . Qe m TR ;
RESIDENCE OR MACE OF BUSINESS . « oF V. Z=. |
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Ving-nt, A) 18 ' - g Wt 73 as.

PLACE OF FILINOG

Jud;e of Probate T o | - - TOIAL | 8
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on this,
\YONATURE > [ 7/ . TYITCE
N | - / 7 / . ‘ '
Bos zarl P, Barmatt cting Chief, Smaclal Procedares
“mzsic:;ﬁmndmmmwhgnmmmu not essential 1o the walidity of this documers. G.CM. 26419, CA.
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