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relctes to the following toxes,
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NAME OF TAXPAYER

- Predrick Russel Fry
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. RESIDENCE OR PLACE OF BUSINESS

515 « L3rd Streat
Fairfield, Alabams
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U. S. TREASURY DEPARTMENT - INTERNAL RIVENUE SERVICE
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| hereby certify that a3 to the following-named taxpayer the requirements of Section 6325{aj, ?:% e "{;* ‘3:

" Internal Revenue Code, have been satisfied with respect to the toxes enumerated below, together Q”h ccE' = ?"El‘f-::

* with oll statutory odditions provided by Section 8321, and that the lien for such toxes ond ;a »m or ;fi‘-‘lrﬂ —
statutory odditions Kos thereby been released, The proper officer in the office where notice of 5; L ;‘:1; ga— 5 '::."'_".1;
internal revenue tox lien was filed o Au St‘ 2y ‘_ 19_§1. fs hareby AR I}'}E o =l er
outhorized to moke notation on his -books -to show the release ‘of soid lien, invofar as the lien " Pl > A
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Business 3002 - Beseener Read
3ir B, Alabams |
UNPAID BALANCE
PERIOCD ENDED ASSESSMENT DATE IDENTIFYING NUMBER ' OF ASSESSMENT
th) {c} (dl e}
12-31-61 51967 6361005990100-7 11,15
12~31-62 03-31~-67 416~09-9979 h3.56
12-31-63 | 03-31-67 L6-09-9979 11.73
12-31-64 | 03-31-67 126-09-9979 37.34
12-31-65 Ob=07-67

TNESS my hand o

“the __.;ﬁ.]i.gﬁ#..day of

el ot g s w Bl e e e L o g i et i enllii

J ﬁdgé ef FProdbite
Sheldby Ceunty

"_ Celusblana, Alabama

Bifuinghau, Alabama

February

DISIRICT DIRECTOR OF INTERNAL REVENUE

W, T. Coppinger

1950:1, 125.)
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(NOTE: Centificate of officer authorlzed by law 1o take ¢

AL
{3D. Hallma

yéledgments  not euential to the validity of this document. G.CM. 26419, CAB.

L6-03-9979 - d92.22

" TOTAL | § 325.00
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