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STATE OF ALABAMA

DEPARTMENT OF REVENUE

Montgomery, Alabama 36132
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. NOTTICE 5

Sections 40-29-20, et seq., Codeg of Alabams 13975, which became effective

on January 1, 1984, require that tax liens of the State Department of é%%
Raevenue be recorded in the places indicated below. i
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PROBATE JUDGE: Please record one copy of the tax 1lien bhelow in
the real estate records and two copies wilh +the
UCC financing statements. Return one copy with
all recording data to the Collection Gervices
Division, Department of Revenue.
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R A R AT

'™ . o " Tm

Ll Sl R
-'lr‘;:-"—;.lr .':*'.-\."':_: -
- - m " "

' # ‘-{ﬁ?
B g, L

'{\- -
L }}‘ i
P L R

SECRETARY OF STATE: Please record two coples of the tax lien below in
il yvyour UCC records. Return one copy with recording
data to the Collection Services Division,
Department of Revenue.
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MoGHEGOR FRINTING CORP.,
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NOQTICE OF TAX LIEN FOR ALABAMA DEPARTMENT OF REVENUE
Taxpayer:  I.D.#5s

JACK W. WATSON - E:
~ 3700 RICHELIEU DRIVE %ﬁ
BIRMINGHAM, AL. 35216 7

Kind of Tax: 100% Penalty Assessment for unpaid corporate tax L

Corporation TAMRACK INDUSTRIES, INC &

Period: WITHHOLDING QE 3/91-QE 9/93

County: SHELBY

Anount of Lien*.: 56,358.29 *Includes applicable penalties, interest
and other charges. Additional interecst
daccrues at prevailing rate.
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Pursuant to the Tax Enforcement and Compliance

- Act Sections 40-29-20, et seq., Code of
Alabama 1975, the State Department of Revenue 5
certifies that the above-named Taxpayer |is . Inst ¥ 1994~3018
indebted to the Department of Revenue in the : o
above amount for the payment of which the State -
claims a lien upon all property and rights to
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