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(Flow Avgust 1997) Notice of Federal Tax Lien
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As provided by sections 6321, 6322, and 6323 of the Internal Revenuel
Code, we are giving a notice that taxes (including interest and penalties)
have been assessed against the following-named taxpayer. We have made - B
a demand for payment of this liability, but it remains unpaid. Therefore, E = By e
there is a lien in favor of the United States on all property and rights to Tt 'ﬂ“;ﬁ = .
property belonging to this taxpayer for the amount of these taxes, and “f :::u.% - G
additional penalties, interest, and costs that may accrue. ) %?‘ E:% = 2 S
Name ofTaxpayer  NATIONAL SCOUTING REFORT INCs 2 Corpobatior - DU o
| | AL Pl
. - * 3z @
PELHAMs AL 3E1Z4-171F | c Odx 8 o o
IMPORTANT RELEASE INFORMATION: For each assessment listed below, ::’g
unless notice of lien is refiled by the date given in column (e), this notice shall. ~ o i
on the day following such date, operate as a certificate of release as defined in | .
IRC 6325(a). - | B
it oo - Date of Last Day for " Unpaid Balance of T
Kind of Tax [ Tax Period Ended | Identifying Number Assessment Refiling Assessment
(a) (b)) (c) (d) (e) ()
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wai 1L/721719%9 Q471471997 OS5/ 1472007 L3846 .15
V4 Q2317199 Oe/01 /1 ??.7’].. 1OS01 /2007 ZIX2E5 .47
1120 [ O5/31/7199¢ GPAOB/1997 LOSOB/Z00T £3421 . £O
lace nf_Filing B | - ' ) i
Judge of FProbkate | -Total S
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"is notice was prepared and signed at __New Orleanss LA , on this,
e :Ic}tﬁay‘ of June o _1’5‘?3_ | |
;nature e ;- L”flJ{ L _ﬁtle' —
far ICE Revenue Officer 72-01-3422
(NOTE: Cerﬁf&:afe of qfﬁg z , MTEdgments is not essential to the validity of Notice of Federal Tax lien Rev. Aul. ?1—4&'&, 1971-2 C.B. 409)
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