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NAME OF TAXPAYER ' - - )
Milber z’iary Brown
RESIDENCE
ledl i, th ave,
Gory, Indd 3 ’
CLASS OF T UNPAID BALANCE
{Tox Retura Forr ‘ RIOD ENDED IDENTIFY v 2 OF ASSESSMENT

(o) (b} y {e)

1040 .

/ 1,268.32

PLACE OF FILING

Recorder of Lake County ToTAL | s 1,268.32
Crown Point, Indiana : . .

This instrument prepared by William Carr,

WITNESS my hond o Gary, indiana . _, on this,.

the___26th day of Hav 1970

SIGNA o/ TITLE
PJ Ly o 4 ” g

haynanu J. Gais Group Supervisor

HNOTE:; Certificate of officer authorized by low ¢ iz < take ocknm!edgneﬂs is ngt =ssenticl to the validity of Notice of Federal Tax Lien G,.CM. "

26219, C.8. 1950-51, 125.)

PART 1—To be retoined by recordmg office

—— .
e e e e g . e v e ———— e e e s e - e et e e i e———— e o . e e e - e s e e e e — T TR A DY e R S

BRI Se

eeuerty, A
oy

e AL A A e S il Sl NS Tl ol o Ariteal Slanll LA o 0 o b AL O R A R S ‘j'K"bf!'!lﬂ('J!l{(‘d#'\‘l!\‘w\wm"!’“'ﬁ""\“‘u!'m?")l‘,{-m’wfn’f*?""q




