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Notice of Federal; Tax Lien-Under Internal Revenue Laws

District Serial Number

For Optional Use by Recording Oltice
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Ae provided by sections 6321, 6322, and 6323 of the Internal Revenue Code,
 notice s given that taxes (including Interest and penalties) have been
assessed against the following-named taxpayer. Demand for payment of
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this llabllity has been made, but it remains unpaid. Therefore, there is a lien / '
in favor of the United States on all property and rights to property belonging EARA
to this taxpayer for the amount of these taxes, and additional penalities, £
interest, and costs that may accrue. g o w ®
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1 IMPORTANT RELEASE INFORMATION: With respect to each assessment listed below,unless =D Qﬁ g ,
notice.of lien is refiled by the date given in column (e), this notice shall, on the day following e : (.
such date, operate as a certificate of release as defined in IRC 6325 (a). R
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