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(a) of the Internal Revenue Code have been satisfied for the taxes listed below and
for all statutory additions. Therefore, the lien provided by Code section 6321 for
these taxes and additions has been released. The proper officer in the office where
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the notice of internal revenue tax lien was filed on , DATE FILED 10/0%5/84 :
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19 , is authorized to note the books to show the release of this Inen for these EU?K
taxes and additions. FAGE -
: SEQ NUM 773078
Name of Taxpayer DONALD  HICKMAN

)
P

Residence
288 S, WISCONSIN
HOEBART IN 44342

- -
thei____ day of DEL .19 B4

Chief,™
Specxél Procedures Staff

Signature m g
Marvin G. Baker

(NOTE: Certiticate of ollicer authorized by law to take acknow/edgemems is not essential o the validity.of Cemncare ol Re/ease of Federal Tax Lien Rev. Aul. 71-466, 197 I
C.B.409)
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