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Depmmenl of the Trenury-lnlomal Revenuo Servlee L 7//

.’Form 668(2]
v 8? 145 / Certificate of Release of Federal Tax Lien

Dlelrict Serial Number . For Optional Use by’ Rocordlna,omce

INDIANAFOLIS 1 " - 84043927 17186

| certify that as to the following-named taxpayer, the requirements of section 6325
(a) of the Internal Revenue Code have been satistied 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. omcer in the office where,

the notice of internal revenue tax lien was filed on . DATE FILED 03/ "9/ 8 iy
19 , Is authorized to note the books to show the release of this lien for these FOOK

taxes and additions. | - PAGE
’ : SEQ HNUM 797420,

Name of Taxpayer KENNETH COSTELLO
& SHARON COSTELLD

“Residence A
ot AL e N
| 2950 DEKALE 5T, n 2 7 ?,."e,._ '
= LAKE STATION IN 44405 B e A R
D D on 8w
- . Y]
© m;(' ate
; oy ki
& el R
© o’ « k5
& . - - F( L i
b Tax Perlod Date of Last Day for | ;ynpald:lllnnce \
2 Kind of Tax Ended identifying Number Assessment Retiling dfée_ugment Z
g (@ (b) (c) (d): m T _‘(w S
5 = —_—
w - o) " ’” e X ks ‘ » ol 3
z 1040 | 12731781 | 3803467233 10701784 | 106/306/790 JO3L 32
‘g HoOX K KON OMow D T G A ¥R W oM %O K K X X K X X % X
3 ® K W KoK K X oMK X oM X o ow X K K K K X ¥ X K X X
; X% MO K X MOoMOM MO X T lmoxoxox o oxox o Xl OK X ¥ oX X X
A A oW OX X HOX X O OH N XOKOR K o K X % ow ok oK owox X
KON LK OX owow NN S S XoOW WX oW oW KW W OK K M X X
O OX R X o® O WOK X W OX W XOH R W HOR W W W oK KM W R
* oK R K OX X X K oOX K X X X X X ¥ X% XK K K X KoK XK X X ®
¥R W WoOM o omow D R S ®oOM oM X AN S S S HOM W W KW
- Ko¥ o WO OW W E S A A 4 oW K% CAND S S KoK K ¥ K X
& ¥ oM N O I AT B S O R Wowom o x o#l omox ¥ o® ¥ X
1)
S ®oOw M WoO® N W K oW oK W K R XK M X R S S G4 KOW W W W X
@ .
9 O oW oM X AN OW oE X ¥oX ow oA oo owox o ow o owow o om oMo ox X
W .
' Mo oW KOW K HoOWOM W O % ®oOW O R %W W W oW OK X M %
oM oW M OR X % XK oK %O X ¥ ow oW X K H XK K A S S S S

~e
Bz
2

Place of Flling

RECORDER OF LAKE COUNTY, INDIANA

THIS INSTRUMENT FREFARED BY? MARVIN G, BAKER.
INTERNAL REVENUE SERVICE

This certificate was prepared and signed at THDTANAEOL TS TNDTANA i , on this,

the__LZ___ day of 0T, .19 a5

)77% ,ﬁﬂ/,;.w*mjcigie £,

Marvin G. Baker Specxal procedures Staff

Signature

(NOTE: Certificate of officer authorized by law to take acknowledgements Is not essential to the validity of Certificate of Release of Federal Tax Lien Rev. Rul 71 -466 1971 -2
C.B. 409)
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