M &'District ' W Serial Number ~ ~
.% risenaro. s Q92491

Fcertify that as to the following-named taxpayer, the requirements of section 6325
(a) of the Internal Revenue Code have been satisfied for the taxes listed below and
fqr_‘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
the notice of internal revenue tax fien was filed on :

19— is authorized to note the books to show the release of this lien for these
taxes and additions.
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(NOTE: Certificate of officer autherized by law (o lake acknowledgements is not essential to the validity of Certificate of Release of Federal Tax Lien Rev, Rul. 71 -466, 1
C.8. 409}
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