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As provided by sectlons 6321, 6322, and 6323 of the Internal Revenue
Code, notlce I8 given that taxes (including Interest and penalties) have
been assessed aﬂalnst the following-named taxpayer. Domand for pay-
ment of this liability has been made, but it remains unpald. Theretore,
there Is a llen In favor of the United States on all property and rights to
property belon?lng to this taxpayer for the amount of these taxes, and
additional penalties, interest, and costs that may accrue.
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Name of TaxpayerCALVIN € RORERTS
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‘ Date of Last Day for Unpald Balance
Kind of Tax Identifying Number | Assessment Refiling of Assessment
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Place’ of Filing .

COUNTY RECORDER Total
LARKE COUNTY 2177 .63
CROWN FOINT, 1IN 46307

This instrument was prepared by Joseph Iy Kiefner, Internal Revenue Serviced'
This notice was prepared and signed at Indianapolisy IN , on this,

/\

the _06th day of Opril _ 19__20
VAl . /\/ A )

Sign@tufe (A CHIEF, SFF OU Pr
or JOSEFR/ D KIEFNEFR ACS 35010000 o A

MOTE: Certificate of officer authorized by law 10 take acknowledgment's s nst e-sental o tne vaidity of Notice of Federal Tax lien
Rev. Rul. 71-466, 1971 - 2 C.B. 409)
Form 668 (Y) (Rev. 7-89)

Part 1 - Kept By Recording Office
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