Form m(l’: : Department of lhf Treasury - lnlom-{ Anovomn hn{a {
peasmionn g | Certificate of Release of Federal Tax Lien
, 32008343 L
Blatrict v Serlal Number For Optional Use by Recording Office
INDIANAPOLIS, IN | 130446 -

I certify that as to the following-named taxpayer the roqulromentl of section 6325
(a) of the Internal Revenus Code have been satisfied for the taxes |isted below and
for all statutory additions. Therefore, the_lien; provided by Code section 6321 for

THiSf INSTRUMENT PREPARED BY G. BRYANT, INTERNAL REVENUE SERVICE

This certificate was prepared and signed at MERRILLVILLE, INDIANA , on this,
the 07 day of FEB .19 92
‘Signature ,,_\' 7 Title

ACTING GROUP MANAGER

(/—«. f.u;w /J/w prf_ 3501-1703 4{0'}/

(NOTE: Coﬂllk:m ol ofhcw nu(hotlzod by law (0 take ncknowiodgomnls is not essential to tha validity of Certilicate of Release of Federal Tax Lien Rev. Rul. 71-456, 1971-2
C.B. 409)
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these taxes and additions has been roleasod The prg@f\ otélger in the office where;, g ,f_.-.’)j o @
the notice of internal revenue tax lien was filed on m —_ L=
1920, is authorized to note the books to show the release of this lien for these o e R
‘taxes and additions, B
: = @
Nameof.Taxpayer  ppoMPT MEDICAL CARE INC., | 3
A CORPORATION
. g i = .
Residence: s P
' 3
~:Document 1s
D, IN 46322-3205 ®
NOT OFFICIAL!
This Document is the property or ®
. -the Lake Countv Recorder! |
‘ Tax Poriod || “Dateof’ | Last Day for Unpald Balance ®
2 Klnd:’ql Tax Ended | Identitying Number Assessment Retiling of Assessment
2 .. (8 . i ‘ ()
: @ 941 12/31/89 | 35-1570751 | 07/26/90 | 0s8/25/96 | |10329.10 o
§ 941 03/31/90 35=1570751 7/26/90 /96 11279.93
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Place of Filing'  coUNTY RECORDER
, ‘ LAKE COUNTY Totw |$ 21609.03
o CROWN POINT, IN 46307 ®
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