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. .. I certify that the followlng-named taxpayer, under the requlrements of section 6325(a) e
~of the Internal Revenue Code has satisfled the taxes listed below and all statutory
‘additions. Therefore, the llen provlded by Code section 6321 for. these taxes and |

- additlons_has been: released The proper. °"'99'A|ﬂgﬂ% ?"‘5% where lhe notlce of
- ”"“‘e"lab ?yﬁnue tax llen was flledon =
iAoy I8 authorlzed to nota the books to show the releasa of thls llen for}i
these taxes and additions.”
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Serl I Number
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295050676
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. Kind of Tax Tax Period Ended
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L 12/31/1992;»{35 14593755W07/24/199531oe/zgzzoqg »
[0373171994 | 35-1469375 [06/27/1994 |07/27/2004.
941 109/30/1994 | 35-1469375 (12/26/1994 [01/25/2008
"941"" 0373171995 | '35-1469375 [06/2671995 [07/26/2005
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