. 1872 , |
;Z Department of the Treasury - Internal Revenue Service

Form 668 (Y . i
orm 668 (Y)(c) Notice of Federal Tax Lien

{Rev. February 2004)

Area: ‘ Serial Number For Optional Use by Recording Office
€ | ]

SMALI. BUSINESS/SELF EMPLOYED AREA #4

Lien Unit Phone: (800) 829-3903
As provided by section 6321, 6322, and 6323 of the Internal Revenue
Code, we are giving a notice that taxes (including interest and penalties)
have been assessed against the following-named taxpayer. We have made
a demand for payment of this liability, but it remains unpaid. Therefore,
there is a lien in favor of the United States on all property and rights to
property belonging to this taxpayer for the amount of these taxes, and
additional penalties, interest, and costs that may accrue.

Name of Taxpayer DAVY STIKANOVSKI

274427906

5186- E 105TH LN
CROWN POINT, IN 46307-7610

Residence

IMPORTANT RELEASE INFORMATION: For each assessment listed below,

unless notice of the lien is refiled by the date given in column {e), this nctice shall,

on the day following such date, operate as a certificate of release as defined
in IRC 6325(a).

Tax Period Date of Last Day for
Kind of Tax Ending Identifying Number | Assessment Refiling
() (b) () (d) (e) "
1040 12/31/1997| XXX-XX-1728 |06/01/1998 07/01/2008 ' e
1040 12/31/1998| XXX XX£1728 05/30/199%) 06/30/2009 1344 .53
1040 12/31/2000| XXX-XX-1728 05/28/2001} 06/27/2011 1684 .37
1040 12/31/2001 ZEXX-XX-4728 06/03/2002 /0372012 2579 .44
1040 12/31/2002| XXX-XX-1728 08/11/2003| 09/10/2013 3859.19
1040 12/31/2003} XXX-XX-1728 [|05/24/2004] 06/23/2014 263.99
~ Place of Filing
COUNTY RECORDER
LAKE COUNTY : Total |$ 9831.52
CROWN POINT, IN 46307 . :

This instrument was prepared by Susan A Hansen, Internal Revenue Service.

ST PAUL, MN TS ' , on this,

This notice was prepared and signed at

14th day of February 20.06.

the

i) o

Sanatwre 757 [ Y tehell
Susan A. Hansen

(NOTE: Certificate of officer authorized by law to take acknowledgment is not essential to the validity of Notice of Federal Tax lien

Rev. Rul. 71-466, 1971 - 2 C.B. 409} Form 668(Y)(c) {Rev. 2-2004)
CAT. NO 60025X

r

Title Director, Campus Complfance :
Operations 24-00-0008

Part 1 - Kept By Recording Office




" Prescribed by the o S ... ... " CountyForm170
State Board of Accounts =~~~ o o S o

(2008) = - o

: Declaratlon

This form is to be 31gned by the preparer of a document and recorded with each document in
accordance with IC 36-2-7.5- 5( ). . : o

. |; the underslgned preparer of the attached document in accordance with 1C 36-2-7.5, do hereby
. affirm under the pena!ties of perjury:

1.. | have rewewed the attached document for the purpose of identifying and, to the e

extent permrtted by law, redacting all Somal Security numbers;

2 | have redacted, to the extent permltted by law, each Socxal Secunty number in the

attached document

_ ! the undersigned, affirm under the penalties of perjury, that the foregoing det’_:larations are true.

Slgna o, e of Declarant 7

315 Rucdedidl gt son.

_ Printed Name of Declarant






