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Internal Revenue Service

Certlficate of Release of Federal Tax Lien

{Rev. 10-2000) L

Area: . ' _ Serial Number For Use by Recordrng Office
WAGE & INVES'I‘MENT ARER #2 : -

Lien Unit Phone {800) 913~ -6050 - . . ) 350034962

| certify that the foliowing-

of the Internal Revenue Code has sa
the lien provided by Code section 6321 fo

additions. Therefore,
additions ha

internal revenue tax lien was filed on
2000 | is authorized o note the books to show the release

these taxes and additions.

s been released. The proper officer in t

xpayer, under the requirements ‘of section 6325 {

tisfied the taxes listed below and all statutory
r these taxes and

he office where the notice of
October 04

named 1a

of this lien for
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Name of Taxpayer

RUBEN VILLARREAL

Resrdenc9652 JULIE DR .
SCHERERVILLE IN 46375 2219

COURT RECORDING INFORMATION:

Liber Page UCC No. Serial No. 4
n/a n/a n/a - 2000 072220 b :
~ Tax Period Date of Last Day for .| _ Unpaid Balance
. Kind of Tax Ending Identifying Number Assessment Refiling C of:sse A ent
(a) 1) (c) (d) " fe) SEIN -t
06/21/1999 | 05 /B1/2009 5, %8325.06

1040 | 12/31/1995 | oMk -G@-4892
12/31/1996 | W-@B-4892 06/21/1999
B .. 1 ki t**********_*****i_r

1040

********************

07/21/2009 w T2741.74

*#*********'** Ex E Kk EREF E KRR

Place of Filing

COUNTY RECORDER i | | :
LAKE COUNTY = S Total |3 . 6066.80
CROWN POINT, IN 46307, RN

This instrumel

Tnternal Revenue Service_. :

nt was prepared by Susan A. Hansen,

This notice was prepared ahd signed at Indlanapolls . IN - 'bn - , on this, - 3\
. T R o - \% 79 34\

Srgnature :
j’ % . Operatlons

Susan. A

" Title Director, Campus Compllance

tial to the validity of Certificate of Release of

(NOTE. Certrflca

te of offlcer authonzed by law to take acknowledgments is not essen

a1 ARE 1&71-7(‘
B. 409} : Form 668 (Z) (Rev. 10 2000)




Prescribed by the LR B County Form 170 .
. State Board of Accounts _ o
(2005) -

Declaration

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

i, the undarsigned preparer of the attached document in accordance with IC 36-2-7.5, do hereby affirm-. -
. under the penalties of perjury: ‘

1. thave reViewed the altached decument for the purpose of identifying and, to the extent permitted - -
by law, redacting afl Social Security numbers; :

2. [ have redacted, to the extent;permitted by law, each Soclal Security number in the attached -
- document.

], the undersigned; affirm under the penaities of perjury, that fhe foregoing declarations are trye,

Q;,\J ? %/{{ZCJZ//"M&?

ig ature of Declarant

DE) ®. N hcme&?ﬂ

_Pnnted Name of Declarant






