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. oo Ees 1872 Department ‘of the Treasury - Internal Revenue Service
#orm 968 (2) | - r
fov 102000 | Certlﬁcate of Release. of Federal Tax Lien o
 Areai . ' ' S ‘ Serial Number _ For Use by Record@ Office
| SMALL BUSINESS/SELF EMPLOYED AREA #4 i
Lien Unit Phone: (800) 913-6050 o - 134470903
"1 gertify that the following-named taxpayer, under the requirements of section 6325 (= E
" of the Internal Revenue Code has satisfied the taxes listed below and all statutory . N o
additions. Therefore, the lien provided by Code section 6321 for these taxes and o S—
additions has been released. The proper officer in the office where the notice of. ' - M~
internal revenue tax lien was filed on _ September 25 —
2003 - | is authorized to note the books to show the release of this lien for
these taxes and additions.
Name of Taxpayer
ROBERT A & JOSEFINA PEZEL
™~
=
e i}
Residence 4817 WALSH STREET gﬁ
EAST CHICAGO IN 46312- 3427 ?3
) COURT RECORDING INFORMATION: ~
Liber Page UCC No. Serial No. ‘ =
n/a  n/a = n/a 2003 101898 -0
- . Tax Period : Date of Last Day for . id Bdlance
Kind of Tax | Ending Identifying Number| JAssessment - Refiling of Assesstnent.
~_fa) .~ {b) fc} {d} fe) (fl
1040 12/31/2000 o -4P-0372 06/04 /2001 0%/084/2011 - 5224 .88
1040 12/31/2001 ‘]llk|.~0372 07/01/2002 S07/31/2012 ) 16002.13
1040 12/31/2002 mp-ap- 0372 05/26//2003 06725 /2013 o : 6048.93

******************************.‘k** e T I T R T Lk xkhkrhxkkkkkhkk

" Place of Filing - —— o
R . COUNTY. RECORDER = &\ V. | -
LAKE COUNTY 7 Total |$ 27275.94
CROWN POINT, IN 46307 ' - : L ' '

" This 1nstrument ‘was prepared by Susan A. Hansen, Internal Revenue Serv1ce

This n_otice was prepared and 5|_gned at ' ST PAUL, MN , onthis,

_ T
the 25th day of ~January , 2006, S /}U W{
' Signature : Title D:Lrector, Campus Compllance v/
- y % _ Operatlons e o :

Susan A

(NOTE: Certlflcate of oﬁlcer authorized by law to take acknowledgments is not essential to the validity of C_ertificete of Release of.
Faderal Tax li 1 C. A S
_ Fararal Tax lien Rev. Rul 71 -466, 971 - 2 C.B. 409) Form 668 (Z) (Rev. 10-2000)




Prescribed. by the » e : | County Form 170 -

State Board of Accounts
(2005)

_ Declaraticn.

This form is o 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 undersigned preparer of the attached. document in acccrdance with IC 36-2-7.5, do hereby affirm - - -

_ under the penalties of perjury:

1. | have reviewed the attached dacument for the purpose of identifying and, to the extent permitted . -

by law, fedacting all Social Security numbe‘rS'

2. | have redacted, to the exten} perm:tted by law, each Social Security number in the attached :

decument.

o I, the undersigned; affirm under the penalties of perjury, that the foregoing declarations are true. -

Slﬁature of Declarant

:SE) . N ‘L@MSDV\

Printed Name of Declarant






