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Case No. 18116 SR TR SR RVAS:

Dept. 2

Jo YWHALER

IN THE NINTH JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF DOUGLAS

THE COUNTY OF FRESNO ON
BEHALF OF KRISTEM AUBREY
AGUILAR, a minor,

Plaintiff,
SATISFACTION OF JUDGMENT
vs. AND RELEASE OF LIEN

ANDRES AGUILAR,

Defendant.
/

YOU WILL PLEASE TAKE NOTICE that the plaintiff, by and
through its attorney, HAROLD KUEHN, Deputy District Attorney fo-
Douglas County, Nevada, hereby acknowledges satisfaction of that
certain document entitled ORDER AND JUDGMENT, signed by NORMAN
C. ROBISON, District Judge, on the 25th day of January, 1988 and
filed in the Office of the Clerk of the Ninth Judicial District
Court on February 1, 1988, and subsequently filed for record in
the Office of the Douglas County Recorder on February 10, 1988,
as document #172362 in Book 288 at Page 1353. Attached hereto
as evidence of Satisfaction are copies of 1) the Douglas County
Clerk's payment record, 2) a memo from Fresno County dated
October 24, 1988 regarding IRS intercept payment, 3) a notice of
overpaid tax applied to past-due obligation dated May 14, 1990,
and 4) a copy of éeceipt No. 9511, from the Douglas County
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Clerk, dated June 8, 1990, for the amount of TWO THOUSAND THREE
HUNDRED THIRTY-THREE DOLLARS and Ninety-Three Cents ($2,333.93).
THIS SATISFACTION AND RELEASE does hereby release and
discharge any lien, charge or encumbrance upon the real property
of ANDRES AGUILAR, which may or has been created by the filing

of that certain document entitled Order and Judgment described

™ 7.
DATED this day of _JUN&

BRENT T. KOLVET

DISTRICY ATTORNEY
M &
By

HAROLD KUEHN
DEPUTY DISTRICT ATTORNEY
DOUGLAS COUNTY, NEVADA

herein.

, 1990.

STATE OF NEVADA )
SS.
COUNTY OF DOUGLAS )

On this _ % day of NI , 1990, personally

appeared before me, a notary public, in and for Douglas County,
HAROLD KUEHN, known to me to be the person whose name is
subscribed to the within instrument as the attorney in fact of
THE COUNTY OF FRESNO ON BEHALF OF KRISTEN AUBREY AGUILAR, a
minor, and acknowledged to me that he subscribed his own name as
attorney in fact, freely and voluntarily and for the uses and

»

purposes therein mentioned.

SHANNON M. F(—':r Mﬁ%—
% Notary Publle — Nevada NOTARY PUBLIC, In add for said

Douglas County County and State

Y, My Appaintment Expitas Nov. 8, 1993 227924
600X 690 PAGE1449




CERTIFIED COPY

Tne document to which this cerlificate is attached is a
full, true and correct copy of the .original on file and of

record in my office.
{ / 5 AT
Lo TE: 6 /5 /9¢
1¢ A Clerk ‘of thedj 77 Judicial District Court
ot the State of Nevada, in-and for the County of Douglas.
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Deputy
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"'FRESNO, COUNTY OF, ON BEHALF OF

KRISTEN AUBREY AGUILAR
vs. AGUILAR, ANDRES

#18116

checks to: OFFICE OF THE DISTRICT ATTORNEY
FSD #143666-6
Family Support Division
P.O. Box 12946
Fresno, CA 93779

3/18/88 75.00 13884 6/9/89 150.00 = 17050
4/6/88 75.00 13993 7/10/89 75.00 17296
5/9/88 75.00 14213 8/11/89 75.00 = 17585
6/8/88 75.00 14410 9-22-89 75.00 17980

7/13/88 75.00 14633 10-20-89 75.00 18238

11-27-E9 75.00 18541
8-11-88 75.00 14857 -
1-24-90 150.00 19176
9-20-88 75.00 15115
2-14-90 75.00 19394
10/17/88  75.00 15277
3-22-90 75.00 19816

12/12/88 75.00 15699 5-2-90 9500 20263
1/13/89 150.00 15911 5-16-90 75.00 20422

3-8-89 150.00 16327

4-11-89 75.00 16607

-~ -

HECEIVED
JUN g1990

DOUGLAS COUNTY
~NATOIAT ATTORNFY
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Family Support Division
Office of the District Attorney

Mailing Address:
P.O. Box 12946
Fresno, California 93779

LOLn—— Street Address:

4449 E. Kings Canyon
ﬁ- .& . MYLlY Fresno, California 93702
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SUBJECT LNDTQ'(‘Q A Ly Al "é)(, hl‘/ (LL:LLJG'AJ FSD #: /L/ 7)& («’é'/:

MESSAGE DATE
‘Ql b SAN JO DY kY
/\QMA/L‘ (\m AJ? Y)’\/\/ M/\l/’) 0 1M/LL/]FA/ 2 ﬂ/fﬂ‘ﬁdf.—a
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REQUWM iS ) a Q«’]’Vy-‘/\ —

REPLY DAJE

SIGNATURE
TO ORIGINATE: HAND OR TYPEWRITE MESSAGE, REMOVE TO REPLY: WRITE REPLY, RETAIN WHITE ORIGINAL. RE-
PINK (FOLLOW UP COPY), AND FORWARD INSTRUCTIONS TURN CANARY COPY.
FSD-65 (6/85) WHITE ORIGINAL AND CANARY COPY ‘
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) g@) Department of the Treasury _flJ_ate of thl:jnotllfcei: N bNM' 14, 19;23 64-4520
int | R e Service axpaver ntifying Number; ~04=
e WV YT Taxpayer Jdeptifying Numee s period: DEC. 31, 1389

FOR ASSISTANCE FROM THE AGENCY TH
REFERRED YOUR DEBT TO US, YOU MAY

D

"nu"n"uJuJun"Juuuhh"d"dﬂhd"nn""d WRITE TO*

FAMILY SUPPORT DIVISION

ANDRES & ADELIA L AGUILAR P.0, BOX 12946
PO BOX 10142 FRESNO, CA 93779

2EPHYR COVE NV  89448~2142

OR CALL!
(209) 453-5100 LOCAL

S - CIRS NUNBERS ARE LIS

OVERPAID TAX APPLIED TO PAST-~DUE OBLIGATION AFDC CA

AS REQUIRED BY SECTION 6402(C) OR (D) OF THE INTERNAL REVENUE CODE, WE
HAVE APPLIED ALL OR PART OF YOUR REFUND TO0 FULLY OR PARTIALLY SATISFY A
PAST-DUE OBLIGATION REFERRED 7O US BY ANDTHER GOVERNMENT AGENCY. IF YOU
HAVE QUESTIONS ABOUT THIS OBLIGATION OR BELIEVE THE AMOUNT IS IN ERROR, YOU
MUST CONTACT THAT AGENCY AT THE ADDRESS OR TELEPHONE NUMBER AS SHOWN IN THE
UPPER RIGHT DF THIS NOTICE.

1F YOU ARE MARRIED FILING A JOINT RETURN AHD ONE OF YOU INCURRED THIS
DEBT SEPARATELY FROM YOUR SPOUSE, WHO HAS NO LEGAL RESPONSIBILITY FOR THE
DEBT, BUT WHO HAS INCOME, WITHHOLDING AND/GR ESTIMATED TAX PAYMENTS, THAT
SPOUSE MAY BE ENTITLED TO HIS OR HER SHARE QF THE JOINT REFUND.

IF YOUR SPOUSE MEETS THE REQUIREMENTS SHOWN ABOVE, HE OR SHE MAY
RECEIVE HIS OR HER SHARE OF THE JOINT REFUND BY FILING FORM 3379, INJURED
SPOUSE ALLOCATION, AND FORM 1040X, AMENDED U.S. INDIVIDUAL INCOME TAX
RETURN. THE FORM 1040X SHOULD SHOW YHE SAME YMARRIED FILING JOINT RETURN™
STATUS AND THE SAME SOCIAL SECURITY NUMBERS OF BOTH SPOUSES IN THE SAME
ORDER AS THEY APPEAR ON THE ORIGINAL TAX RETURN. PLEASE ADD THE WORDS
nINJURED SPOUSEM™ AT THE TOP OF THE FORM 1040X AND MAIL BOTH FORMS TO THE
INTERNAL REVENUE SERVICE CENTER WHERE YOU FILED YOUR INCOME TAX RETURN.
ALSO, YOU SHOULD CLEARLY INDICATE HOW ANY INCOME, ITEMIZED DEDUCTIONS,
EXEMPTIONS, CREDITS AND TAX PAYMENTS AS ORIGINALLY CLAIMED SHOULD BE
DIVIDED BETWEEN THE TWO SPOUSES. YOU MUST FURNISH THIS INFORMATION BEFORE
ANY ADJUSTMENT CAN BE MADE. THE INJURED SPOUSE MUST SIGN THE RETURN. WE
WILL FIGURE AND ISSUE THE INJURED SPOUSE PORTION OF THE JOINT REFUND. IN
COMMUNITY PROPERTY STATES THE JOINT REFUND MUST BE DIVIDED ACCORDING TO

STATE LAUW.

IF YOU HAVE ANY QUESTIONS ABQUT THE INJURED SPOUSE CLAIM OR _NEED HELP
IN COMPLETING THE FORMS 8379 AND 1040X PLEASE CALL YOUR LOCAL INTERNAL
REVENUE SERVICE OFFICE AT THE TELEPHOME NUMBER IN THE LOWER LEFT CORNER.

OBLIGOR'S SSN: 563-64-4520

TAX STATEMENT

REFUND ON INCOME TAX RETURN:........... cesae
AMDUNT OF REFUND APPLIED TO THE AGENCY DEBT:

AMOUNT TO BE APPLIED TO OTHER CBLIGATIONS,
REFUNDED, OR APPLIED TO YOUR ESTIMATED TAX:.. 8.00

(IF THERE IS AN AMOUNT TO BE REFUNDED, BY
IRS, INTEREST DUE YOU WILL BE ADDED.)

. $3249.07
. $324.07

FOR REFUND INFORMATION CALL?

1-800-424-1040 ST. OF NV Y p
4-104 227924

TED BILOW?

cvaw - .

Form 8681 {10-86)
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