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Please complete Affirmation Statement helow:

D I the undersigned hereby affinm that the attached document, including any exhibits, hereby

submitted for recording does not contain the social security number of any person or persons. (Per
NES 239B.030}
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i671 Department of the Treasury - Internal Revenue Service
Form 668 (Z) . .
(Rev. 10-2000) Certificate of Release of Federal Tax Lien
Area: Serial Number For Use by Recording Office

WAGE & INVE

Lien Unit Phone: {800)

STMENT AREA #4

913-6050

i certify that the following-named taxpayer, under the requirements of section 6325 (a)
of the Internal Revenue Code has satisfied the taxes listed below and all statutory
Therefore, the lien provided by Code section 6321 for these taxes and
additions has been released. The proper officer in the office where the notice of
intarnal revenue tax lien was filed on
. is authorized to note the books to show the release of this lien for

additions.

1994

these taxes and additions.

November 28

Name of Taxp

ayer

DONALD & CHERIE LARSON

Residence PO

BOX 1435

MINDEN, NV 89423-1435

COURT RECORDING INFORMATION:

Liber Page TUCC No. Serial No.
1194 3941 n/a 351308
Tax Period Date of Last Day for Unpaid Balance
Kind of Tax Ending Identifying Number| Assessment Refiling of Assessment
fa) {b) c) id} fe) i)
1040 |12/31/1993 *8984 06/06/1994 | 07/06/2004 7156.01
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Place of Filing

COUNTY RECORDER

DOUGLAS COUNTY Total |$ 7156.01
MINDEN, NV 89423
This notice was prepared and signed at Reno, NV , on this,

the 318t dayof December 2006
e - [
Signature ﬂ W Titte Director, Campus Compliance
T Operations
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