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Please complete Affirm ation Statement below:

D T the undergigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording doss not cantain the social security number of any person or persons. (Per
NRS 2398.030)
: -OR-

. I the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does corll‘;frsthe-ioci_a_lhsecurity number of a person or persons as requi:ad}by
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Form 668 (Z)

12414 Department of the Treasury - Internal Revenue Service

(Rev. 10-20001 Certificate of Release of Federal Tax Lien

Area: Serial Number For Use by Recording Office
WAGE & INVESTMENT AREA #4

Lien Unit Phone: (800) 913-6050 8892138289

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
additions. Therefore, the lien provided by Code section 6321 for these taxes and
additions has been relsased. The proper officer in the office where the notice of
internal revenue tax lien was filed on November 09

1552 . is authorized to note the books to show the release of this lien for
these taxes and additions.

Name of Taxpayer
OLIVER Q FOUST

Residence PO BOX 11571
ZEPHUR COVE, NV 89448

COURT RECORDING INFORMATION:
Liber Page UCC No. Serial No.

1132 1374 n/a 292729
. Tax Period Date of Last Day for Unpaid Balance
Kind of Tax Ending hdentifying Number| Assessment Refiling of Assessment
{a) [{] fd) fe/ ff)
6672 | 09/30/1988 09/06/1290 | 10/06/2000 42301.52
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Place of Filing
COUNTY RECORDER

DOUGLAS COUNTY Total |$ 42301.52
MINDEN, NV 89423 '
This notice was prepared and signed at Reno, NV , on this,
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0698779 Page:
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Signature ) , Title Director, Campus Compliance
A A Ynaete Director,

{NOTE: Certificate of officer authorized by law to take acknowledgments is not essential to the validity of Certificate of Release of
Form 6&8 (I) (Rev. 10-2000}

Federal Tax lien Rev. Rul. 71-466, 1971 - 2 C.B. 409)
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CAT. NC 600261



