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As provided by section 6321, 6322, and 6323 of the Incernal Revenue R
Code, we are giving a notice that taxes (including interest and penaliies) -t IRS
have been assessed against the following-named taxpayer. We have made ‘ :
a demand for payment of this Habilicy, but It remains unpaid. Therefore, iR 3 4§y t; rw
there Is a lien in favor of the United States om all property and rights to | - ! :

property belonging to this taxpayer for the amount of these taxes, and
additional penalties, interest, and costs that may accrue,

Name of Taxpayer STEVEN L HUFF

Residence 35809 NE WASHOUGAL RIVER ROAD
WASHOUGAL, WA 98671
IMPORTANT RELEASE INFORMATION: For each assessment [isted below,
unless notice of the lien is refiled by the date given in column {e), this notice shall,

on the day follawing such date, operate as a certificates of release as defined
in IRC 6325},

Tax Period Date of : I‘l:pald lalancte
{b) (d) (N
06/30/1989 03/19/1990 47001.02

NOTICE OF FEDﬁR_AL TAX LI¥N REFILING
Serial ID: 910086177 Notice Hiled At: SKAMANIA COUNTY

New Ahdress :

P DATE: 02/418/2000
Sifnaf e ERAILL A1 Title: cHief, spss

Place of Filina

COUNTY AUDITOR' : Total
SKAMANIA COUNTY 47001.02
STEVENSON, WA 98648

& s i
Seattle, WA  Upgereq -

. This natice was prepared and signed at <

. on this, -

Keturm 102

Internal Revenue Service
May 915 2nd Ave, MS W246 Lien Desk
Searde, Wa 98174

the B 29th day of

" Signature — Title _ Revenue Officer
for D. Boslaugh 90-00-0007

(MOTE: Certificate of officer authorized by law to take acknowledgment is not essential to the vafidity of Notice of Federal Tax lien

Rev. Rul. 71-466, 1971 -2C.B. 409)
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