___ . UNOEEICIALCOPY
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Cartlllcale of Relsase of _F_adaral Tax Lien

[ s e

Bisinet T T T T Serial Number or Opmmr Uu by luuumu Omes

e gy

Chicago, IL 168902936
Bl . S BTttt . 9(’5?5793

| certily that as t the lolowing-namad taxpayor, |he raquiramants of seclion 8328
(a) of the Intarnal Revenue Code have been satislied for the taxes listed balow and
for alt statutory additions Therelore. tho lian provided by Code section €321 for | . . i

these taxes and additions has been reloased. Thepro{per oltiger m the olfico whcu,- Ceen e In
the notica of internal ravanue tax lien was liled on Mareh 1oth R T T
19 89 s authorizad to note I1e books to show the relsase of Ihis llen forthese |- @ 7 oo

taxes and additions ' JUCONS ORI I RN

9 @ O e e

e e -

Name of Taxpayer - R 89112540
Halsteulerrace Nursing Center Inc,
a Corporation
“Residence

10935 8. Halecsl
Chicago, IL D028

T Tax Period Oate of Las! Day for Unpaid Balsnce
Kind ol Tax Ended ideniitying (Wwraher Assesement Rellling of Assssament
a) b) fei {d) {®) i

-

94| 09/30/86 36-2877032 LI/o8/88 | 12/08/94 . 29042.38

I TR

US. GPO 1987 181471485749

Place ol Filing Recorder of Decds

COOk CtJunty 39012038
Chicage, [L 60602

€1 8362705514

This certilicate was prepared and signed at _ Chilewgo, LL . ! on this,

the___23rdday of October 19 90
L

Signature
/ e hly /'t. Henry Revenue Offlcer

NOTE Cortdxale of oftcer authorzgfBy itw 1o IRAe Bcknowledguments 1§ nol assantal 1o the valdity of Certihcate of Relsnso of # odm) Tax Lwn Rav itul 71 466, 19712

ca 9, Ly
/{/% Form 688(Z) (Rav. 4.84)
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