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AFFIDAVIT OF IDENTITY
STATE OF IOWA )

COUNTY OF POLK )

I, Bonnie Richard, of lawful age, and being first duly sworn upon my oath, depose and say:

That I am an employee of the Department of Revenue of the State of lowa; that on 08/12/04, a Notice of
Tax Lien against Gibbs,Maxine L Shear Majic and in favor of the State of Jowa was filed in the office
of the County Recorder of Delaware, County, lowa; said lien having been filed on Page 2004 in Book
3164 in the index of Income Tax Liens; that the person(s) against whom said tax lien was filed was
incorrectly shown on the above described notice of tax lien; that the correct name of the person(s)

against whom said lien was filed is “Gibbs,Maxine L” and that Shear Majic, as shown on said tax
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lien, is hereby removed.

Dale T. Baker AFFIANT
’ %_ lowa Notarial Seal Bonnie Richard
* Commission Number 127208 Collection Section
issi ires 01/05/07
My Commission Expires Iowa Department of Revenue

. . . . 42
Subscribed in my presence and sworn to before me at Des Moines, lowa, this 2O day
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NOTARY PUBLIC IN AND FOR POLK COUNTY, IOWA
Acct # <acctno> EXPIRES

of (\o coue-on_, 2004.




