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" IOWA DEPARTMENT OF REVENUE
o - NOTICE OF TAX LIEN

vl STATE OF IOWA z ss 479 52 2502
W] POLK COUNTY : -
\ Primary SS#, ID#, or Permit #
£8. Charles H. & Phyllis Garrison ' 483 52 9059 L
:ltf . 62 W. Washington ‘ Reference # . -
b Winterset, Iowa 50273 . :
jé . 61 Madison 0149681
§ N L 7 County Lien # (S)
‘é EXPLANATION OF DEPARTMENTAL CODES:
! 3} FIRST, SECOND AND THIRD DIGITS: Type of Tax. 200-Income; 240-Corporation; 205-Withholding; 250-Franchise; 207-F|dut:|ary,
300-Retall Sales; 310-Retail Use; 320-Consumer Use; 400-Motor Fuel; 700-Inheritance,
FOURTH AND FIFTH DIGITS: Type of Assessment. 0l-Estimated; 02-De|mquent Tax; 03-Additiona! Tax-Office Audit; 04-Additional
Tax-Federal Audit; 05-Unhonored Check; 06-No Remit; 07-Partial Payment 08-Estimated Payments Over-claimed; 10-Out of State
- Tax Credit Dlsallowed 11-Refund Recapture, 12-Additional Tax-Field Audit.
‘E YOU ARE ASSESSED FOR THE IOWA TAXES INDICATED BELOW:
'DEPARTMENTAL . i
CODES REFERENCE YEAR TAX . INTEREST PENALTY FEES = TOTAL
" ‘ E }
200-06 1971 31.40 1.73 7.85 5.45 46.43
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signed by Chas. Garrison on 1-26-73
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Sealants, Inc. (H)

Madison Manor Nursing Home (W) , s 46.43 _ ' -
SR PLACE OF EMPLOYMENT S T TOTAL AVGUNL UE -
. : : - My o
' R ‘ ’ ?-’.\.‘I"OF‘P.!S. -,
' . : o . *e ((7 t . N
March 22, 1973 - . <§l‘_
, BY DIRECTOR A "Mﬁ.?. L
DATE ' : GZBRmGSBWEE9“7a :F
. . o “,«1 1 ": )
." CEAKAI; ."..?:' : -7
. ) Cteaes \ ) Y
. » ‘ /H},_ 0(‘ \5

- -k

e e e e — ——— — e s et et et . . . it i’ it vt e . e s ot s | i

LIEN RECORD 6 : 273



