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Business Neme

Mr, Kitchen Ltllilglﬁller

Stre«! Adaress

Street or Other Mailing Address

639 South Locust 1639 South locust 4
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_Grand Island, NE 68801 | Grand Island, ~~ NE 68
Pursuant to the revenue laws of the State of Nebraska, notice is hercby given that the Notice of State Tax Lien
which has been duly filed against the above named taxpayer, is discharged . partially released, or subordinated to the
extent indicated below
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{X DISCHARGE TAX LIEN. The Notice of State Tax Lien is hereby fully discharged
[ PARTIAL RELEASE. The Notice of State Tax Lien is released as follows
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