Kk ®

PARTIAL WITHDRAWAL

* % %

PARTIAL WITHDRAWAL

* %k %

— K

3758 Department of the Treasury - Internal Revenue Service *** PARTIAL ***
Form 10916(c) . .
(Rev. 10-2000) Withdrawal of Filed Notice of Federal Tax Lien
Area: Serial Number For Optional Use by Recording Office

SMALL IBUSINESS/SELF EMPLOYED AREA #5
Lien Unit Phone: (800) 913-6050

614887110

I certify that the following-
of the Internal Revenue Code
therefore withdraws the Notl

by IRC section 632 1; it simp!

_ for these taxes and additions.

named taxpayer has met one or more of the efements
(IRC) section 6323(j). The Internal Revenue Service
ce of Federal Tax Lien for these taxes and additions.
The withdrawal of this notice of lien does not affect the statutory lien provided
ly relinquishes any lien priority obtained by the Internal
Revenue Service when the notice was flled. The proper officlal, in the office where

the Notice of Federal Tax Lien was filedon January 20, 2010
is authorized to update the records to show the Wltlarawal of the notice of flen

Name of Taxpayer
RAY SHOEMAKER SOLE MBR Onlp\;.*
EDI

(RAY SHOEMAKER SOLE N
CAL EQUIPMENT CENTER

BR
LLC

only, in the liabilit of
Ee&dmme $70 SWINNEA RDG STE 1

SOUTHAVEN, MS 38671-6037

COURT RECORDING INFORMATION:

)

. e

+13711 14116 €%
DK F BK 17 PG 591
DESQTO COUNTY, MS

WeE. DRUIS. CH CLERK

Liber Page UCC No. Serial No.
16 468 n/a n/a
Tax Period Date of Last Day for Unpaid Balance
Kind of Tax Ending Identifying Number| Assessment Refiling of Assessment
{a) (b} {c} (d} {e) {f)
941 03/31/2009 | 20-4623386 06/22/2009 | 07/22/2019 3196.08
941 06/30/2009 20-4623386 09/14/2009 10_/14/2019 1879.70
*PARTIAL|WITHDRAWAL.| With respecy] to the tax|liabilities |for MEDICAL
EQUIPMENT CENTER LLC| RAY SHOEMAKER SOLE MBR, RAY SHOEMAKEH SOLE MBR has
met the provisions fpr withdrawal |[of the Notike of Federal Tax Lien for
the liabjlities idenfified above. | The referehced notice df lien isg
withdrawh only insofpr as it relatjes to RAY SHOEMAKER SOLR MBR. The
notice of tax lien remains in effdct against MEDICAL EQUIHMENT CENTER
LLC from{the recordafion date as ghown on the|original Notlice of Federal
Tax Lien}|*
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Piace of Filing

CHANCERY CLERK, 2535 HWY. 51 SQUTH

DESOTO COUNTY Total |$ 5075.78
HERNANDO, MS 38632
This notice was prepared and signed at NASHVILLE, TN , on this,
the 0O7th day of April ) 2011
Title Director, Campus Compliance

Signature M—

Operations
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