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Pursuant to the provisions of the Kansas Employment Security Law, notice is hereby given that there has been assessed against the
following named employer, contributions. payments in licu of contributions, or benefit cost payments (including interest and penalty) which,
after demand for payment thereof, remain unpaid. By virtue of said Employment Sccurity Law, the amount of such contributions, payments
in licu of contributions, or benefit cost payments and penalty, together with such interest as may accrue, is a lien in favor of the State of
Kansas, Sccretary of Human Resources, upon all property and rights to property whether real or personal, belonging to such empioyer, to-wit:

[Dame‘ E. Georgie (as an individual) King George Studios
S~ RAHE O Ermplo yer— ot

P.O. Box 165, Lawrence. Kansas 66044

Residence or Place of Business

Calendar gquarter ending June 30.
Taxable Period

Amount of Tax Assessed

Penalry Assessed

Interest Assessed

Inrerest Accrued to date *

*Additional interest will eccrue on unpaid taxes at the
rate 0of 80100 of one percent per month beginning

September 1, 1981

Kansas Departrment of Human Resources
Division of Employment

Secretary of Hiuman Resources

Actin g Chief of Contributions

X Robert D. Lueker
ACKNOWLEDGMENT

State of Karsas,

County of Shuwnee,

Before me this day personally appeared Robert . Lueker, Acting Chief of Contributions,
Division of Employment, of the Department of Human Resources, State of Kansas, to me known as the person who executed the forcgoing

instrument, and acknowledged that he executed the same to be the act of the Division of Employment of Kansas Department of Human
Resources.

In witness whereof I have hereunto set gapohand and official seal, this__| 2 day of August

ALMA M. QUICK
NOT ARY PUBLIC
SHAWNLE COUN1Y, KAISAS

My Appt. Expires Nov, 11, 1982

Alma M.




