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State Compensation Department, Claimant™ Paos___ " NOTICE OF LIEN
V8, CLATM
Filed Pursuant
AV . AKRIDGE CEDAR '
DAVID K. HITSON, dba, OAKRIDGE C PRODUCTS to ORS 6564 566

In the County of
th

Defendant
Klama

Notice is hereby given that the State Compensation Department of Oregon claims a lien
on the following described property: All real and personal property of the defendant

including:

9H-8736, S/N LP2L39043;

1958 Plymouth 2-door Stationwagon, jdentified by 1966 License No.

1965 Flymouth 2-door Sedan, identified by 1966 License No. KBZ-543, S/N 21551688813

for the following amount due the Industrial Accident Fund on account of the employment

of workmen by the above-named Defendant during the period__ July 1 , 1964 through
, 19 65, in the occupation of Shake Bolt Cutting 3

—March—3t
Employer Contributions 8 218.72

Workmen's Contributions 1.86 .
% 320.58

Penalty 32.06

Interest 67.74
8 420. 56

Less payments and other credits
Amount for which lien is claimed = % 420.38
r month 2fom the 1st day of

together with interest at the rate of one per cent pe

September , 19 , on the sum of § : .
Writton demand for the emount of employer and workmen's contributions then due for the
above period was made on said defendant on June 10 , 1966 and said

defendant failed to pay said amount within ten days after said written demand and wes
thereby in default and subject to the above penalty and interest. No portion of the
amounts due during said period for employer or workmen's contributions, penalty, or
interest has been paid nor are there any credits against same except as indicated above.

( DEPARTVENT ) STATE COMPENSATION DEPARTMENT

( SEAL
STATE OF OREGON ) by L L B oo
County of Harion)ss'
I H. E. OSBORN , being first duly sworn on oath depose and say that I

’
am Director of the Credit & Adjustment Division of claimant Department, and that T am
familiar with the above Notice of Lien Claim, that I have authority to execute said
Notice, and that the matters set forth therein are true.

////“j(.{;‘ﬁ/' /{ ("”’7—«,1/

Subscribed and sworn to before m%e

™
t?ii 1l ﬂeg ?f Augu?t,§l9 °,
,éé;ﬁxz4 CZ,}<f%2£Ago/LCb¢b¢<:oa«—L;;f\\\\\\\
Not Public fnr Oregon
My €ommission expires  APR 15 1968

g Notary )

| Fee $1.50
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