AR 272991-17 (4
State Compensation Department, Claimant VOFZZ%_’/:P!{ g2 foRx NHOTICE OF LIEK
CLAIM Supplemental
. ‘ Filed Pursusnt
Clerence Richard Ray, aks Clarence R, Ray, & Clarence leslie to ORS 656. 564
Ray, ska' Clarance Ray,. dba RAY LOGGING CO. In the County of
Defendant Klannth

ve

Notice is hereby given that the State Compensation Depariment of Oregon claima a lien
on-the following described vroperty:

General 3/4 yard Mobile crane shovel, S/N 186, w/houce assembly & Person boomj
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Link Belt loader, S/N 1556960-1627869}
Link Bslt Loader, S/N 1571377-1628916%
Link Belt Loader, S/H 1573128-1629890;

for the following amount due the Industrial Accident Fund on account of the employment
of workmen by the above-named Defendant during the period__ December 1 .19 68through
December 3] , 1966 .- in the occupnation of Logging :

Employer contributions $ 24.28

Workmen's Contributions .20

24.48

Penalty : ‘ 2.18

Interest 44

27.10

Less payments and other.credits 2.72

Amount for which Lien in claimsd . 3 24.38

together with -interest st the rate of one per cent per month from the lst day of

T » 19.¢g_ ., on the sum of § o4 16
Written demand for the amount of employer. end workmen's contributions then due for the
above period was made on said defendant on March 18 ,19 69 and said
defendant failed to vay said amount within ten days after said written demand and was
thereby in default 'and subject to.the above penalty and interest. No .portion of the
amounts due durlnz said period for employer or workmen's contributions, penalty, or
1nterest»has been paid nor are there any credits agalnst same except as indicated above.

(' DEPARTMENT ) - STATE COMPENSATION DEPARTMENT
( SEAL - -

STATE OF OREGON) , =~ A /;7,1, y
County of Marion) se C y//L"///’LZ’/ L ,’j'/

I, B. Rastorfﬂr ., being first duly sworn on osth devose-and ssv't/hat I am
Credit Manager.of 'claimant Department, and that I'am familiar with the sbove Notice of
Lien Claim, that I have authoritv to execute said Notice, and that the matters set forth.
therein are true. 7
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Su)a‘éef/fb%ir and swopfl to before me
this _ 14%  day AT _ Hay, 1969
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Notgff Public for Oregon
My Commission expires PR L

Form. 565 - 9/68

OF. OREGON; COUNTY OF KLAMATH; ss.
“fed: for record at request of _State COmDenS&thﬁ Department

(his .21sL. day of Mabt_..___..«_m-../\ D 19.69 ot ocloc.fM and

M-69 ofMechanlc s Lien.  onPaga 3796
W D. MILNE, County Clerk

Fee $1.50 Oé@a/m/ A &%}z 2nadr
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duly recorded in Yol.




