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State Compensation Department, Claimant . i NOTICE OF LIEN '
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o Filed Pursuant
CLARENCE RICHMARD RAY, AKA CLARENCE R. RAY, & CLARENCE LESLIE to ORS.656. 566 : : o : b C ) :
AT In the County of ' I T L B B O P T D T T TR E I 1 e R A
RA Y' M CMBLNCL R,AY._D,B.A M%elﬁ%%nfﬂ e Klszuth k ' ‘

vs

Notice is hereby given that the State Compensétion Department of Oregon claima s lien
on the following described oroperty: - All resl and personal property of the defendants
including: ‘ .

1962 Ford Sedan, B/N 2J52V160580;
1967 Chevrolet 2-door Hardtop, idantified by 1969 Lisense No. GEX137, S/N°168877L161161y

1 Yellow Jacket Boat #466, W/Scott Motor, #336A6434, & E-Z load trasiler, {45025

Link Belt Loader, S/N 1556960-1627869; ‘
Link Belt Loader, S/N 15T1377-16289164 '
Link Belt Loader, S/H 1573128-1629890%

- Genersl 3/4 yord Mobile Crane Shovel, 8/ 186, W/Houge assembly & Person Boomy

for. the. following amount due the Industrial Accident Fund on account of the employment
of workmen by the above-named Defendant during the period__ Qctober 1 ,19.68 through
Decambay 31 . 1968 , in the occuvation of Logging H
Employer contributions $ 1,365.63
Workmen's Contributions : 8.60
S 8 1,374.23
Penalty 124.74
Interest 5750

1,556.47
Less payments and other credits - 126,52

Amount for which Lien is claimed $ 1,429.95

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

R June ,-19_69 , on the sum of § 1,247.70 ‘

Written demand for the amount of employer snd workmen's contributions then due for the
above period was made on said defendant on February 4 ;1969 .-and said

‘defendant failed to pay sesid amount within-ien days after said written demand and was

thereby in defsult snd subject to the above pgna]ty.and interest. No portion of the % o ‘ . L §
amounts due during said period for employer or workmen's contributions, penalty, or : At R T neme

RSN ITER AT/ AY ¥1 &

interest has:been psid nor are?phere any credits against same except as indicated sbove. . o A ‘"" T T
( : DEPARTMENT ST ‘ STATE COMPENSATION DEPARTMENT '
( i SEAL- P : ‘

STATE OF OREGON) R s o ' - /

County of Marion) : : ‘

R ey

I, B. Restorfer ¢£7:; , being first duly sworn on oath denose
Credit Manager of;c]aimant Department, ‘and that I am femiliasr with the above Notice of
Lien Claim, that T have authority to execute said Notice, and thatjthe matters set forth

therein are true. ;55/
/ZA/:;ZZ;i- A

SuBseribad and swin to before. me
this. = 14" qay?or May,. 1969

P . <
/éf;z;by”(‘ /€::é2L4~~ua</ 44»»@/’<\\\3
Notary Public for Oregon- - .

My Commission expires PR i 0 1972
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“or record at request of Shate Compensation Department
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o Mechanic's Lien oanagc~37_98

Wm D. MILNE, County Clerk




