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. ; imant %y NOTICE OF LIER

State Compensation Department, Claimant \WN27%£EA?‘ EYE I CLAIMLI
ve Filed Pursusnt

CLARENCE RICHARD RAY, AKA CLARENCE R, RAY, & CLARENCE LESLIE to ORS 656. 566

RAY, AKA CLAKENCE RAY, DBA RAY,10GGTNG, CO. In the County of

Klama th - = SIS B R BN L 0 B SPLRL S S AR

Notice is hereby given that the State Compensation Densrtment of Oregon claims 8 lien
on the following described oroperty: All real and personal property of the defendants
includings

1962 ‘Ford Hedan, 8/M 2J52V160580% ;
1967 Chevrolet 2-door Hardtop, identified by 1969 License No. GBX137, S/¥ 168687TL161161% .

1 - Yellow Jacket Boat #1466, W/Scott Motor, #336A6434, & E-Z 1o8d trailer, jM5A-0234

1 Link Belt Loader, S/N 1556960~16278693
1 Link Belt Loader, 8/N 1571377-16289163
1 - Link Belt Loader, 5/8 1573128-16296903
1

. Ceneral 3/4 yard Mobila Crens Shovel, 5/N 186, W /House assembly & Person Boom$

for the following amount due the Industrial Accident Fund on account of the employment,
of workmen by the above~named Defendant during the period August 1 ,19jglﬁhrough
September 30 , 1968 , 'in the occuoation of - Logging I

Employer contributions $ . 1,244.83

Workmen's Contributions 6.98

E $ 1,251.81

Penalty, ' 113.61

“Interest : 93.34

1,458.76

less payments and other credits 115,76

Amount for which Lien is claimed $  1,343.00

1

together with interest at:the rate of one per cent per month from the 1st -day of
o June , 19 69 , on the sum of $ 1,136.05 ‘
Written demand -for the smount of employer and workmen's contributions then due for the
above period was made- on said defendant. on January 20 ,1969 and said
defendant failed to pay said amount within-ten days after sld written demand and was
thereby in default and subject to .the above penalty and interest. No portion of the
amounts due during\said beriod for employer or workmen‘s_contributions, penalty, oT ‘ S ; : i Ly :
interest has Qeeﬁ‘naid/nﬁr are there ‘any credits sgainst same except a8 indicated above. ] o bl 135 5.0 . ALY DI TR AT )‘.. ’ﬁﬁng
( DEPARTMENT. ) . ‘ STATE COMPENSATION DEPARTMENT ‘ .
(+ . SEAL’
STATE OF OREGON) =~ =
County of Mérion)v 58

1, B, Rastorfer . , being first duly swoTn.on oath devose and.s

Credit Maneger .of claiment Department, and that I am familiar with the above Notice of .
Lien Claim, that I have suthority to execute said Kotice, and that the matters set forth‘
therein are true. F : ' / :
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STATE OF OREGON; COUNTY OF KLAMATH; ss.

defopmcmdotnmu%fofstate Compensation Department
this2Lst g May ' 69 s6:2/ ;
! ay of AD 19 ot o elock? M., and

duly recorded in V M=6 Mechanic's Lien
)2 r e in Vol. 9 ,0f o on P:‘}j'} 3799

Wnm D, MILNE, County Clerk
TN oZraan)

Fee $1.50




