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REUBEN VIRGIL HORN, DBA R, V. HORN
: In the County of

.Defendant Klmth ,

Notice is hereby given' that the State Accident Insurance Fund of Oregon claims a lien

.> on the following described property: All real and personal property of the defendant
~including:

The following real property situated in the County of Klamath, Stata of Oregon, . to~wits

Tract Nos 18, EntLrprise Trnc:s in Klamath County, Oregen,; being a portlon of the

Northwest quarter of the Southeast quarter (NWy OF SEX%) of ‘Section 34, Township 33 South,
Range 9, Eo W/ M. ‘

for the Tollowing amount due the Industrial Accident Fund on account of the employment
of workmen-by the above- named Defendant during the. period Qetober 1 s 1970, through
Novembher 6 s 19 7 , in.the occupation of Ticket Takera

L

Employer contributions , 419,03
Workman's contributions : $‘ .52

19455
Peznalty - , : 1.96

Interest i S 220
$ 2n
$

Less payments and othef credits
Amount- for which Lien is claimed

21,71

together with interest at the: rate of one per cent per month from the lst day of
March ;719 71, on the sum of $ 19.55 , g ‘ } o) L»

Written demand for the amount of employer and workmen's contributions then due for the : o e 1 _JZ“L;“

above period was made on said defendant on December 11 ;719770 and said e ‘ T

defendant failed to pay 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 during said period for employer or workmen's contributions, penalty or
1nLerest has been pald nor are there any credits apalnst same except as indicated above.

AP
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STATE OF OREGON )" = - , 74/—»/

County of Marion ) S8 y A a2l LA A
‘-2{ s ‘ J/ -

I, 30 Rastorfor 70, being first duly sworn on oath’depose Say 1t I am

D Credit’ Manager :of claimant Fundyand that I am familiar with the above Notlce of  Lien -

* Claim, “that I hdve authority to execute ‘said Notice, and ‘that the matiers set forth
”thereln are trLe.
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Subgéribdd dnd sworn t before
. H‘\,,, el 3 thls 24th day of ruary, i3$
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My Commission expireé

STATE OF OREGON COUNTY OF KLAMA’IH ss.
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