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Inthe County of
Klamath’

REUBEN VIRGIL HORN, DBA R. V. HORN

Defendant

Notice is hereby given that the State Accident Insurande Fund ‘of Oregon claims a lien

on the following described property: All real and pergonal property of the defendant
including: : : ‘

The following real property situated {n the County of Klamath, State of Oregon, to-wit:

Tract No, 18, Enterprise Tracts in Klamath. County, Oregon, being a portion of the

Northwest quarter of the Southeast quarter (NW% OF SE%) of Section 34, Township 38 South,
Rang= 9, E. W/ M, :

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 17 s 19.70, through
September 30 571970 7 in the occupation of - Ticket Takers ;

>

Employer contributions T8 61.40

Workman's contributions ; 1.70

! N X ST

~Penalty ’ 1.71
Interest . .68

65.49°

Less payments and other . credits Lo 46,00

Amount for which Lien is claimed 19,49

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

March > 19_71, on the sum of § 17,10
Written demand for the amount of employer and workmen's contributions then due for the
above . period was made on said defendant 'on October 27 » 19__70, and said
defendant failed to pay: sa ys 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 contributicns, penalty or
interest has been paid nor are there any credits against ‘same except as indicated above,
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I, Be Rastorferfgv«‘;' s being first duly sworn on oath éﬁ;;se<ggd say thet 1 am S LI DR L 'i, v
Credit Manager -of  claimant Fund, and. that I anm familiar with the above Notice of Lien S o Lol

Claim, that I have authority to execute sald Notice, and that t mafters set forth
therein are tr_ue..‘flf;. . : : : . %ﬂ /
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