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State Accident Insurance Fund

)

)

)
Claimant, ) NOTICE OF LIEN
) CLAIM
vs )
CECIL FRANKLIN HAKDIN, AKA C, F. HARDIN, )
SANDRA JODINE (MRS. C.F.) HARDIN, DBA CECIL J
Fo HARDIN §

Filed Pursuant %
to ORS 656. 564 AR Ay Ry *'“WTWT”%-
In the County of ¢ ST P - IS RN

1

Defendant Klamath

Notice is hereby given that the State Accident Insurance Fund of Oregon claims a lien
on the following described property:

1960 D6B Caterpillar crawler tractor, S/N 44A-2430, with blade and tilt cylinder #35C2183,
Hyster Free Spooling Winch, # 295000; :

TR *gvm]mrr%f

f

1 - Caterpillar D4D Crawler Tractor, S/H 7843545, with Hydraulic Angle Dozer, DSE Hyster
Winch and Medford Canopy;

for the following amount due the Industrial Accident Fund on account of the employment e SEER I
of workmen by the above-named Defendant during the period -April ¥ » 1971, through T S T B I 'g L
April 30 > 1971, in the occupation of  Logging ; : : ; T '

y

)

)
b

191.14
1.28

Employer contributions
Workman's contributions

$

4 192,42

Penalty 19.24

Interest ‘ 1,92
213,58

Less payments and other credits -

Amount for which Lien is claimed 3 213.58

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

July > 19_71, on the sum of $ 192.42 .
Written demand for the amount of employer and workmen's contributions then due for the
above period was made on said defendant on June 10 , 1971 » and said
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
amdunts dug d,ur;'_;ﬁ‘g said period for employer or workmen's contributions, penalty or
interest has been’ p,_a/i'(;l' nor are there any credits against same except as indicated above.
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o FUND % ' STATE ACCIDENT INSURANCE FUND
S0 /USEAL LY :
STATE .OF ‘OREGON )./ & * : / _
County;.of Mariony) % By l et LAAZLN
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I, sty f < s being first duly swoin on oath epose s&ﬂ’say thA{'/I am
‘Credit Mansger-of ¢laimant Fund, and that I am familiar with the above Notice of Lien
Claim, that I have authority to execute said Notice, and ‘that the matters set forth

therein are trpe_. #
: IN o r ;/QL/%X )

Subsﬁ‘ﬁ%ﬁl é&@,swofn before me

this” 25 day of une, 1971

Cﬁl/\o‘« 2 0: ())MMM

Ngtary Public for Oregon
My Commission expireég
STATE OF OREGON; COUNTY OF KLAMATH; ss.

Filed for record at request of State Accident Ins, Fund

this ..28th.. _ day of ..June_...__ A D, 19.71 at .1 10450 o'clock
Vol. .. , of Me;h. Liens on Page

WIV%IVH/;}E County’ Clerk
Fee 31,50 By ﬁ%ﬂf/}lﬂ 1474(2@/




