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DEINIS PATRICK MOORE, AKA DENNIS P. MOORE, ? to ORS 656, 566 - ) i e ' ' S
. : . DRI G ST > R e et L y T TR
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ROSEMARTE MOORE, DBA MOORE'S FIBERGLAS & PRODUCTS

In the County of | '
A

. . “\

Defendant Klamath |

Notice is hereby given that the State Accident Insurance Fund of Oregon claims a lien P TR L v T oy i s e b ois Geedardos Bateal ol hedaisar s LG '.’}g«'": O
on the following described property: All real and personal property of the defendants S i i e
including:

1969 Skidoo Snowmobile, License Ho. S4913, S/H 6944213210,
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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 , 1972, through
Septenber 30 , 19 72 , in the occupation of Fiberylass Products ;

Employer contributions $ 55,91
Workman's contributions .72
$ 66.62

Pznalty ’ 6.66
Interest 5.32
$ 76.61

Less payments and other credits .84
Amount for which Lien is claimed $ 77.77

together with interest at the rate of one per cent per month f}‘om the lst day of
September , 19 73, on the sum of $ 65,79

Written demand for the amount of employer and workmen's contributions then due for the S

above period was made on said defendant on April 3 : , 19_73, and said ; N . e

defendant failed to pay said amount within ten days after said written demand and was N B R R I G TR IR A (5% N {?H\wﬁ-ﬂ'\l 1

thereby in, .dp‘fa.t'llt and subject to the above penalty and interest. No portion of the

amounts due dufing said.period for employer or workmen's contributions, penalty or

inter‘esp’fhas.been paid nor are there any credits against same except as indicated above.
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STATE ‘OF OREGON; )
County "of Marion-) 58, By.

L 7T
I, #. Restorfer , being first duly sworn on oath depose apd say thaf I am
Credit Manager of claimant Fund, and that I am familiar with the abo Noticé of Lien

Claim, that I have authority to execute said Notice, and that the)mgtters set forth
therein are true..

i
A Subgterifed Rnd sworn before me
S AR this_6th £ cust, 1973

RIS

Notary Public for Oregon

My Commission expires_.!UI 5 1975
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STATE OF OREGON; COUNTY OF KLAMATH; ss.
Filed for record at request of State Accident Insurance

day of .._Aug A.D,19.73. a 1 M., and duly recorded in
Mechanics Liens o puge

of

Q\‘\WNL D. l\%motnty Clerk




