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NOTICE OF LIEN
CLAIM
Filed Pursuant

)
Claimant, )
)

vs ) To ORS 656. 566
)
)
)
)

MORRIS P. CASKEY, AKA MORRIS CASKEY, DBA B &B In the County of

RADIO & ELECTIRC, AKA B & B RADIO & ELECTRIC CO.
. Klamath

Defendant

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 sfituated in the County of Klamath, State of Oregon,
to-wit: Lot 13 and the North 10 feet of Lot 14 WEST PARK, City of Klamath Falls, Oregon.
ALSO; 1 - AB Pick copler;, S/N 380153; 1 - 1000P Unicom Calculator, S/N 159202;

1 - KO8 Summit Calculator, $/N 131613;

for the following amount due the Industrial Accident Fund on account of the employfhént
‘of workmen by the above-named defendant during the period October 1 , 19 73,
g throughlqnecember 31 , 19 73, in the occupation of Electricl Contractor

oy’ g

Employer contributions $ 159,67
Workmen's contributions 28432
s 167.99

Penalty 18,80
Interest 7.52
, $ 214,51
Less payments and other credits .-
Amount for which Lien is claimed 214,31

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

June ’ 19 74 s On the sun of b 1870 9 R
Written demand for the amount of employer and wurlx..\en contrihutiony then due for the’
above period was made on said defendant on_ Maxrch 5 , 1974 | 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
amounts due during said period for employer or workmen's contributions, penalty or
i interest has been paid not are there any credits ‘against same except as indicated ahbove.
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STATE OF OREGON . "} =
, Cogmty of Marion: P

i B- Rastorfer s being first duly sworn on oat:h dep{se and say that/am Credit
Manager of- claimant Fund, and that I am familiar with the above Notite of Lien Claim,
that I have authority to execute said Notice, and that the matters set forth therein

are ‘true. : o @ V% . /

Substrifed \and. swor /to before me
this 6thday of Hﬂ)’-

(' NOTARY )
S( 7 SEAL” )
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