Rk bl s £ 4

IR S0 A

CES SN

oy

RPN

STATE ACCIDENT INSURANCE FUND

98583

Claimant,

vs
ANCHOR HOTEL CORP., an Oregon corporation

)
)
)
)
)
)
)
)
)
)
)

pefendant

\f«';ﬁ;i% 5’ PO
144355-65" (4

NOTLICE OF LIEN
CLAIM

¥iled Pursuant

To ORS 656. 96

In the County of

Klamath

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

on the following described property:
including:
The following real property gituated 1

The Southeasterly % of Lots 9 and 10 in Bloc
KLAMATH FALLS, KLAMATH COUNTY,OREGON.

for the following amount due the Industrial Accident

All real and personal property of the defendant

n the County of Klamath State of Oregon,to-wit:
k 84 of KLAMATH ADDITION TO THE CITY OF

Fund on account of the employment
11 1 , 1974,

of workmen by the above-named defendant during the period Apr

through __ June 30 , 1974 , in the occupation of

IS

Employer contributions
Workmen's contributions

Penalty
Interest

Less payments and other credits
Amount for which Lien is claimed

together with interest at the rate ©

_____AgnL_.—-————-—"

Written demand for the amount of emp
above period was made on sald defendant on
defendant faile

thereby in default and subject £oO the above penalty an
amounts due during said peried for employer O workmen's contributions,
redits against same except as indicated above.

interest:l\h}as_ Jbeen paid nor are there any ¢
T ROND )
e SEAL ")
STA@E OF OREGON ﬂESS
county of Marion Y

f
s . o

1, B - Rastorfer s being first
Manager of ;glaimant Fund, and that

that I have -authority to execute said Notice,
are true. e

e vomay )
SRRy

>

Form 565 .7
1/74
STATE OF OREGON; COUNTY OF KLAMATH; ss.

Filed for. record at request of

_Ijotel '

$ 189.44
2800
$ 715.464 '

2.90

8.80

221.14

190.66

36.48

£ one per cent per month from the 1st day of

19_75, o0 the sun of §__36.73 .
1oyer and worknen's contributions then due for the

, 1974 and said

d to pay said amount within ten days after said written demand and was

d interest. No portion of the
penalty or

STATE ACCIDE INSURANCE FUND
depo/se and s3

he above Notice of
se

STATE ACCIDENT INSURANCE FUND

this ... _Sth..... day of . MARCH 5_ ot 12333 o'cloc)
day of MARCH __ A, D. }9?,,_. at 222 o'clock ... B. M, and duly recorded in

X '
Vol. . .M..25......, of MECHANIC'S LIENS . on Page ...

FRE § 2,00




