o e
‘47_mw 6531
‘State Accident Insuranoe Find 35420575 (4 T—

Claimant,

vs SATISFACTION OF LIEN
Filed Pursuant

ED LEE ‘RAUSTEN, DBA E. LEE SERVICE COMPANY
e t0:ORS 656. 564

N M et Mt e St e it e

Defendant
KNOW ALL MEN BY 'I'H.ESE PRESENTS, that the Sbabe Accident Insurance Fund of
Salem, Oregon, for and“in conslderat_lon of the smm of $_ 157,59 hereby acknow-

ledges full satlsfactmn of a certain lien flled against the above-niamed defendant and
J.n favor of the State Accident Insurance Fund, Whl.Ch saJ.d lien is duly reoorded in
Klamath . County, state of Oregon, in Recom‘d of gghan;gs Lien,

Reel No ‘____;_ siee s Instrunent No. 12591 - . ’ Volune M-76 ’ I’ageSazs ’

‘on the 15th = ~day of Amﬂ e 19_15_, and the chmty Clerk of said

County is hereby authon.zed and directed to satJ.sfy said lJ.en of record.

smm OF onmow ) 'sg.
. County of Marlon)

I, g mt ,,bemgfustdulysmm,deposeandsayﬂmatlam

b"CredJ.t Manager for the State Accldent Insurance Fund of the State of Oregon, and that by
iarder of the State Acclda’lt Insurance E\md, I have tb.e authanty to acecute this’ mstnment
and that I execut:ed the foregomg Satlsfacum of Lla'l and afflxed tha seal of the State
Acc:.dent Insurance Fund for and on behalf of sazd Fund.

this _3sen day of __ Apri)
¢

7/‘

My Comnission Expires’ SEP. 9?975

e

- STATE OF OREGON;  COUNTY OF KLAMATH s e

& WL

1 hereby certlfy that the within mstrument was received and filed for record on the_lﬁ.th_.day of .

APRIL
______;/} D., 1977 543330 ‘ oclock__LM., and duly recorded in Vol 77
of _ MECHANIC'S LIENS on Page 6531

WM. D. MILNE County, Clerk:

syﬁ/a«,/c@«a}, i Deputy




