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STATE ACCIDENT INSURANCE FUND

43429
Claimant,
Vs

RICHARD A. STEWART, ROBERTA CAROLYN STEWART,
AKA ROBERTA C. STEWART, DBA RICHARD A. STEWART

Defendant

Notice is hereby given that the State Ac
on the following described property:

All real and personal property of the defendant including:

1963 Ford Pickup, Lic. # JJP766, S/N F10CK364799;

1951 Chevrolet Flatbed, Lic. # F81772, S/N N377460CAL;

1969 Mercury &4~door Hardtop, Lic. # LEVS00, S/N 9B68N512266;

for the following amount due the Tndustrial Accident Fund on account
of workmen by the above-named defendant during the period _July 12

through September 30 , 19_76 , in the occupation of
Employer contributions
Workmen's contributions

Penalty
Interest

Less payments and other credits
Amount for which Lien is claimed

Eftogether with intere

March
—Written demand for the amount of employer an

cident Insurance Fund of Oregon claims a lien
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NOTICE OF LIEN 24 Page 3235 e s
CLAIM —_— vt )
Filed Pursuant AN !
To ORS 656. 566 u
In the County of e
Klamath

-
x

of the employment
, 19_76

Hay Hanling

$ 169.27
$ 202.91
$ 152.91

st at the rate of one percent per month from the 1lst day of
, 1978 , on the sum of $

160.73

12.44
21.20

50.00

124,35 .

4 workmen's contributions then due for the
March 2

19 77 , and saild

s“_‘above period was made on said defendant on
. Mefendant failed to pay said amount within thirt

“~thereby in default and subject to the above penalty and interest.
loyer or workmen's contributions, penalty or

geinst same except as indicated above.

ﬁfhmounts‘d@é"during said period for emp
® interest has been paid nor are there any credits a
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STATE OF OREGON-)_
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STATE OF OREGON; COUNTY OF KLAMATH,; ss.

y days after said written demand and was

n oath de/p%s{ an\d\ey that//{ am Credit

, being first duly sworn ©
h the above Notice of Lien Claim, that

k]
Menager of .¢leimant Fund, and that I am familiar wit
I have auphority to execute said Notice, and that the

| hereby certify that the within instrument was received and filed for tecord on the . 2l-ﬂiday of
Iehmnxy_A.D.{ 19_78 512239 o'clock P M., and duly recorded in Vol._M_n.__
of Mechanica Liens 3235 '

on Page

WM. D, MILNE, County

lerk
W 7 : Y. __Deputy

By,

No portion of the

STATE ACCIDENT INSURANCE FUND

A

matteiiZ;;%;;nyh therei:/gre true.
BRI I/,
Subsgfibed g:d sworn §o before me
this _14th £
.’ g y ! e
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Notéry Public for Orego
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My Commission €xpires sof 94978
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