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STATE ACCIDENT INSURANCE FUND
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) NOTICE OF LTIEN- S?G{________-ﬁ__
Claimant, ) CLAIM
) Filed Pursuant
vs ) To ORS 656. 566
GUY LAYD WATTS, AKA GUY L. WATTS, & JANICE MICHELLE; In the County of
)
)
)

WATTS, AKA JANICE M. WATTS, DBA GUY LOYD WATTS KLAMATH

Defendant

Hotice is hereby given that the State Accident Insurance Fund of Oregon claims a lien
on the following described property: A1l real and personal property of the defendant
including: 1965 General Log Trailer; Lic. HT14845; S/N DAL2227

1970 Kenworth Truck, Lic. T368863; S/N 117135

(S

—

==for the following amount due the Industrial Accident Fund on account of the employment
of workimen by the above-named defendant during the periocd September 1 , 1977
through September 30 , 19 77 , in the occupation of Log MHauling
Employer contributions % 178.83
Workmen's contributions 1.96
$ 180.79
Penalty 18.08
Interest 27.96
$ 225.93
Less payments and other credits 43.52
Amount for which iLien is claimed $_ 182.41

>

together with interest at the rate of one percent per month from the lst day of
February , 1979 , on the sum of 4 178.83

Written demand for the amount of employer and workmen's contr
above period was made on said defendant on June 28

defendant failed to pay seid amount within thirty days after said w
thereby in default and subject to the above penalty and interest.
amounts due during said period
interest has been paid nor

ibutions then due for the

s 1978 , and said
ritten demend and was
o portion cf tae
for employer or workmen's contributions, penally or
are there any credits against same except as indicated above.

( TUND )
( SEAL )
STATE OF OREGON ) __
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County of Marion) By / L o
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i . . _Assista
1, Hugo Ford , being first duly sworn on oath depose QQL say that I am}greg§L
Manager of claimant Fund, and that I am familiar with the atove Notice of Lien Clazim, that

] have authority to execute said Notice, and that the matters get forth therein are true.

STATE ACCIDENT INSURANCE FULD
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Subgcribedand swdrn to Yefore me
this day of _<january 1979
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Hotary Public To¥ Oregon
My Commission expireAlG % ! 1qo9

STATE OF OREGON; COUNTY OF KLAMATH, ss.

day o
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