STATE ACCIDENT INSURANCE FUND Lo
) 367496-90 & 92(4
6 ) NOTICE OF LIEN
66061 ) CLAIM
) Filed Pursuant
)
)
)
)

In the County of

HELGA MARIE KING, ARA HELGA M. XING, DBA KLAMATH

MT. VIEW CAFE AND MOTEL

Defendant

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

on the following described property: All real and personal property of the defandsnt
including:

1976 Dodge Pickuwp, tic. DJ2309; S/ w2TR3I6S215812
1966 OMP, House Trsiler,Lic. X135352; S/N 09601550257

1774 tomemade Light Trailer, LTS7861; S/N TRLG66744
for the following amount due the Industrial Accident Fund on account of the employment..

of workmen by the above-named defendant during the period , 19 78

through october 20 , 19 78 , in the occupation of __gmmf_. 3
: Employer contributions * 131.78
Workmen's contributions 12.88
$ 144.66

Penalty 13.47

Interest 26
$ 167.39

Less payments and other credits
Amount for which Lien is claimed $ 167.39

together with interest at the rete of one percent per month from the 1st day of

o oy , 1979 , on the sum of $ 144.66 .
4 Yritten demand for the amount of employer and workmen's contributions then due for the
22 gbove period was made on said defendant on January 29 , 1979 , and said
C= gefendant failed to DY seid amount within thirty 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 Wor tg contributions, penalty or
interest has b\een’paid nor are there any credits agesinst same except as indicated above.

( FUND ) STATE ACCIDENT INSURANCE FUND

( SEAL )~ ,
STATE OF OREGON ) , % / . )
County of Marion) - By . P »” 4

1, R M. Wineland , being first duly sworn on osth depose and s&y that I am Credit
Manager of cleimant Fund, and that I am pamiliar with +he above Notice of Lien Claim, that
I have authority to execute said Notice, and that the matters apt forth therg§in are true.

g 2l S

Subscribed and sworn o before€ me
this 19th dey of

otary ) on
My Commission expires UG 31 1982

£ogr O

.§TATE OF OREGON; COUNTY OF KLAMATH; ss.

1 hereby certify that the within instrument was received and {ileg for record on the ——24e3-day of
_April  AD, 19 79 _at_B:ibé o'clock_A_——M., and duly recorded in Vol M9 ——,

of___}gghgni&a_l-iﬂns————-—on Page 9163 ——.
: W

M. D,.MILNE, Coungy,Clerk ' SR
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