STATE ACCIDENT INSURANCE FUND

78320

Vi 371826-9n
NOTICE oF Lizn/7 Pune <R90SH
CLAIM
Filed Pursuant
To ORS 656. 564
In the County of

Claimunt,

gt

vs
BERYL LOIS IiOOPER, DBA KLAMATH RADIATOR VORKS

KLAMATH

Defen {ant

Notice is hereby given that the State Accide it Insurance Fund of Oregon claims » iien
on the following described property:

ALL RFAL AND PERSONAL PROPERTY OF THT. DEFENDANT SITUATED TN TLAMATH COUNTY

for the following amount due the Industrial iccident Fund or account of the employ
" of workmen by the above-named defendant duriig the period July 1 , 10 78
through _ September 3Q 19 78 , in the occupaiion of _Radiator Renair
Employer contributions $ 848.87
Workmen's contributions 4%.30
$ 897.17
Penalty 89.72
Interest 125,42
$ 1112.51

3

Less payments and other cradits
Amount for which Lien is claimed $ 1112.51

together with interest at the rate of one percent per month from the 1lst day ¢

January » 198 , on the sum of $ 897.17 .
Written demand for the amount of employer ani workmen's contributions then due for ti.=
above period was made on said defendant on _ March 23 s> 19 70 , and saidg
defendant failed to pay said amount within thirty days after said written demand and war
thereby in default and subject to the above venalty and interest. HNo portion oI the
amounts due during said period for employer >r workmen's contributions, penalty or
interest has been paid nor are there any crelits against same except as indicatad above.
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( SEAL )
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STATE OF OREGON ) / I ﬂ ya
County of Marion) ByZ . %. :4’:_/.4 Ll

I, H. N. Wineland >, being first duly sworn on oath depose and say that I am Credit
Manager of claimant Fund, and that I am familiar with the above Notice of‘g Claim, that
r

I have authority to execute said Notice, and that the matters t forth there§n ar true.,
A DY,
N e Ld ° ;4/'/

STATE ACCIDENT INSURAN?E FUKD

o 2 23 el )
Subscribed and sworn to berore me

8 this j44  day of
4 - / S ’

. '\\__.'-' . \ < (z( Sl 1/ { ’i oL o

' pNOTARY )- Notary Public for Oregon

. SE:‘.AL ) My Commission expires n1].o20

.

QAL UF URBUUN; LUUNI Y U KNLAMAIH, ss. L4

I hereby certify that the within instrument was teceived and filed for record on the _18th day of

D b . 0
—2ecember AD. 19_79 at_.3:25 clock B ___M., and duly recarded in Vol_M29_____ |

of . _Z@Elﬂﬂij‘ivki_‘?f.‘_s__-*,._.am Paoe 29058
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