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' NOTICE OF LIf: 3
CLAIM
Filed Pursuant
To ORS 656. 5¢
In the County of
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d on account of the employment

d _January 1 » 1979 s
Radiator Repair H
Employer co $ 1339.94
Workmen's contributiong 35,40
1425, 14
Penalty 142,53
Interest 241, 1n

13n8, 97

Less payments and other cradits
Amount for which Lien ig claimedq

» 19 78 , and saig
d written demand and was
No portion or the

STATE ACCIDENT INSURANCE FUND

SEAL )
STATE OF OREGON ) s
County or Marion)

g,

I,H. N. Winaland

Manager of claimant il] i  Noti ien Claim, that

I have authority to i i et forth thelein ’a}’.;.e true,
P
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Subseribed ang éwan to ;oef‘;re me
this 1l4¢h day or

L&f 24 /

Notary Public for Oregon

My Commission expires 8-31-82

STATE OF OREGON; COUNTY OF KLAMAIH; ss.

I hereby certify that the within instrument was received and filpy for record on the _18th day of

Qggmlmr\A.D., lgiat%3..’—.25\__o'cluck_._"_~_ M., and duly recorded in Vor 79
of __Mechanics Liepg -on Page _ 29059
—=rldnics Liens 29059

$3. 50 WM. D MILNE, County Clerk
FEE D — BYM%&;%__ < Depury




