STATE ACCIDENT INSURANCE FUND

I ] NOTICE OF LIEN
888c< CLAIM
Filed Pursuant
To ORS 656.
In the CountySSr

on the following deseribed property:

Ao 03

for the following amount due the Industrial Accident Fund on account of the employment

of workmen by the above-named defendant during the period April -1 > 1978 s
through —Dascenber 33 > 19 78 > in the occupation of 3

Employer contributions g 1601.61
Workmen's contributions — 282,14
$ 1883.75
Penalty . 84.98
Interest

280 MG 25

Less payments and other credits
Amount for which Lien is claimed

, 19 » on the sum of §
Written dema.na for the amount o

- . ¢
employer and workmen's contributions Lhen due for the
above period was made on said defendant on

0. s 1 > and said
defendant failed to pay said amount within tglr%j days after said written demand and was
zhereby. in default ang subject to the above penalty and interest. No portion of the

amounts ‘due during said period for employer or workmen's contributions, penalty or
interest has been paid nor are there any credits against same except as indicated above.

- ( FuND ) STATE ACCIDENT INSURAKCE FUND
SEAL ) -
STATE OF OREGON ) -

ss.

County of Marion)"> By, %o

I, B u."uinf““» a » being first duly sworn on oath depose and say that T am Credit
Manager of claimant Fund, and that I am familiar with the above Notice of Lien Claim, that
I have authority to execute said Notice, and that the matters et forth thedein a

L. L

Subscribed and sworn to before me
this 224 day of ;

?,-;/' < ‘///'/ ///&
Notary Public Yor Ove on
SAIE

My Commission expires AUG 3 ¢ 1982
o /7 Ay

< ) a
DAt UL
%5-8—76
STATE OF OREGON; COUNTY OF KLAMAI H; ss. :
. e 2
I hereby certify that the within instrument was received and filed for record on the_20th

day of
August: A.D., 19 80 at 10:03

o'clock A __M., and duly recerded in Vol _M80 .,
of__Mechanics Liens on Page 16094 ., - - o

WM. D,,MILNE, Co :?' Cierk
FEE_LSO By. /M;?[MU 1/‘[47 m{ Denuty




