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RS 658,
In the County 0?66

Defendant th

Notice js hereby given that State Accident Insurance Fung Corporation of Oregon claims 5 lien on the
foHowing describeg Property. fendant inclugdi

Sumnit rathe 21" x 100"

Employer Contributions
Workers’ Contributions

Penalty
Interest

Less Payments ang other cregits
[3te

o= Amount for which Lien js Claimed $§ 674.79
together with interest a¢ the rate of one percent Per month from the first day of

on the sum of S - Written demand for the amount of employer ang worke,
due for the a defendant on

failed to Pay saig ithi i written de

s
STATE OF OREGON.
County of Marion

"~—-a""“"°‘mh=¢\. iioeland b
Manager o1 claimant State

of Lien Claim, o

/UNTY CLERK
Gl pa Deputy




