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STATE ACCIDENT INSURANCE FUND CORPORATION

)
)
Claimant, ) NOTICE OF LIEN
) CLAIM
Vs ) Filed Pursuant
) To ORS 656. 566
)
)
)

Robert Thomas AKA Robert John Thomas AKA In the County of

Robert Thomas Attorney At Law

Defendant Klamath
Notice is hereby given that State Accident Insurance Fund Corporation of Oregon claims a lien on the
following described property: A11 real and personal property of the defendant including
the following situated in Klamath County, State of Oregon: '
Lot 4 in Block 3 of Canal Addition to the City of Klamath Falls, according to the
official plat thereof on file in the office of the County Clerk of Klamath
County, Oregon.

for the following amount due State Accident Insurance Fund Corporation on account of the employment of
workers by the above named defendant during the perind April 1 ...1981 through

Septembeyr 30, 19 81 . in the occupation of Attorney

Employer Contributions S 244.14

Workers' Contributions 160.16

S 404.30

Penalty 21.34

Interest A 69.47

S 495.11

Less payments and other credits _198.68

Amount for which Lien is claimed $_296.43

together with interest at the rate of one percent per month from the first day of May , 19383 |
on the sum of $_233_ 135 . Written demand for the amount of employer and workers’ contributions then
due for the above period was made on said defendant on__December 11 , 1981 | and said defendant
failed to pay said amount within thirty days after said written demand and was thereby in default and subject
to the above ‘benalty 2nd interest. No portion of the amounts due during said period for employer or workers’
contributions, penalty or interest has been paid nor are there any credits against same except as indicated above.
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I ‘H.,,fl\‘iif,lgjiineland » being first duly sworn on oath depose and say that 1 am Credit
Manager of ‘claimant State Accident Insurance Fund Corporation, and that | am familiar with the above Notice
of Lien Claim, that | have authority to execute said Notice, and that the matters set forth therein are true.
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Subscribed and sworn to before me
this_31 day of March, 1983
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Notary Public for Oregon‘

AUG 51 1386

My Commission expires

ic 1nex 1042

STATE OF OREGON; COUNTY OF KLAMATH; ss

I hereby certify that the withi_n instrument83was r c.ij?/ed and filed for
record on the L4 day of April a.p.,1983 ¢ B: ?&'CJBOC}( A M
and duly recorded in Vol M83 , of Mech Liens on pagc 487

EVEfy{) BIEHN COUNTY CLERK

FEE $_4.00 bysACCC N Lt o Deputy




