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SATISFACTION :OF LIEN

3 : ; )
T Claimant, )
. vs f ; Filed Pursuant
| ‘ ) to ORS 656. 5AG
Stoehsler & Stoehsler, Inc ;
, )}
Defendant )

KNOW ALL ME!N BY THESE PRESENI‘S, that State Accident Insurance Fund Corpeoration of Oregon,
3 for and in consideration of the sum of $ & 106.41 , hereby acknowledges Full satis-
faction of a certain lien flled against t.he above-named defendant and in favor of State
Accident Insurance Fund Coroorat:.on, th.ch said lien is duly recorded in Wlamath

‘ County, State of Oregon, mRmord of : VMachanics Lien, Reel MNo. — ,
: Instrument No. 05005 | -, Volume - 83 , Page 11483, on the _10th day
of Julv , 19 a3 : and the County Clerk of said County is hereby authorlzed

“and d.u:ected to satlsfy sa:Lcl lien of record.

By
STATE: OF -OREGON ) .
County of Marion ) °
I, 7. ¥, Wineland ben.ng f:.rst duly sworn, depose and say that I am Credit

Manager for State Accident I_nsurance Fund Corporation of the State of Oregon, ‘and that
by order of State Accident Insurance Fund Corporation,-I:-have. the authority te evecute
this instrument and that I executed the forego:.ng Satisfaction of Lien and afflxed the
seal of State Accident I.nsumxce Fund Co;poratlon for 27 behalf of s&id Corporatlon.

/.

: Subscribed and sworn to before me
G this  20th day of Senterber, 1983

ECEA I : Al 4. Sietre )

; ‘, i:,‘(\‘f"" -~ "'3 ?!i' : " Notary Public for Oregon
ieir"% § shocher,Tre | '
"" e/l/ i 50¢|>¢"," Ceq.
P fo’lg ‘9,:’.{/ | ; W {ssion Expires AUG2 L 1987
B e f . :“.,- 30‘_1‘?";‘ a‘e [ 7-(23

STATE OF OREGON COUNTY OF KLAMATH- sSs »
I hereby certlfy that the within instrument was rece jved and filed for

record on the31st cdlay of October A.D., 1923 at_3:19 o'clocYp M,
and duly recorded Ln vol} {83] , of echanies. Lien®” page13779

EVELYN BIEHN COUNTY CLERK

Fee $ L, 00 S | by]%ngéﬂ ,,Z—,Z deautv |




