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NOTICE OF LIEN S —

T ——

FOR UNPAID WORKMEN'S COMPENSATION INSURANCE PREMIUMS

KNOW ALI, MEN BY THESE PRESENTS: The undersigned, herein-
after called the claimant, dig on the 15th day of June, 1982,
enter into a ¢ontract for workmen's compensation insurance
with Leroy Spiker and Richard Davidson
ness as Richlee Loggin
accordance with the wo
Chapter 656, Claimant
amounts for premiums due, andg employer hasg
same within sixty (60) days of the date of this notice:

Policy Period - 6/15/82 - 3/8/83 $7,962.19

TOTAL $7,962.19
%

The amounts are further broken down in the accounting and
invoices attached hereto asg Exhibit "pw,

Claimant claims a lien for al1 lumber, saw logs, Spars, piles,
ties or other timber, and upon all machinery, tools and equip-
ment of the debtor used in connection with employment on which
contributions, premiums or assessments are due.

DATED this /2 day of Nune , 1984,

EMPLOYEE BENEFITS INSURANCE
COMPANY

/./// :

Clark A. Putzek

Accounting Manager

Employee Benefits Insurance
Company

STATE OF OREGON )

) : )
County of Multnomah ) i~ 1984

Personally appeared Clark A. Putzek who, being duly sworn
did say that he js the Accounting Manager of Employee Benefits
Insurance Company and that said instrument was signed in be-
half of said corporation by authority of its board of direc-
tors; and he acknowledged saiqg Instrument to be its voluntary
act and deed.

. Before me:




CLAIM OF LIEN FOR 11202
WORKMEN'S COMPENSATION INSURANCE
Employee Benefits Insurance Company of Oregon

Lien Claimant

VS.

Leroy Spiker and Richard Davidson,
partners, doing business as
Richlee Logging

Lien Debtor

AFTER RECORDING RETURN TO:

Milton R. Smith

ACKER, UNDERWOOD & SMI'TH
1001 S.W. Fifth Avenue
1200 Orbanco Building
portland, Oregon 97204




£ 11963

@ ' AUDIT INVOICE
REMIT TO: u 0

5 : . EMPLOYEE BENEFITS INSURANCE coMpany

CoMPANE P. 0. BOX k708
PORTLAND, OREGON 97208 NO. 593339
(503) 241-2411

RICHLEE LOGGING
P.O. BOx 1297
FALLS, OREGON 97601

IPOLICY ND . POLICY PERIOD DATE OF VOICE DUE DATE
52-31-21 06/15/82 o 03/08/83 3907 06/21/83 07/11/83
Co-ustonLY PC ©R  sT ow gy A/E PROD '

oo e BBD O B2 3100 36 ny MED KLAMATH INSURANCE CENIER, INC. 7128
CLASS DESCRIPTION PAYROLL RATE PREMIUM

OREGON 36
RICHLEE LoGGING

FROM 06/15/82 To 06/30/82
2702 LOGGING OR LUMBERING & DRIVERS 0 26.77

FROM 07/01/82 To 03/07/83
2702 LOGGIKG OR LUMBERING & DRIVERS 29,231 26.77 7.825.00
GROSS PAYROLL anp PREMIUM 29,231 7.825.00

IENCE MODIFICATION FACTORS . 7,825.00
LESS PREMIUM DISCOUNT 268.00
0900 EXPENSE CONSTANT L. 00

TOTAL PREMIUM - OREGON 7.601.00
WORKERS' coup. DEPT. ASSESSMENT % . 593.00

TOTAL PREMIUM DEVELOPED By AUDIT 7.601.00
LESS DEPOSIT PREMIUM 350.00
TOTAL ADDITIONAL FREMIUM DUE 7,251.00

TOTAL ASSESSMENT DUE 593.00
TOTAL ADDITIONAL ASSESSMENT DUE 593.00

TOTAL ADDITIONAL AMOUNT DUE 7.8%4 .00

{ENTAL AUDIT INFORMATION

..QD.Q.QQ#DG'QQQQGQNGCQDQGDGQ.

EXPERIENCE MODIF ICATION BREAKDOWN

EXHIBIT _

OF OREGON: COUNTY OF KLAMATH:ss ] . -
?Tﬁzfeby certify that the within instrument was received and filed for

' o M
record on the 16th day of July A.D., P-Akat_3:90  o'clock Tioh1
and duly recorded in Vol M y of_County Lien Dapier on page 110471 .

EVELYN BIEHN 5. COUNTY CLERK
i, =T .
Fee: $12.00 Index: $1.00 by:ﬁ/)nd_@u,, /Z,. - Dpu.,y




