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STATE ACCIDENT INSURANCE FUND
400 High Street S.E., Salem, OR 97312 433438-106
Elvie § amna Beedy dba i NOTICE OF LIEN
CLAIM

Filed Pursuant
to ORS 656. 566
in the County of
Klama:

IR

pProperty of the de
Including the following:

Iot 4 of Block 2 of Mills Gardens, Klamath County, Oregon.

ent Insurance i ment of workers

for the following amount due State Accid
by the above named defendant during the period —Jamary 1 "49"ge —July 2
1986 in the occupation of __J‘am\tor_l ;
Employer Contributions
Workers’ Contributions —s0.05

Penalty
Interest

Less payments and other credits

Amount for which Lien js claimed

together with interest at

on the sum of $__550. 95 .

due for the above period was

failed to pay eaid amount withi default and subject

to the abpve Penalty and interest. i i i iod for employer or workers’

contributions, penalty,or interest been paj i i except as indicated above.
R AR S

STATE ACCIDENT INSURANCE FUND CORPORATION

- (Seal ) :
STATE OF OHEGON, 3 - w
County of Mariop. ;,ié’)’ ss. By. '4/ 7. J
"' co (,-;‘, - \\
» being first duly sworn on oath depose and say that | am Credit

ger 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 trye,

< 7. o/
Subscribed ang Sworn to before me
this 13th day of —lm\\*“ »19.87
Notary Public for gregon ;
My Commission expires <~ - S

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record ar request of _ State Accident Ins. Fund Corporatio the 18th
OfHarCh\ AD,19__87 at —&4\7 o'clock —P M. and duly recorded in Vol —— M87
of County Lien Docket on Page _ 4474 . ) .
Evelyn Biehn, County Clerk é %
FEE 3$5.00 By




