STATE DENT INSURANCE FUND CORPORATION 786441-108 -
400 High SimGRS.E.. Salem, OR 97312-1000

)

%
Claimant, ) NOTICE OF LIEN
) CLAIM
) Filed Pursuant
) to ORS 656566
)
)

in the County of

Vs

Paul Kauwa, Fba
Kooz Logyina €O
Defendant ) Kgamath

Nctice is hereby given that the State Accident insurance Fund Corporation of Oregon claims alien on the following

described property:  Ap¢ real and personal propenty of the dejendant situated in
xeamath Ceunty, State 04 Ornegon. Inetuding the foLlowing:
PARCEL I: Lets 7 and § o4 CASITAS, acconding to the official pkat therneot
on 4ile in the okhice of the County Clenk o4 Kgamath County, Jrnegon.
PARCEL 2: Lot 9 oé'C%SITAS, ,acconding to the offical plat thenevg cn fibe T
anmount que nstrance Fund Srati lén’gfﬁc’%ugfé’f'fﬁ’e"er%ib‘ﬁﬁent of workers
by the above named defendant during the period [ 17 A2 H— 19_%¢6_through _Qctaoben &
19__ %5, inthe occupation of Loggirg
Employer Contributions $ 3,932.54
Workers' Contributions

= $ 3,990.20
Penalty 399.07
o Interest

$ 4,505.16
Less payments and other credits 187 &0
Amount for which Lien is claimed $__4,317.36

r—together with interest at the rate of one percent per month from the first day of —_Tufy ———— 1987,
<"an the sum of §_3,802.40 . Written demand for the amount of employer and workers' contributions then
due for the above period was made on said defendant on _ Febrany 24, 19_§7 _, 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 penalty and interest. No portion of the amounts due during said period for employer of workers'
contributions, penalty of interest has been paid nor aré there any credits against same except as indicated above-

{ ok ) STATE ACCIDENT INSURANCE FUND CORPORATION
V ( )

STATE OF OREGON. ) ). M

County of Marion ) ss. By d /% :

g, He N winedand , being first duly sworn on oath depose and say that | am Credit

I.\:ianager of claimant State Accident Insurance Fund Corporation, and that | am familiar with the above Notice
of Uen Claim, thai | have authority to execute said Notice, and that the matters set forth therein are true.

Subscribed and sworn to before me
this 231d_day of _June , 1087

. L
Notary Public for Ofegon

My Commission expires L~ LT

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of —— 5——________—__,,__————-""——‘_"A'I .F. Corporation 5 the 29th day

Juné AD. D9 87 a _____3___1‘_6_-- oclock —~— M., and du%y recorded in Vol.
County Lien Docket _ on Page 11352 . / |
County Clerk

of o ——
of__/,l_/——""
Evelyn Biehn,
By

FEE $s-00




