Do Not1ce is. hereby g1ven that State ,cc1d1nt Insurance Fund
fchorporat1on of Oregon.claims’a 1: ‘
,‘property

'711 rea1 and persona property of. the defendant s1tuated Adn
K]amath CountyiiState Of'Orego :

'”ifor the” fo]]ow1ng amount due State ccident” Insurance Fund
Corporat1on on ‘account.of the emp]oyment ‘of ‘workers by the above
-~ named defendant: dur1ng the: per1od August 18,1987, through September
B ‘30 f1987 SAn: the occupat1on ‘of “Firewood Cutt1ng,' i
sl Employer: Contr1but1on ' $1 475.84

$63.18

S 340,18
*jInterest , ? .,a,~rr_ 1” ; 545 38

“Less: ayments and other cred1ts h,; - $1,618.39
: fAmount for wh1ch Lieniis c1a1med ," $7 19 a

together with 1nterest at the rate of one percent per month from. the
first day of June; 1988, on:the sum ‘of $6 98.. Written demand for .
the amount of emp]oyer and workers' contr1but1ons ‘then due for the
.~ -above period was made on- said defendant on December. 28, 1987, and
”“sald defendant failed to: pay said; -amount within thirty days after,
i \‘r3ttengdemand and was thereby in default’ ‘and subject to the
above pena]tyjand interest. -No port1on of:the amounts. due: during
aid per or -employer ‘or workers' contr1but1ons, penalty or
ﬁen ‘paid.nor are there any credits aga1nst same except
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<15 HL N W1ne1and e1ng‘ 1rst du1y sworn on- oath depose and say
~that I-am Credit: Manager of c1a1mant State ‘Accident: Insurance Fund -
Corporation, and that I am familiar w1th;the above’ Not1ce of Lien
Claim, that:I have author1ty_to execut ‘sa1d Not1ce and that the
matter “se] forth there1n ar true. B :

-”d;Subscr1bed ‘and:sworn to before me
- this fﬂ day of /n/f% . LEF

>:1Notary Pub11c“vor10regon
%My -CommissionExpires

'13th day
'AD., 1988 3 39 - M88 ;
’"1 of Countv L1en Docket:f - "g :
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