NOTICE OF LIEN.

B 8 s . J]ed_Pursuant

,iKenneth & Bobb1 McDona]d DRSS o ORS-656.566

’ ;dba Grannys Pantry S ‘ ST
W In the County of

o K]amath :

Not1ce is hereby g1ven that State Acc1den ,nsurance Fund Corporation of
VOregon c1a1ms a 11en on the fo]]ow1ng descr1bed property

A11 real and persona] property of the defendant s1tuated in Klamath
County, State of Oregon :

,v,for the f0110w1ng amount due State Acc1dent Insurance Fund Corporat1on on

. z-account of. the employment: of workers. by the‘above named defendant during
,xrthe period January :1; 1987 through“June 30 1987, 1n the occupat1on of.
.-Grocery Store,-—. K e i

i 1~Emp10yer'Contr1but1o D T $812.
2 Workers® Contr1but1ons S 17.
©.o % Penalty - % R 70.
o Interest I L1
"1~'Sub—Tota1 ?‘; 081,152,

l.fLess payments and other cred1ts M' ' -338.
Amount for wh1ch L1en is c]a1med $813.

together with- 1nterest at the rate of one percent per month from the first
day of December, 1988, ‘on the sum. of $707.69.  Written demand for the
amount of emp]oyer and workers' contr1but1ons then due for the above
" period was made on said. defendant on August 25, 1988, and said defendant
failed to pay said amount within th1rty days- after said written demand and
was thereby in defau]t -and ‘subject to the above penalty and interest. No
‘_pwﬂt1on of«th mounts ‘due dur1ng said; period for " emp]oyer or workers'
‘ tyvor interest has been pa1d nor- are there any cred1ts
A" 1nd1cated above -

STATE’ACCIDENT NSURAN))_lch CO ORATION

4/»4%

3 'fW1ne1and be1ng f1rst du]y sworn . on oath depose and say that I am
Cred1t Manager of claimant State Accident ‘Insurance: Fund ‘Corporation, and
I.am fam111ar with.the above Notice® of Lien Claim, that I.have
ecute sa1d Not1ce and that the matters -set forth therein

Subscr1bed and sworn to:before me th1s L P7RE
day of gwbméﬂ; fg_zf/ k

'~F|led for record at request of U SAIF e e the __22nd

,of S Novy. - AD,;19 88" at_12.32 oclock__LM anddulyrecordediol _1‘&8_____

of“C.Q-_L;e,n_D_o_okeL “- 7 onPage’ -19826
SRR SRR ‘Evelyn Biehn = <County Chﬂc

. .FEE ’$5;‘00 S e S By L lene el nolgds .
“‘Return: SAIF g . e SREEEE SR




