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STATE OF OREGON | HOWCE OF . /i |
Dopariment of Human Resources o
P MENTAL HEALTH DIVISION D‘STRA“NT WA\RRANT

2575 Bittorn Streel N.E. )
Galom, Oragon 97310 . WARRANT NO.- 17—18—89—100787

R C e T T T and ‘Writ of ‘Execuiion

_ Shawne Michael Nutting - 55#543-70-6851- e ‘ - "

. 6;515_wi_.lJ‘.viaAms HWY.: - - Gt B :

Grants Pass, OR 97526 April 27’ 1989

DATE __2PF=> 2

¢

ACCOUNT NO. 396-025742

g MY 9 M9 33

T ChARGE fOR_
CARE AND MAINTENANCE

PERIOD COVERED COST OF CARE AND MAINTENANCE RECORDING | 1OTAL DUE

$10.00 |$5, 188.62

$5,092.24 october 25, 1988 Januvary 6, §5,092.24 $76.38
$10.00

. to
December B, 1988

Interest is charged at the rate of 9 E[:z‘él.“cem: per y2ar beginning February 1,
1989 and is added each month until paid in full.

This warrant is 3 judgment against you and is a lien on any real or personal property you now own or may acquire in the

future.

If you do not pay, the Division may attach and sell your real or persona\propeny and apply the proceeds to this judgment.

—

Payment of $___5-/18§_‘32——— by May 31 19.__8?_, will stop further collection action.
Send to: MENTAL HEALTH DIVISION

. REIMBURSEMENT SECTION
p.O. BOX 14250 " .
SALEM, OREGON 97310
Toll Free Message Service

Telephone: 373—3149 {in Oregon 1-800-452-7813 Extension 3149)

if you have any questions, please contadt the above “Office.

To: Sheriff (or "County Officer Responsible for
Enforcing MENTAL HEALTH DIVISION Waryanis) . Josephine -and Klamath County, Oregon

er;gm;l property, owned by the debtor, and pay the money collected -

please satisfy our claim out of any real or p

to the MENTAL HEALTH DIVISION within 60 days from date of this warrant.

MENTAL HEALTH DIVISION

Executed at Salem, Oregon, by directions of

Rev. 6/15/83
STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of ___‘___,Mﬂ@l Health Div. the __8th ——— day
of _’_____,}ﬁﬂ_f——— AD., 19_89 at ~9;33  okclock —__A. M., and duly recorded in Vol. —M89 ——
of _______—C_Q—J—Ll—ejl_j]_o_cke_t__———— on Page 7181 ———
Evelyn Biehn ~ County Clerk

FEE By Xt NS A




