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e )1 ‘NOTICE OF LIEN
S5 0) . CLAIM
) ‘Filed Pursuant
to DRS 656.566

Ribs and Bibs Inc. |

y L
Defendant. = ) In the County of
) Klamath

Notice ‘is hereby gi§en-that State Accident Insurance Fund Corporation of
-Oregon claims a 1ien on the following described property:

A1l real and personal properﬁy of the defendant situated in the
- Klamath County, State of Oregon.

for the following amount due State Accident Insurance Fund Corporation on
account of ‘the employnient of warkers by the above named defendant during
the period ‘October 01, 1988, through December 31, 1988, in- the occupation
of Restaurant; [ . ’ . o

‘tmpiloyer Contirlbutions , v $840.31
Iorlzers!' Contriibutions : o 123.20
Penalty 95.35
JInterest ‘ v 17.12
- Sub-Total : : $1,136.98

Less payments and other credits -00.00
Amount for which Lien is claimed $1,136.98

together with interast. at the rate of one percent per month from the first
day of October, 1983, on the sum of $963.51. Written demand for the
amount of employer and workers' contributions then due for the above
period was made on sald defendani: on February 22, 1989, and said defendant
failed to pay said ameunt within thirty days after said written demand and
was thereby in defailt and subject to the above penalty and interest. No

-, portien of the amounts due during said period for employer or workers'

<7 contrabutions,” pena’lty or interest: has been paid nor are there any credits

<.

against sdm except as indicated above.
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';’ I;,g.q.,gﬁtgxﬁand,,heing first duly sworn on oath depose and say that I am

‘h@tﬁhﬁt Supeifvisor of ciaimant State Accident Insurance Fund Corporation,
and that I am famil’iar with the above Notice of Lien Claim, that I have

authority to execute sald Notice, and that the matters set forth therein
are true. f ;/;'
. t
: G A;*?Qﬁ‘hiul
Subscribed and swprn, fore me this 5222275
~day of, L zféggg?
ks of 70
Notary: Public for Oregon
My Comnission Expires @ﬁf [éb

gLl me_ st day
_ ‘ l_39 et 11525 oiclock —A M. and duly recorded in Vol. __M89
of Co. lien Docket : . “‘onPage___16483

‘ i - Evelyn Biehn - _County Clerk

By Xaveetece SN o lgradans,

_f;lygg ' $5.00
~Return:S.A.I.F.




