u';Notice is’ hereby given hat State Accide
: claims a 11en on: the lowing. di ,.)e

“the .employe xsituatedfin Klamath
) d to, the property,

: ftogether w1th 1nt est 'th : I nt-p
~of :March, 11990, on the ‘sum.of :$2, 526 ‘Wit 'n\demandifor -the amount of
" Employer. Premiu ‘of -Insurance nd Finance: Assessments then due for
the ‘above . period wa saie 398 n:January:31, 1989, and said’
V v ' T V:dayszafter satd written
the: bove penalty and :
: ”a‘net amount after

CREDIT MANAGER

: H'N.'Winelan be1ng first du]y s ath depose and say that I am.

- 'credit Manager. ofpc1a1mant ‘State Accident’ Insurance Fund Corporation, and. that

~1..am fam111ar with ‘the above: Notice of Lien Claim,: ‘that I have authority" to )
aid Notice, and that the matter‘Eset forth t erel are e,







