TAIE:ACCIDENTvINSURANCE*FUND CORPORA
400 High Street SE PR SR R CEAnER
Salem, Oregon 97312 Claimant, .~ - NOTICE-OF LIEN
: : CU)en CLAIM e

S Vs, .- Filed Pursuant
Melva J. Inlow, dba ‘ ‘ to ORS 656.566
U Neek Creations Employer.: In:the County of

Klamath

Notice is hereby given that State Accident Insurance Fund Corporation
claims a lien on the following described property:

All real and personal property of the employer situated in Klamath
County, State of Oregon, including, but not limited to, the property,
more particularly described below:

Lot 20, Block 36, FIRST ADDITION TO KLAMATH FOREST ESTATES, according
to the official plat thereof on file in the office of the County
Clerk of Klamath County, Oregon.

for the following amount due State Accident Insurance Fund Corporation on
account of the employment of workers by the above named employer during
the period March 14, 1988, through March 3, 1989, in the occupation of
T-Shirt Printing/Sales:

Employer Premium _ $185.42
Dept. of Ins. & Finance Assessments 46.88
Penalty 23.00
Interest 38.46

Amount for which Lien is claimed $293.76

together with interest at the rate of one percent per month from the first day
of September, 1990, on the sum of $232.30. Written demand for the amount of
Employer Premium and Dept. of Insurance and Finance Assessments then due for
the above period was made on said employer on May 17, 1989 and on September
15,»1989,'and said employer failed to pay said amount within thirty days after
-'said; wri-tten demand and was thereby in default and subject to the above
< penalty ahd. ¥nterest. The amount of which this lien is claimed is a net
‘ iﬂamoqng'afteﬁ%‘gducting all just credits and offsets, if any.
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" COUy BF Mation CREDIT MANAGER

I, H.N. Nine]énd, being first duly sworn on oath depose and say that I am .
Credit Manager of claimant State Accident Insurance Fund Corporation, and that
I am familiar with the above Notice of Lien Claim, that I have authority to

<::’"\e<eyrte said Notisg)7$nd that the matters set forthitherein are true.
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Subsgfilied/and swdfn to before md this JE- day
of/ v _1ATD :

Notary P

STATE OF OREGON: COUNTY OF KLAMATH: . ss.

Filed for record at request of State Accident Ins. Fund the 1st

of Aug. AD, 19 90 a_9:21 oclock ____AM., and duly recorded in Vol. _M90
of Co. Lien Docket ___ on.Page 15322

Evelyn Biehn - _ County Clerk

FEE $5.00 By Qteboorr TV s brms litis




