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30 AUG 1n

NOTICE OF 3
CLAIM -
Filed Pursuant
to ORS 656.566

: C]aimantgi
Vs.
Blue Ox Restaurant & .
Lounge

In the County of
Klamath

Employer.

e o e e e e

Notice is hereby given that State Accident Insurance\Fund Corporation
claims a 1ien on the following described property:

A11 real and personal property of the employer situated in Klamath
County, State of 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 April 01, 1987, through September 30, 1987, in: the occupation
of Restaurant; =~ - b : o S ' '

Employer Premium $477.20
Dept. of Ins. & Finance Assessments . 00.00
Penalty : ' : 103.74
Interest v o 138.33

e

Amount for which Lien is claimed $719.27

together with interest at the rate of one percent per month from the first day
of September, 1990, on the sum of $477.20 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 February 03, 1988, and said
employer failed to pay said amount within thirty days after said written
demand and was thereby in default and subject to the above penalty and
interest, The amount of which this lien is claimed is a net amount after

.-~ deducting all just credits and offsets, if any.
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STATE ACCIDENT INSURANCE FUND CORPORATION

. . ISTATE: DFi OREGON SS By aé</( ’771 Z4Lfk_~121-4£9

faT*COUnty,of6§§Eﬂon CREDIT MANAGER

T el

A )
«cI,PHfNi_w#ﬁe1and, being first duly sworn on oath depose and say that 1 am
Credit Manager of claimant State Accident Insurance Fund Corporation, and that
1 am familiar with the above Notice of Lien Claim, that 1 have authority to
execute said Notice, and that the matters set forth therein are true.
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Subs 1bed and sworn to before me this
/452223

of
Jlin g OF /7L
Notary Public for Oregon ./ '
- My Commission Expiresr_j§§é2§2f23

d1h/34388/90/08/09

StNTE(DF()RE(K)N:J:O[HQTY OF KLA&AATH:‘ s8.

Filed for record at request of State Accident Ins. Fund Corp. the 14th

Cof Aug. AD., 19_90 a_12:05 o'clock - PM., and duly recorded in Vol. M90

of Co. Lien Docket on Page 16266
Evelyn Biehn ° _ County Clerk
FEE $5.00 By (D veestence IV isplocatiits




