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NOTICE OF LIEN
CLAIM

Filed Pursuant
to ORS 656.566

Claimant,

VsS.
Helen W. Shelley, dba
John G. Shelley
Employer. In the County of

Klamath

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

A1l 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 July 1, 1987, through June 24, 1988, in the occupation of
Logging and Farming;

Employer Premium $8,539.07
Dept. of Ins. & Finance Assessments 26.51
Penalty 892.56
Interest 2,656.44

Amount for which Lien is claimed ' $12,114.58

together with interest at one percent per month from the first day of
December, 1990, on the sum of $8,565.58. MWritten 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 25, 1988 and on
December 13, 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
i abuve,nenalty and interest. The amount of which this Tien is claimed is a net
_ amount af%efideduct1ng all just credits and offsets, if any.
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'Connty,gf ar1on CREDIT MANAGER

1 RN w1ne1and being first duly sworn on oath depose and say that I am
Creoit 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

execute said Notice, and that the matters set forth there areijrue
. !

Subsc 'bed and sworn to before me this day
el
! . . Notary Public for Oregon
My Commission Expires
amv/8827V

STATE OF OREGON: COUNTY OF KLAMATH: sS.

Filed for record at request of State Accident Ins. Fund Corp. the 14th v
of Nov, A.D., 19 90 _ at_12:34 oclock P M., and duly recorded in Vol. M30 s
of Ca. Lien Docket on Page __ 22689 .

. Evelyn Biehn - County Clerk
FEE $5.00 By \Q.Aveline SVt Lrmolibe




