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STATE ACCIDENT INSURANCE FUND CORPORATION Policy 467064 g
400 HIGH ST SE

SALEM, OR 97312 Claimant, SATISFACTION OF LIEN

Vs. Filed Pursuant

. to ORS 656.566
Klamath Falls Brick & Tile Company )

Employer. )

ENTS, that State Accident Insurance

of Lien, Instrument No
1619-20, on the 30t 42y of June, 1980, ang

H\é ounﬁy Clerk of said County is hereby authorized and directed to
satisfy said lien of record.

(. .Corp ) STATE ACCIDENT INSURANCE FUND CORPORATION
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STATE? OF OREGON SS By <&/ A7 LC)’—LC./'

County of Marion CREDIT MANAGER

Corporation for and on behalf of said Corporation.

/.
Ty Subscribed and sworn tfo before me this A"/ day
RN of S//1 19&&7
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Sl seal ) Notary Public for Orégon
o My Commission Expires O’}é)&’/gj
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STATE OF OREGON, N
County of Klamath - 5%

Filed for record at request of:

Klamath Falls Brick & Tile Co.
on this __Sth day of __ Dec AD. 19 90 _
at 12:0 o'clock P M. and duly recorded , :
in Vol. M90 o{ Co. Lien  Page 24127 . Return: Klamath Falls Brick & Tile
Evelyn Biehn DOC et,CounEy Clerk P.0. Box 242
By v iilore Klamath Falls, Or. 97601




