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" Claimant, - - NOTICE OF LIEN

. - CLAIM .
o Vs. ST - Filed Pursuant
' ‘ -~ . to ORS. 656.566
Robert K. & Clydia M. Marks, dba L
Beatty Store Shel] Station & Cafe . )
Employer. ) - In the County of
_ : ) Klamath

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

A1l real and personal property of the employer situated in Klamath
County, State of Oregon,

for the following amount dye State Accident Insurance Fund Corporation on
account of the employment of workers byptgevqggyg@named,emp]oyer during

~ the period January 1, 1989, ‘through July 13, 1989, in the occupation of
Store/Gas/Cafe; BRI 2 :

Employer Premium. R : ' $462.97
Dept. of Ins. & Finance Assessments ' 89.83
Penalty =~ : : ‘ 61.36
Interest ’ ' 110.65

—_—
Amount for which Lien is claimed $724.87

together with interest at one percent per month from the first day of
February, 1991, on the sum of $552.80. Written demand for the amount of
Employer Premium and Dept. of Insurance and Finance Assessments then dye for
. the_above period wa er on April 19,
. and on, O¢taber 12,
e thihtyida&s'aftgr s
o to the abo¥e, péhalty and interest.
. 2 1s d net amognt after deducting all

STATE ACCIDENT INSURANCE FUND CORPORATION

O A S | o\ . 27
s STATE ;0B 0REGON sS By </ #7. Lf ) Lﬂ

County.-of Marion CREDIT MANAGER

being first duly sworn on oath depose and say that I am
claimant State Accident Insurance Fund Corporation, and that
Lien Claim, that I have authority to
. and that the matters set forth therein ar true.

</ +7.

‘sworn to before me this J(53% day
e s

My Commission s, ‘ otary Public for Oregon
SN My Commission Expires
tre/7231R S : ‘ L e \

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of - SATF Corp. . the
thnk A.D, 19 L at _11:39 oclock __ A M., and duly recorded in Vol.
‘ —la1y

of Co. Lien Docket on Page ___ 14

' , Evelyn Bi * County Clerk
FEE = $5.00 By . o pan




