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“Satem, Oregon 97312

Larry'AiiBrewer, dba
Larry's Body -Shop :
s ‘Employer

Notice is hereby glven that State Accident Insurance Fund Corporatlon

clatus & Then on the followlnqd crlb proper i

All real and personal property of the employer s1tuated in Klamath
County,: State of Oregon,

for the follow1ng amount due ‘State Acc1denthnsurance ‘Fund.: Corporat1on on
“account of the employment of workers by the bove named employer during
~‘the period November 12, 1987 through Decem ln ‘the occupatlon :
of Auto Body Repair; g i S ' ' L BT

Employer Prem1um g S $603 82
" Dept. of Ins. & Finance’ Assessme ts o .00~
Penalty .= .ol o 0 60 38
Interest ._f'v, "f, {‘ ‘ ,; Sl 0138092

Amount for Wthh L1en 1s cla1med L f}:r‘;;"’$803‘l2 -

together with lnterest at one percent per month from the. f1rst day of May,
1991, on the sum of $603.82. 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 June 6, 1989, and said employer failed to
pay. sald amount within thirty days after sa1d written demand and was. thereby
-in, default and. subject: to the ‘above penalty: and interest. -The amount of which
<th1s llen 15 cla1med is. a net amount after deduct1ng all 3ust credlts and

“STATE ACCIDENT INSURANCE FUND. CORPORATION Shan

County of Mar1on "CREDIT MANAGER

: R (’ -‘ ‘ “' ,‘ o -, .
STATE' OF dREGON ss By 4</ /4 (LI é?

uly sworn on oath depose and say that I a
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
execute said Notice, and that the matters set for h therein are true.

4//7%

Subscribed and sworn to before e this

o;,amv!p77ovo’f

‘STATE OF OREGON COUNTY OF KLAMATH

" Filed. for record gtlrequest of : & SAIF COI‘D-' S R S e 3rd S day

of Pr AD,19 91 all:35 . oclock - M,anddulymcordedmvm__a;____'
Gl s of - Cou lien~ Docket on Pa .

Coumy Clerk

 FEE $5-d° 2




