G T - F Pursuant -
-~ Larry A;‘Brewer,;dba:»‘ SR to’ORS 656566 .-
Larry's Body Shop ROt : Sirat S R
R AR IR Inthe County of -
' ’ o L Klamath =~ "
Notice is hereby given that State | ent: Insui
claims a lien on theffollowing“describe property:

© AN real and personal property of the employer situated in k]amath
County, State of Oregon, ST e - L

.. for the following amount due'State'ACcidéht Insurance Fund Corporation on

account of the employment of workerS§by}tH§¢abeéfﬁamedmemployerjduring’,*fr«~~

the period January 1;:]989,“throughaFébruéry?24;5]9895 in thé‘ocCupation“f
- of Auto Body Repair; = - e e UM R LI R

Employer Premium - el R S $112.50° - =
Dept. of ‘Ins. & Finance Assessments: 9 6019
Pemalty = oo oo ern EETREER B - 8.97
Interest - . s R T 0 26:79 .
Amount for which Lien is claimed - = $154.45
together with interest at one percentfperamonth,fromvthe first day of May,
1991, on the sum of $118.69. Nritten;demandjforﬂthe amount of Employer
Premium and Dept. of Insurance and,Finance‘Assessments then due for. the above
' 1989, and ‘said employer failed to
i and was thereby
The amount of which
st credits and

STATE.ACC;'D’ENf»;i?Ns’URAN‘c'E{FQNp CORPORATION

" STATE-OF QREGON 55 A/ /7

N -

»EQuUnty. of Mqrion - - CREDIT MANAGE

I, H.Nl\winé]and, béihg first duly sworn~dhf0afh'deposé and‘séy that I am
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 forth therein»ife true.

/j ' ) A/ ,7/ . .

. - Subsgribed and sworn to before T this ogfa day

VERSTERG °“Ae&n'=_ > 9 :
NOTARY PUBLIC - ORE : Y SO ER D)

My Commission Expires _ . ary.publiér-fgr;_ Ore_gnn.‘
- My CommisSiqn Ekpjresj‘

amv/0771V

STATE OF OREGON: COUNTY OF KLAMATH: 5. -
Fifed for record"at request of o G SAIF"CorD"." e 4':1  ST the ‘ 3zrd o day:
of April _ AD, 19 —at _11:35 oclock A M., and duly recorded in Vol MOT ;

' i of ke . onPage5964 . LR

S . 3 e ) ‘County Clerk
~FEE ~ $5.00 = B BRI ~<-/yu,u,f,,,u,\v..‘,




