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: ' - Employer. ) :In the County of

e ) - Klamath

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

All real and personallpfbperty,of'the empioyér situated in Klamath
“County, State of Oregon,-inc1uding; but not limited to, the property,
more particu1arly described as follows:. S '

" Lot 10, Block 36, SIXTH ADDITION TO 'KLAMATH RIVER ‘ACRES, according to
the official plat thereof on file in the office of the County Clerk of"
Klamath County, Oregon. . i : , ' o

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 October 1, 1988, through September 30, 1989, in the occupation
of Log Falling; ’ B : T R o

Employer ‘Premium.. e - $48,683.43
Dept. of Ins. & Finance Assessments : o -2,677:59
Penalty v ST 5,136.10
Interest : o o R 5,136.10

Amount for which Lien is-claimed $61,633.22

together with interest at one percent per month from the first day of May,
1991, on the sum of $51,361.02. 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 empioyer on July 10, 1990, and said employer failed to
pay said amount within thirty days;afterlsaid;written‘demand and was thereby ,
~in default and:-subject to the ‘above penalty and interest.  The amount of-which:
. this Tien is claimed is a net amount after deducting all just credits and :
- offsetisy if. any. ' ' : ‘ -
o e

STATE‘ACCIDENT INSURANCE ‘FUND CORPORATION

%, sTATe 0Fo§€G6N SS By &S AT PC)_,M

"%, County ofyMa¥ion CREDIT MANAGER

{‘ * l\\_f-}=—,'> N | : se -
.-i&\:ﬂgﬂ,ﬁwiné]and, being first duly sworn on oath depose and say 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 for?f therein are true.

Subscribed and sworn to before me this = day
45u14=1&2"'[ ! , ‘ liiial

: C;ﬁotary‘ ublic for Oregon:

My Commission Expires
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STATE OF OREGON: COUNTY OF KLAMATH: .

" Filed for. record at request of s - SALF Corp. - the - T E -

"otte g Anrﬁq o D POl a_ 10:36  oclock A M., and duly recorded in Vol. - MIL _ ;
— A . Tjen Docket - _onPage_ 6829 . = :
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