I
S 00 High- Street s S o '
k= Salem, Oregon 973120 - : SR
ST oo Claimant, o NOTICE OF LIEN
' ‘ ‘ - CLAIM
Filed Pursuant
to- ORS 656.566.

| VS.
InterstatefConstrqction Inc.

“In the County of
Klamath

Empioyer . S

‘ - State Accident Insurance Fung Corporation
claims a Iien on the‘folloWing described property:

ATl rezl and persona] property of . the employer situated in Klamath
County, State of Oregon, . g 2
for the following amount dye State Accident“Insurance Fund Corporation on’ -
account of :the employment of workers by the above named employer during _ o
the period November 10, 1987, through‘December,3];;1988, in the occupation
of Construction; B ~ : e ER L ‘ R

émployer Premium AT I .-$8,246.04
Dept._of Ins. & Finance:Assessments TR 501.77
Penalty .- - S : : o - 874.78
Interest o S 874.80 .
émount for which-Ljen is claimed : o - $10,497.39

together with interest at one percent per month from the first day of May,
1991, on the sum of $8,747.87. Written demand for the amount of Employer .
Premium and Dept. of Insurance angd Finance Assessments then due for the above
period was made on said employer on April 17, 1989 and on March 15; 1990, and
said émp]oyer failed to Pay said amount. within thirty days: after said written
demafidhand was thereby in default and ‘subject to the above penalty and :
vtk f%[hg,amount of which this lijen is claimed is a net amount after

ductingQall, 'just credits and-offsets, if any.
< e - ‘ S :

" STATE ACCTDENT INSURANCE FUND' CORPORATION

CREDIT MANAGER

g first duly sWorn-on oath depose and say that I am
of claimant State Acci ' and ‘that
'with the above N i i ‘ i
execute said Notice, and that

/)y S_ubscEibgd —and 'sw,orn to befqre me - this [Ei day -

¢ el )/ =)

ANNIE VERSIEED ) B
’ ‘::ﬁ3?§$§g UbTTC Tor ¢

My Commission Expi
amv/0958V S e

STATE OF OREGON: COUNTY OF KLAMATH: g6,

Filed for record at request of : ‘
of ___ April AD,19 91 5 11:48 “o'clock

of _Co. Lien Docket . : ~-on Page.""" =
‘ . ©-- Evelyn Biehn
FEE .  $5.00" ! Lo By




