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SUBURBAN SELF STORAGE
3939 HILYARD AvVE
KLAMATH FALLS, OREGON 97603

CLAIM oF POSSESSORY LIEN

FORECLOSURE . NOTICE

TO:__ LARRY FISH DATE: JULY 19, 1993
UNIT NO._F-21 ———— : T

According to ogg. 87.152 & 87.162 ang paragraphs 6,7,
and 8 of your contract with us, a lien as been attached to
the contents of 'your unit. The date the lien attacheq to the

Chattels ig MAY 20 1993 |
—=al 20 1993

- 'NOTICE 1Is HEREBY GIVENto,you and to whom jt may concern
that on 20 1993 . at 8:00 O'clock AM /the
Claiment will Proceed to sell the contents of your storage

unit.

Total cost incurred to date is $ 195.39
added Storage costs, and'any dttorneys
may be incurred in th i
rental ob} igations.

STATE OF OREGON,

County of Klamuth ™%

Sincerely,
Filed for record at request of:

RONALD 0 PEGGY MERMAN

OWNERS: SUBURBAN SELF STORAGE on this ___19th - day of —July AD, 19 93
, at - 3:58 oclock —~P___M. and duly recorded

“in Vol. _M93 of L”ign e§°“Page 17481 .

Evelyn Bie County ferk
By ‘&

$5.00
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REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. : : = - ‘

DATE ISSUED: kJULl".91993" ek : i“‘»‘”chenssmcus&

E " COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

STATE ‘OF OREGON: COUNTY OF KLAMATFH: sS.

Filed for record at request of Gertie Monett the 19th day
of July AD.,19.93 a__3:58 oclock - P M., and duly recorded in Vol. M93
of __Deeds on Page 17482 .
Evelyn Biehn County Clerk
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