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LIEN RECORD ABSTRACT

The undersigned states:

A. Creditor/Prevailing Partv Information:
2. The creditor/prevailing party is:

State of Oregon, Department of Human Regources,
and BLANCHE M HUGHES

and the address of the creditor is:
1495 Edgewater N.W., Suite 290
Salem, Oregon 97304 i

under judgment, de"ree, order or petition entered on

01-07-87 (date} in the District/Circuit Court £for MARION {County)
of Oregon . {State) under Case No. 86C30210.

2. The Creditor’s attorney’s name is

Attorney’s BRddress is

Attorney’s Phone No. is:

Debtor/Loging Party I formaglgg_
1. The Debtor/Losxng Party is:

JUAN DPERRIN PR

2. Whose Addreés ig {(if known):
2552 HYDE CT SE #15

SALEM, OR 97301-5071

3. Social.Security Ne. (if known):
438-62-9866

Judegment Information:

1. The amount of the judgment is: $12,300.00

The amount of the costs is:
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3. The amount. of attorney fees, if any is:

The Real Property to be Affected
{check appropriate box) :

All real property of the debtor/lesing party, now or hereafter
acquired in KLAMATH County as provided under ORS 18.320 and
18.350.

The following described real property of debtor (legal description
as set forth or on attached Exhibit):
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