Volonl Page —7390-

RETURN TO:
SAIF CORPORATION Policy 498837 -124
400 High Street SE .
Salem, OR 97312 Claimant, NOTICE OF LIEN CLAIM
Filed Pursuant to
VS. ORS 656.566
Adams Point Farm Inc.,
dba Honda/Yamaha of
Southern Oregon
Employer. ) Inthe County of Kiamath

Notice is hereby given that SAIF Corporation claims a lien on the following:

All real and personal property of the employer situated in Klamath County, State of Oregon, that
is currently owned or may be acquired in the future. .

For the following amount due SAIF Corporation on account of the employment of workers by the
above named employer during the period January 1, 1995 through November 29, 1995, in the
occupation of Motorcycle Sales:

Employer Premium $1,162.59
DCBS Assessments $52.33
Penalty $276.37
Interest $69.44

Amount for which Lien‘is claimed $1,560.73

together with interest at the rate of one percent per month from the first day of April, 1996, on the
sum of $1,214.92. Written demand for the amount of Employer Premium and Department of
Insurance and Finance Assessment then due for the above period was made on said employer
on October 30, 1995 & January 16, 1996, and said employer failed to pay said amount within
thirty days after said written demand and was thereby in default and subject to the above penalty
and interest. The amount of which this lien is claimed is a net amount after deducting all just
credits and offsets, if any.

( Corp ) SAIF CORPORATION

( Seal - ) W
STATE OF OREGONSS By

County of Marion Credit and Collections Program Manager

I, Larry McFarland, being first duly swom, depose and say that | am Credit and Collections
Program Manager for SAIF Corporation of the State of Oregon, and that by order of SAIF
Corporation, | have authority to execute this instrument and that | executed the foregoing Notice
of Lien Claim and affixed the Seal of S/Won for and on behalf of said Corporation.

Subscribed and swom to before me this \ZA day
of Yo., \Q%p
ST IINIDS a0

oy NTAI BRANARD v,‘ o i ~ ) cQ
MY EXPIRES JAN. 18, m% Notary Public for Oregon
NS - * My Commission Expires A-lb-2000

After recording please return to SAIF Corporation, attention Legal Collections.

STATE OF OREGON,

County of Klamath ss-

Filed for record at request of:

Saif (‘nrpnrar‘lnn
on this _19th day of _March Ap, 19 96
at ___11:36 o‘;:}f)ck _ éM and duly recorded
in Vol. _M96  of-OUBLY-LieRp... Ja9p
Bernetha G Letsch, County Cle
By QMG)\ L8 Q

Deputy.
Fee, $5.00
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1.D. TAG NO. HEALTH DIVISION
’ oo'/ 7 CENTER FOR HEALTH -STATISTICS ,_136
Local File Number CERTIFICATE OF DEATH State File Number
1. mEEDENT’S First Middle Last 2. SEX 2. DATE OF DEATH (Month, Day, vean
' Ralph Leon BOSWORTH Male | February 19, 1996
: 4-SOCIAL SECURITY NUMBER[Sx AGELast Birthday | $b. Under 1 Vear | 5o Vnder 1 Day 16 BIRTHPLACE (City and Staie or Foreign | 7. GATE OF GIRTH (ifonti Day, Vean)
280-26-342 (Years) Mos. 103ys [Hours™ [Mins. Countryy
e~ ~26-3429 68 ! H Ravenswood, WV November 14, 1927
@WAS GECEDENT EVER IN 9a. PLACE OF DEATH (Check only oe]
@ US. ARMED FORCES? HOSPITAL OTHER ;
— Bves Owo DOtnpationt  BeROupatiens  Clooa EINursing Home (Decedent's Home CJGiner (Specty)
= 9. FACIUTY NAME (1f nat insiHution, give street and numbder} 9c¢. CITY, TOWN, OR LOCATION OF DEATH 94 COUNYY OF DEATH
1 Merle West Medical Center Klamath Falls Klamath
= 10a. DECEDENT'S USUAL OCCUPATION 106. KIND OF BUSINESSANDUSTRY V. MARITAL STATUS - Mamea 32, SPOUSE (7' Marmied, Wigowed)
—— 2 nOr% done during most of working life. Never Manied, Widowed,
Do not use retired} 4 ity)
% 3————| Maintenance U. §. Postal Service Married Lora Mae
g . 4 132 RESIDENCE - STATE | 135, COUNTY 13¢. CITY, TOWN OR LOCATION 130 STREET AND NUMBER
Oregon Klamath Klamath Falls 1813 Ivory Street
i l & S | Tommne CITY  [131. ZiP CODE 14, WAS DECEDENT GF HISPANIC ORIGINT 15. RACE American indian, 16 DECEDENT'S EDUCATION
B . LIMITS? (Specify No of Yes - If yes, uﬁqu Cuban, Black, While, etc. [Specify) 1Specity only highest Qrade completec)
. 6 Mexisan. Puerto Rican, eic) BdNg ] ves ElementaryrSecondary (0-12) Coltege (14 0r S« |
T\ Dves &wo 97603 4 White 4
17. FATHER - NAME first middie fast 18. MOTHER - NAME tusy middle maiden 19, INFORMANT . NAME and telationship to deceased
Clyde - Bosworth Freda F.  Hendershot Lora Bosworth, wife
204. METHOD OF DISPGSTION [Imavsoreum 0, P[L"ACf“ OF PISPOSITION (Nama of cemetery, crematory. or | 20, LOCATION - City o Town, State
other place]
DISPOSITIO Beural (JCamation (I Removal trom State
7 Oloonation Clother Speciry Mt Calvary Cemetery Klamath Falls, OR 97603
21a SH £| R 21, 0
. 2 5G] A oF FUNERAL SERVIGE LICENSEE © i ,‘é?i’;iﬁ,’:.‘i““" 2 NAME, ADDRESS AND 2IP OF FACILITY) avenport's Chapel
R — of the Good Shepherd, 6420 So. 6th st. ,
a / w2t FS~0124 Klamath Falls, Oregon 97603-7194
W 2. DME FILED (Manth, Dsy, Year)

FEB 2/1 1 24 REGSJRAR'S SIGNATURE XZ , -

/_\ 25. DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT?
\
|1

28. WAS GIFT M,
Oves  fno  Owa

Oves  @no O

TO BE COMPLETED 8Y CERTIFYING PHYSICIAN

TO BE COMPLETED ONLY 8Y MEDICAL EXAMINER
27. TIME OF DEATH 24 WAS MEDICAL EXAMINER NOTFIED? 312. TIME OF DEATH 310 DATE PRONOUNCED DEAD (Aonrr, Day, Year, Hour)
|
1100 Awl Ovs B Ml
29. Ta the best of my knowiedge, dealh occy

M
ufred al the time, date. place and 132 On the basis of examination andioe investigairon, in my opinion death occyrred

3l the time. date, place and due 1o the Causels) and manner stated

due 10 the causs(s) and mannar staled.
(Sig e}

/ (Signature)
X 75 .
30-DATE SIGNED rMonth, Day, vear) DATE SIGNED (Month, Day, Year] COUNTY H
2 i
February 19, 1996 :
B | Tirame TITLE, ADDRESS AND ZIP OF CERTIFIERIMEDICAL EXAMINER Type o Prin)
14 : Robert P. Beaman, MD, 2300 Clairmont » Klamath Falls, Oregon 97601
35. NAME OF ATTENGING PHYSICIAN IF OTHER THAN GERTIFIER 1Type of Print
CONDITIONS
vichawe H1roy F. Fallon, MD, ER, 2880 Daggett Avenue, Klamath Falls, Oreogn 97601
" RISE TO %. IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR faf, o) AND fc}) Do not enter made of Oring, e g. Cardiac or Respiratory Arest. Inierval Betwean onser
iMMEDIATE [ - :
PARY ; L
STATING THE [ LY PRatavel couse
UNDERLYING OUE TO, OR AS A CONSEGUENCE OF: . - g Inerval between onsel
CAUSE tAsT I and death
" ®}
" BUE TO, OR AS A CONSEQUENCE OF : interval Detween onyet
v and dealh
i CAUSE OF
| ota TH PARY Ll
W GTHER SIGMFICANT CONDITIONS - 7. Did 10bacco use contiibute 38 AUTOPSY 38 1t v(3 wes rron <
Conartions connbuting to death bul DOt rBsuUILNg in Ihe undertying cause Qven in PART | to the deamn? N Setetmering Cavse of Geatny
% s D Arovady
‘H’T/\J N \bofy\ ¥ no O taknown Oves Bno|  DTves Dvo Bava
40. MANNER GF DEATH 413.DATE OF INJURY | 415, TIME OF  J41c. INJURY 419, DESCRIBE HOW INJURY OCCURRED
RNataca [ Pending {Month, Day.Year) INJURY AT n?
tnvestigation
Daceidont Undetermined Ml Oves Rwvo :
. Ma
Osucide u_.,':,m 41e. PLACE OF INJURY - At home,farm.streef. factory offico| 411 LOCATION (Street and Number or Rurat Route Number, City o7 Town, State) 3 ‘
Ovomicide 1588 e buikding etc. (Specity)
RESERVED FOR REGISTRAR'S USE

| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN
THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION,

W—111 %W

EDWARD J. JOHNSON &
# r - - STATE REGISTRAR
5o -~

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Lora Mae Bosworth the _ 19th day
of __March AD. 1996 at_11:37 o’clock AM., and duly recorded in Vol. _M96 ,
of Deeds onPage 7391 = .

L B h Bernetha G. lgc-? County Clerk
Return: Lora Bosworth . s OISR 8 §
B AN
FEE $10.00 1813 Ivory Street ¢ 4

Klamath Falls,Oregon 97603




