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4 ~ NOTICE OF AMBULANCE SERVICES LIEN

Notice: is  hereby given that Buck Medical Services, Inc., has
provided ambulance sarvices, as defined in ORS 87.603(2), to
Mary E. Matson ' , who resides at HO 62 Box 65 s
in the City of _ Malin , County of Klamath s
State of Oregon, on or about the 14 day of April , 1989 ,
and hereby claims a -lien upon the amount payable under any contract provid-
ing for indemnity or compensation of said individual for the sum incurred
for those ambulance services or any portion thereof. An itemized statement
of the ambulance services provided is attached as Exhibit A and incorporated
herein by reference. Fifteen days have not elapsed since the date on which
said ambulance services were provided. The sum incurred by the individual
named above for said ambulance services is § 307.10 , no part of
which has been paid, except $ 0 , and there is now due and owing
and remaining unpaid thereof, after deducting all credits and offsets, the
sum of $ 307.10 . in which amount 1ien is hereby claimed. The amount

so claimed is a true and bona fide existing debt as of the date of filing of -
this notice of lien. Payment for the ambulance services described herein is
due April 14 , 19 89

P 2

BUCK MEDICAL SERVF%ES, INC.

L el ////7 -

789 APR 27

STATE OF OREGON
SS

COUNTY OF Klamath

I, Christina Kay , being
first duly sworn on cath, say: that I am MVA Clerk
of the claimant named in the foregoing notice of Tien; that I have read the
same and know the contents thereof and believe the same to be true.

iR by

SUBSCRIBED and sworn to before me this 25 day of April

19 89, .__é

| ‘ AMMNETTE | TQUINN
Notary PubTic for Oregqn  NOTARY FuBLIC- OREGON

Hy commission expires:
X My Commissin- ©/sites gﬁg 2 2 g/é /

The undersigned claimant hereby certifies that the foregoing is a
true and correct copy of the notice of lien filed with the recording officer
of the county in which the individual who received the ambulance services
described above resides.

BUCK MEDICAL SERVICES, INC.

After recording, piease return
to the claimant at :

1240 S.E. Twelfth Averiue

P.0. Box 15339 -
Portiand, Oregon 9721%-0339




sign the fop Rortion and retum it to Buck MadicaISe)vices. inc.
Seeirevase side forlnsfmcfb;ns ARt : -

INSURANCE COMPANY ADDRESS

RSURANCE CORAPERT

ATENT SRR — e oo e} . | . S
PATIENT'S NANE FALENTS RELATIONSHD TOINSURED

i SEFC spouser) CHIDT] oMy
'gA{éq:{LQ%»é‘,? - T NANE ST BOCToR I HOSPTAUZED, \WHERE DATE of ADMITTANCE
P ACCIDE

PATIENT S SEX I certity that the sexices listed beloyw have been ‘eceived. | authorize the release of any medical information
M OrF necessary 1o process this claim. | authorize Payment to be mage directly to Buck Medical Services, Inc.

Olves Ciao w DATE

Mary B, Matson
HO 62 Box 65
Malin, OR 97632

PLEASE REMITTO):
Buck MEeDicAL SERVICES, INC. Business Office: 503-239-0389
P.O. Box 15339 Oregon Tol-Free- 1-800-228-7501
Portiand. Oregon 972 15-0339 Washington: 206-256-8484

BEZETnay

>
DL

FROM/NW Eastman Parkway and Nw Burnside Road
TO /Mount Hood Medical Center

Base Rate/RBLS
Mileage/6.50 @ mile
Night Rate

Oxygen
Exam Gloveg , Pr.

Tape
Orthopedic Care

Recording Fee $10.00
Total Balance Due $307.10

STATE OF OREGON, o
County of Klainath N

Filed for record a tequest of:

Buck Medica i
———__Buck Me -l__Se_nLJ.ces
on this ) —April ~ A.p
2

at .

in Vol. M89 cf Co Lien Page
Evelyn Biehn ocket County Clery
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