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1. As Plaintiffp Bill B. Harp. hag filed an actien in the Circuit Cours
for Elamath County, utate of Oregon, Case Wo. 936 »?%57 Py C¥.

2. Ths Defendants are' Terry M. Me Grath, Dorothy J. Li ttleton, who
acquired title as E)orothy J. Mc Grath, Brian H, Littleton, Union Hortgage Co.,
Inc., Depavtment of the' Treasury, Internal Revenue Service, and Klamath Count:
a political sundiwsi«m of Dregcn

3. The object of thg action ism: 'chrplainv Forsclosure of Deed of Trust

4. The déscrigtibn Cf the real property to be affectad is,

Lot 565, Block 11:», MIILS ADDITION in the City of Rlamath Falls, County
of Kiamath atate ‘of Oregon.

Dated this D s day of anuary,~1993, ‘

William L. Sisemore,
Attsmey fur Piamv ££

William L. S:Lsenmre_

J119°N. 6th: Street

Kldmath Fa},is. GR 975@1

State of Cvregon - ?57‘»‘ i
- )88
County of Klamath ' )‘ s

The - foregoing instmem. was qcknowledged before me thig &@ day of
January, 1598, by Willian 1. Sisemare.

for Oregon
My Commission expires: @8/02/99
) R L R T Y

STATE OF OREGON
County of Klamath

I certify that the within m%rument was x:ecelved for record on the 30th
day of January » 19__98, at 2:27 £iLf o'clock P. M., and recorded in hook
M98, on pags 30 g Record of =% of gaid County.
: Mortgages )
Witness my hand’ and soal of County Affixad.

Bernetha G. Letsch .,
County Clexk ~ Recorder
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NQTICE 1S HEREBY GIVEN © o MER " MEDICAL CENTER

of KLANMATH FALLS, ‘OREGON has rendered services in hgspitatization  for_~d0hn Le e
ZThomasson. a'?péisgﬁ who was  injured on the_=*>_dav of s J@asow ,!Qif, in the
City of LT e County of K (e State of OREGON and the
said - MERLE WEST MEDICAL CENTER . hereby claims a lien upon any
money due or owing or any claim from CEAY Ver pons I'l:llf EOwJ;u be /£ ang

INSetlance. or thied P2ty pausr ia yeletine, 4o %o fAUR afe_@idi act
limited v gther MWAC ofh ims in refotsn efed

alleged to have caused said injuries and/or any other ‘person, corporation or associstion lable for

said injury or obligated to compensate the said injured ‘person on account of said injuries. The

hospitalization was rendered to the said injured person between the_od day of, ' 1978

and theeS day of sietn, il TQT .
M. Jaf'm Lee T%GVhaSSa‘r\._ -
‘ In_Account “with- Claimant:

__ ACCOUNT. ;f\:o.zgj;is’:zu%ﬁ?

Balance Due Claimant: = SRR ’ /42550

That - fifteen. days have not - elapsed since  the  time {the completion of said hos-
. ‘pijalization);  that  the claimant's . demands for said care and/or services is in the sum
'é /{,L,;Z S5 : - Dollars and that no part thereof
- has been paid, -except _owmenee.o NONE.... Dollers and that there is
now due and owing and ' remaining unpaid thereof,  after deducting  credits and offsets
the sum of f /4, A5 50 it ~ Doilars, i which
amoust lien s hereby claimed, . = SO
i the inju'redb person s céver!ad‘ &ay ;M_ediéa_re, ;this':Hospitai Lien Notice is not intended to claim
or perfect a lien on any insurnace - proceeds from, or ‘insurer's obligations under, the liability
coverage of ‘an  insurance policy. . S n
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Clafmant

'STATE OF OREGON,

~ County of KLQMATH L - }
. !,?’Q‘(éﬂ(&_’ qut - ‘{Uf"fi%f;\)ﬁ’&ﬁ,.‘ ' . heing first duly sworn on oath, say:

‘That | am ONE AND THE SAME named in the foregoing claim of lien;that ! have read the
same and know the contents thereof and believe the same to be true,

'(’.m day of Y&

OFFICIAL SEAL C pé
'JOAN C. LA BEAY : 2 LS T2 225
NOTARY PUBLIC.OREGON MNotary - Public for Oregon

COMMISSION NO. 660469
KY COMMISSION EXPIRES MAR. 22,2001
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day of —JADMELY . 15 . 98"

2L o'clock Pir; and recorded. .

“ceriify “that rhe ‘wirhin dnstri
. mens was recelved. for record on’ the.

Witness my” fand

Coniigy affixed,

"

Befnetha' G. Letsch,
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