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NOTICE IS HEREBY GIVEN that _Mountain View Orthopedics & Sports Medicine

(hereinafter called Claimant) of . K1amath_ Falls has rendered hospitalization
services of treatment for _Matthew D. Kyniston ;\beremaftcr called Patient),
a person who was injured on or about _February 15 ,19_98 in the City of .K1 amath Fails

Klamath County, State of 0regon , on or about _February 15 ,

19..98 Claimant hereby claims a lien upon any moneg' due or owing or ar}{ claim for compensation, damages, contribution, settle-
ment or judgment from Parents _of Matthew Kyniston & Allied Group Insurance ]

alleged to have caused injuries and any other person liable for the injury or obligated to compensate Patient on account of Patient’s
injuries. The hospitalization or treatment was rendered to the injured person between February 15
19_98 andilndetermined/any treaiment, wglated to accident on date(s) above.

STATEMENT OF AMOUNT DUE

.

Debit Credit
2/15 Emergency Surgery Assist $ 752100

2/16 Orthopedic Consult 124100
3/11 Office Visit/Orthopedic Supply 114100
3/25 Office Visit 44100
4/13 Office Visit - 61{00
5/06 Office Visit 44100
7/01 Office Visit 61100

Recorder’s filing fee:

Balance Due Claimant: $1,200.00 & any future charges reldted tolaccifent

Fifteen days have not elapsed since that time (the discharge of Patient from the hospital). Claimant’s demands for care and service
are in the sum of $ _1.200..0Q__ No part thereof has been paid, except $ .___=0= There is now due and owing

and remaining unpaid thereupon, after deducting all credits and offsets, the sum of § .1.200.00 , in which amount lien is
hereby claimed.

Mt. View Qﬁgggga lics & Sports Medicineciaiman.
By Aaa LA N
Ad i

STATE OF OREGON County of._Klamath yss.
1,_Rose M. Bernaldo

being first
duly sworn on oath, say: That | am AsSistant Office Manager for Mt. View Orhitopedics & Sports Med.

named in the foregoing claim of lien. I have read the same, know Kten/t&hcno d belieye-the same to be true,

Subscribed and swom to before me this____cZ20 ek [/ day of - Oiufl,, 199 9

S OFFICIAL SEAL. ) 142 G (,7 LUJ—; Loy
SUSAN J. WESLEY j Nota:y Public for Oregon. My commission ex/plres 2229 %
L |
MMISS!
& 1LY 26, 1988

ORS 87.565. When completed, and “not later than 15 days after the discharge of the patient from the hospital,” the notice of lien shall be filed “with the recording
officer of the county wherein such hospital is located.” Also, prior to the dats of judgment, settlement or compromise, certified copies of the notice shall be served
“by registcred mail or by certified mail with retum receipt upon the person alleged to be responsible for causing the injury and from whom damages are claimed;”
(to the last-known address of the person), and “the insurance carmier which has insured the person alieged to be responsible against such liability, if such insurance
carrier is known.”

I hereby certify that the foregoing is an exact and complete copy of the original thereof.

HOSPITAL/PHYSICIAN LIEN S oy of Klmath }s

I certify that the within instrument was
received for record on the 20th ______
of July , 19
2:03 _ oclock P-.. M and recorded in
book/reel/volume No M98 on page
Nama of injured Person (Patisn). d and/or as fee/file/instru-
Aftar recording returm i (Name, Addreas, Tg): FoR mcnt/mxcroﬁlm/reccpuon No..63019
Mt. View Orthopedics & Sporis Med. of the Hospital and Physician Lien Docket of
2301 Mt. View Blvd. said County.
Klamath Fails, OR 97601 Witness my hand and seal of County
ATTN: Rose '

Mt. View Orhtopedics & Sports Med.

Matthew D. Kyniston Hosphal Lisn Caimant.

affixed.
Bernetha G. Letsch, Co. Clerk

Fee: $5.00 By _MA‘J.(M--_- s DT;;:\Exty




