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NOTICE IS HEREBY GIVEN, That M‘:RLE WEST MEDICAL CENTER

of KLAMATH FALLS, OREGON has rendered services in hospitalization for Ja) /@ (ué NJon
a person who was injured on the ! 7 day of M 18 95) inthe C:ty of
County of / W&??’C , State of Oregon and the said MERLE WEST MEDICAL CENTER
hergby claims a lien upon any money due or gwing or any claim from Q ﬂ 3z Lef o el é /e 10

he \f gany inSuravce gv (fi::/"!

dad ngd-£im kel 4y otfon Mwme eliing’ ;4 refotim.

alleged t0 have caused said injuries and/or any other person, corporation or association liable for said injury or
obligated to compensate the said in uﬂed person on coount of said injuries. The hosprtalizat«on was rendered to the
said injured person between the / % day ofv 19‘?5/ ,andthe _{ ? day of \Jw‘ﬁ , 19 44 ?«57

g

WJohn Qoéi*\é‘ah

in Account with Claimant:

ACCOUNT NO. Zq sn69 057

Balance Due Claimant: ,ﬁ’( J210. 1 & o

That fiteen days have not elapsed since the time (the completion of said hospitalization); that the claimant's
demands for said care and/or services is in the sum ﬁ? /26, 6%

Dollars and that no part thereof has been paid, except NONE: Doilars and that there
is now due and owing and remaining unpaid thereof, after deducting credits and offsets the sum of ﬁ_;f /.20, éff
Dollars, in which amount lien is hereby claimed.

If the injured person is covered by Medicare, this Hospital Lien Notice is not intended to claim or perfect a lien on any
insurance proceeds from, or insurer’s obligations under, the liability coverage of an insurance policy.

Basbenblact L Mwme

Claimant

KLAMATH

/s\qr bara Hahf' ‘GX‘ MAN/ A , being 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 {o be true.

STATE OF OREGON }
ss

County of

Hent rrediny Cohe

74
Subscribed and swomn to before me this&27— day of 7 , 19 77

OFFICIAL SEAL Qm e Zﬁ, ﬁ,édu/

T‘i‘?ﬁupgaﬁcféé’eou ﬂ Notary Public for Oregon
NO

COMMISSION NC. 060469
) A1Y COMMISSION EXPIRES MAR, 22, 2001

My commission expires _F."n22 240 /

ler!d

]
ien
O .
County Clerk

L

Klamath

July
PM.. and recorded in book

19_98 ,ar 2:39
M98
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Merle West Medical Center
of said Counsy.

Klamath Falls, Qr. 97601

2865 Daggett Ave.
Witness my hand and seal of County

1 certify that the within instrument was

Return:

Bernetha G, Le

FHospital

County of

STATE OF OREGON,
received for record on the.

day of
o’clock
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