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allegad to have caused! said injurizs and/cr anv other puirson,: ‘corporation or aesocuaﬂun hable for =.a=d injury or
obfigated to corr‘pen:am the said iy g}yed pernon gj accoy 'it of sa-d injurias . The ho talization: was rendered to the
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That fifteen days laVc net elapsed smce '1e time (}he comp!atron of said hospm}!izauon) that the clarmants
demans for said care and/or services is in ths sum__28_ Pl %/ 7e

Dallars and that no_part thereof has been peid, except - 7 : NONE Douars and ihét there

is now <ue and owing and remaining unpaid {I-ereof, ater ¢ duc:m g cradits and *ﬁsets the sum o 2.3/ Dz
Dollars. in which amisunt fien is herely clasmﬂ I oo

it thé injured] person is covered by Medrcare ﬂus Hespital L £n Nohce- 15 not intendad to claim or perfect a lien on any
meance proceeds lrom orinsurar's obug:xtr 18 under, the liabimrcovera 3= o“ A msu.'ance polxcy
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STATE OF OREGON | v LA 1
: g ‘ % P ss.
County of ' ’ KLMAA H [ Jr - :
i bgl A %}a(*‘-{ir M G /A' __, being first duly sworn on oath, say:
That { am ( NE AND THE SAME riamed xn ‘he forec'osrg claim oi lien; that | have mad the same and know the
comtents thereof andd belxe:ve the samie to be 'nxe i
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