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NOTICE IS HEREBY GIVEN, That MERLE WEST MEDICAL CENTER

of KLAMATH FALLS, OREGON h%dered services in hospitalization for, e

a person who was injured on the 19 inthe City of __ —~

County of )V/ G i cu?‘f\ and the said MERLE WEST MEDICAL CENTER

hereby claims a lien upon any money due or owing or any claim from_Any__rrr J2anss b/, c ﬂarh he ¥
90y ¢ ‘# Suramace avthird ./Jarf-x Pogar i n releding b thig /MUK add nof
L. m ted to other M LM c(‘afulgr ‘v relafive e d,

alleged to have caused said Injuries and/or any other person, corporation or associaion liable for said injury or

obiigated io compensate the said m| red person on account of saxd injuries. The hosp {84I|zatlon was rendered to the

said injured person betveen the ¢ — day ot 19 E , and the = day of Q%_Ui . 19242_.

Mr. IQNOFW S‘k&ok% /U(&[fb"x

In Account with Claimant: ' . Cr.

ACCOUNT NO. Zp/0 400537

Balance Due Claimant: # 15'5 2 '7 2¢s

¥

That fifteen days have not elapsed since the time (the completxon of said hospitalizationj; that the claimant's
demands for said care and/or services is in the sum ﬁ /55' 7 7
Dollars and that no part thereof has been paid, except NONE: Dollars and that there

is now due and owing and remairing unpaid thereof, after deducting credits and offsets the sum ofﬁ 55 Z? Rt
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.

Buchara Haut fir puwMe

Claimant

STATE OF OREGON
KLAMATH 8s.

County of
/s“u( bﬂCQ F w\(f‘ Lr Mw e , 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 to be true.

Subscribed and swom to before me this _ZJ__’ . day of ﬁ, z'u/;'i' , 19 g 7
Jg:;:lgmt;s%‘iu % fou @ p!c: %IMJ

: HOTARY PUSLIC-ORECON otary Public for Oregon
' \‘&/ COMMISSIOHN HO. 060489 (Notary g

MY COMMISSION EXPIRES MAR. 22, 2001

My commission expires _3 -2 3~ 20 d /

County Clerk

aG. L tsch,
Y

1 rcertify that the within instrument was
Witness my hand and seal of County

received for record onthe___18th

day of _August
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o
d'clock P M., and recorded in book _ M98

STATE OF OREGON,

affixed
Bern
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o




