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NOTICE {S “EREBY GIVEN, That MERLE WEST MEEICA_LCEWFEF&
of KLAMATH FALLS, OREGON has rendered services in hospitalization for Laur € Lee .'i-qj\ e
a persen who was injured on the [sf day of[lcfvéév ,1998 ,inthe Cityof _—

County of .4 /&,&nﬂ% , State of Oregon and the said MERLE WEST MEDICAL CENTER

hereby claims a lien upon any money due or owing or any claim from_cier Vi erfonsble Part 7 be /£

¢ N z J y 7.

ang Sasaraece of fhind Pads, Panol [y relabv, 4o .5 ARJA
amaig gt Lowm Fed I a??;e(' ZLLQ/5£(LI Cgab&up L reszéhul etal

alleged o have caused said injuries and/or any other person, corporation or association liable for said injury or
abiigated to compensate the said injured person on account of said injuries. The hospi alization was rendered fo the
said injured person between the /ST— day of,OcT dber 195 .andthe _{/ Zday of /ockufe. 189y

Me _Laneie Lee [Ohue
in Account with Claimant:

ACCOUNTNO.2¢ /1 ¢ Do § I

Balance Due Claimant: f | 257122107

That fifteen diays have not elapsed since ths time {the_completion of said hospitalization); that the claimant's
demands for said care and’or services is in the sumﬁ / 5: 9-1 o9

Dollars and that no part thereof has been paid, except NONE: Dollars and that there
is now due anc owing and remaining unpaid theredf, after deducting credits and offsets the sum ofﬂ' 75,/%%. 0 Vs
Dollars, in which amount lien is hereby claimed.

if the injured persan is covered by Medicare, this Hospital Lien Notice is not intended fo claim or perfect a lien on any
insurance groceeds from, or insurer's obligations under, the liability coverage of an insurance policy.

Badhue het-by jneg e

Claimant

STATE OF ORIEGON
KLAMATH } SS-

County of ; !
i, Ig qroaya Hde' 1[0!’" Molne » being first duly sworn on oath, say:
That t am ONE AND THE SAME named in the foregoing claim of lien; that | have read the same and know the
contents thereot and believe the same to be true.

Barbtsn Lot I 100, Yot 00 o s

Suascribed and sworn to vefore me this 2235 day of 770'11124’3.,()/‘1”/1'./ ,19¢%

@ OFFICIAL SEAL Q;/m,m @K{ ﬂj,,w/
B Ly
AN

SCANC. LA BEAY P
KOTARY PUBLIC-O REGON Nﬁary Public for Oregon

COMMISSION NO, 080469
MY COMMISEION EYPIIZES 1AR, 2,z

My commission expires 3 ~=2 2 -2 d J

M98

Coun:y Clerk

23rd

I certify that the within instrament was
Witness my hand and seal of County

2865 DLagpett Ava,

Merle West Medical Center
Klamath Falls, Or. 9760]

- -
Hospital Lien
County of __Klamath

onpage 42888 Record of Hospital Liens

of said County.

dclock Pu M., and recorded in ook

day of November. .19 98 . & 2:50

STATE UF OREGON,
received for record on the,

affixed.




