HO A

NOTI MHountain View Orthopedics & Sports Medicine

e : (hereinafter called Clitmant) of Klamath Falls has rendered hospitalization
services or treatment for .. LYdia Stambaugh =~ 7 e, e , {hereinafier called Patiens),
a person who was injured on or abont . 11/19 1998 inthe City of Klamath Falls
Klamath County, State of Oregon , on or abow 11/19

e R

1998, Claimant hereby claims a lien upon any money due or owin or any claim for compensation, dama es, contribution, settle-

alleged to have caused injuries and any other person liable for the injury or obligated to compensate Patient on account of Paiient’s
injuries, The hospitalization Or treatment was rendered to the injured person between 11/19 ,
19.98, and _undeien'nine.d!ﬁux-_tr.e&tmmtl%ﬂated, to accident of 117/19/98

STATEMENT OF AMOUNT DUE

- v et Y e e

.

11/19 ER Consultation ‘ ,
11/19198 | Surgery/rt distal wrist

Recorder’s filing fee:

Balance Due Claimant; $1029.00.and any future charges relpted tq accident 11/19/98

Fifteen days have not clapsed since that time (the discharge of Patient from the hospital). Claimant’s demands for care and service
are in the sum of $ 102900 No part thereof has been paid, exeept$=0= . - There is now due and owing

and remaining unpaid thereupon, after deducting all credits and offsets, the sum of $1029. 00 » in which amount lien is
hereby claimed, : '

STATE OF OREGON, County of_____Klamath
I...Rose M. Bernaldo . being first

duly sworn on oath, say: That 1 am Asst. Office Manager of MEn View Orthopedics & Sports Medicine

named in the foregoing claim of lien. I have read the same, know the /}x(ents xe{rw?y{&ﬁelicvﬁn\% 1o be true,

Subscribed and swom to befors me this._.__ 7%, -:%:“.ll day of -:___,/z 0% 0 e fins. 1945 8

LAB adnoEEy | S Tues Ol
NOTARY PUBU&; %ﬁg‘?g i, Notary Public for Gregon. My commissionxpires 7. cd 20 G 9
Y 26, 1620 -

3 v

ORS 87.565. When completed, and “not later than 15 days afier the dischargs of the patient from the hospital,” the notice of lien shall be fited “with the recording
officer of the county wherein such hospital is located.” Also, prior to the date of judgment, settiement or compromise, centified copies of the notice shall be served
“by registered mail or by certified mail with Tetum receipt upor ihe 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 carrier which has insured the person alleged 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 origina! thereof,

HOSPITAL/PHYSICIAN LIEN | . Stor IO N

: . - i ' Tcentify that the within insirument was
Mountain. View Orthopedics & SportMed. g

. . ived for recond on the . 27th g,
2301 Mt View BIve. Klamath Falls OR] e evenban e >

: of 1098 o
Lydia Stambauah Hosplaf Lien Claenent, {- ; l.liﬁi-ma’clock Ao M., and recorded in
PQ_Box 129 New Pine Creek. OR 97635 ’ ‘ boqk!rfe‘!/wlumc No...MI8_____ onpage
‘ Htams of Injured Parson (Patiant), 4326 and/or as fce/fil.c/instm-
et secording rstum to (Nama, Addesss, Zg): v . ment/microfilm/reception No. 70346 _____
Mi. Yiew Orthopedics ‘ . of the Hospital and Physician Lien Docket of
2301 ME, View Blvd _ said County.
Klamath Falls__OR_ 97601 . Witness my hand and seal of County
Attn: Rose g : :

Bernetha G. Letsch, Co, Clerk

Fee: $5.00 ' By-.%d{ww&g_,%:ﬁ Deputy




