;-:NO‘?%E ﬂigs HEHEPgY C:VEN That : ‘MERLE ESTMEDICAL CENTER
~of KLAMATH FALLS OREGON has rendered services, in: hoq;s%ahzataon for_ls\/c?g S
(RN Qu& o person who was injured on’ “the. ] =2 day of Ay QQ&’ in the

City of : e - County of &, /mvu State of OREGON and the
said ' MERLE WEST MEDICAL CENTER o hereby claims a2 lien upen any
mongy due or owing or any clasim from.amy I"CJ‘IQG"‘S 'L / /e lOanr e 1t aue
_uasumuw althird geit, Pauor o w,t'd,m to .7 MUH 2o oA Pgt
Linited H after MU ol ine b _rellvn  ofod

_’ alleged to have caused said mjunes and/or any other person, corporation or association jiable for
said injury or obligated to compensate the said. snjureﬂ berson on account of said injuries.  The

hospltuhzatmn was rendered to the saxd :g ured person between the JTZ8 qay of, JL0U___ 107S"
and th day of Yt .19

N Lva’a S’#aml)qcxgl\

In_Account with Claimant: Dr.

| 'ACCOUNTfNQEZMZQ{jJQ?@
| Balance Due Claimant: = S —$ S¥351¢648

. That  fifteen days  have - not eiapsed since rthe . time {the completion of said  hos-
'pita!izatimsl; thag_u the ciaumants demands for  said care  and/or services is in the sum
‘ I35 LY ik - ' Dollars and that no part thereof
has been paid, éxcept Ea ~-NONE......__ . Doliars and that there is

now due ‘ﬁ owing and, reméinking; : : unpaid ‘ftheféof, after deducting  credits and offsets
the sum of SEIG 5) e Dollars, in  which

amount lien is hereby claimed,

If. the injured person is covered by - Medlcare th;s Hospttal Lsen Notice is not intended 1o claim
or . perfect a lien on any. insurnace’ proceeds from, or msurers obligatiors ‘under, the liability

coverage of an msurance pohcy.
Bméw«#«!w‘ Jor Mlgme

Claimant
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STATE OF OREGON, T T S T
County of ' K"'M:EATH R ‘
Rqr%qr«_,/*/m“" 7[\\(/‘ '-MLUMQ . being first duly sworn on oath, say:

That | am ONE AND THE SAME narned in. the foregomg claim of lien;that | have read the
same and know the contents thereof and beheve the same to be true,

Flod VAT, Plioas Cosct,

Subscribed and sworn to bafore me thlP‘) wef day of _dtom lﬁ(ﬁ/ , 19_21_

CFFIGIAL SEAT ‘, ran @ Aoz
- JOAMC. LA BEAU T

NOTARY PUBLIGOREGON |~ Notdry Public for Oregon
COMMISSION NO. 060468 .

MY COMMISSION EXPIRES MAR. 22,2001 § My commission expires_S ~2 2 - I at
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"‘ ép.)d fécarded
and “seal of '

page

_o'clock P M,

in book MO8 on =
‘Record. of . Bospital Liens

" of said County,

I certify thai the withii;- ir;stg_zi{.

ment was rccsingd"jbr ‘record. on

‘ ‘_an_.._dqy_,of

Wirsiess my. houd

KFG 97601
(0 it 3 aftfixed,

‘Hospital Lien

Cotnty of ‘-_Kl&mat-h —

Bernetha G. Letsch,

STATE OF OREGON,
gi-&(fl}/
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s‘gﬁn 0.8 ?‘6-2740-9_




