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- SeIvices of treatment for_Sharron Fergusgn: . oo i Ry e fherminafter called Patienr)
& person whio was injured on or about ____1§/14 N Kiamath Falls

(lamath -~ County, State of .__(regon . _—
19_.98 Claimant herel claims a len upon any mones due or owing or any claim for compensation,
ment or judgment from}éh&}:rnﬂ. 0 QT{,&.;v&{ﬁiﬁ;f.éﬁﬂlﬁnsuganQe Co. i
alleged to have caused injuri ¢ anty other person lisble for lhge"injuxym‘obﬁgntad to compensate Patient oy account of Patieat's
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ORS 87.56, When completed, and “not leter than 15 days after the discharge of the patient from the hospitgl,» b the recording

- officer of the Pounty wherein such hospita) js located.” Alse, pricr o the date of Jadgment, seitlément or , Capies of the notice shall pe served
“by rogiztered iail or by cettified mail with retum feceipt upoi the person alleged 1 be responsible for ; whorm darmages are chaimed;®
(1o the last-knovn addrasy ef the pergon), and “the in3utance carriay whick has Inzired the Pevsoy allegs v ' swch Hisbility, if such insurzoce
camier is knowp,” - - R o TR person all O S o

Thereby cenify tist the foregoing is an gxiic{zini;{-ééiﬁﬁiﬁt_c' capy of 'ﬂgg;pxigig;m thereof.
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