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STATE OF ORECON, }
HOSPITAL/PHYSICIAN LIEN County of .. Klamath !
§ocestify ther the wahin mtrument
was received for recond on the 204 day
of .. April . . L iv 9% .
o'clock . PM., and recorded in
book/sect/volume No. M99 on page
and/or as fee/file/instra-

SPACE AESZAVED

ame bl -~ 4 S FoR - - ..
'":1 - ﬁ:éi:-‘.ag;l;f;?l,_ AECORDER'S LSE rofilm/reception No. 77413
~“§iéﬁnir%§%li T SIER Records of said County. HOSP, LIENS
T m;uféipa&%m/ﬁsﬁ:nn Hame and Address Witness my hand and seal of County
Atine recording, roiurn to /Name, Add.mjftp): affixed.

-Liada Smith, County Clcrk
NAME T E

s o
Fee: $5.00 By lﬁcéﬁax&. Aeaal Deputy
i ! -

NOTICE 18 HEREBY GIVEN that __________ Cascade Comprehens

s rendered hospitalization

. (hereinafter called Patient),
a person who was injured on or zbout L1928 in the City of Chiloquio. . .
--Xlamath County, State of Qregoen_ ... .._____..onorabout . June 27 }
19.98. Claimant hereby claims 2 lien upon ary money due or owing or any ciaim for compensation, damages, contribution, sciile
men: or judgment from Allstate Insurances Donald Crane. attorney .
alleged to have caused injuries and any other person liable for the injury or obligated to comypxnsate Patien: 01 sccount of Fatient's
injuries. The hospitalization or treatment was rendered to the injured person between ._._..June 27
1988, and . Nuvember 30

STATEMENT OF AMOUNT DUE

Debit Credit
3 -

Hast Medig 1 1A3 [20
Shasta Cascade Lab 82

Karl Wenner, MD

Luke Xlaja., PT
Merle West Medical Center

John Swetland, MD

Recorder’s filing feu:

Balapce Due Claimant: 3067 2‘6

Fifteen days have not elapsed since that time (the discharge of Patient from the hospital}. Claimant's demands {or care and senoew
are in the sum of $ 3067.26 No part thereof has been paid, except $ ... ... ... .. . Therc is aow due und owing
and remaining unpaid thereupon, after deducting all credits and offseis, the sumof $ 3086726, in which amoust lien is
hereby claimed.

ade. . ive Ca oo Claimani
Gascale- GompEehensiye Care . Claimin

Sterry. L. .Milligan..
Llaims Apalyst. .. .. ...

STATE OF OREGON, County of

i Chemg first
duly sworn og oath, say: That I am . -
nainad in thgloregoing claim of Lien. | have read the same, know the conterts thereof and believe the same 1o be true.

~Aem g Xl S ey [Nl gas

e m
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Subscribed and%rn 1o before me this Pt A . l')‘f c](

Notary Publi for Oregon {

o)
My commission expires N}TE\&’A"("A[ 3, Lgeo0

Fa GRICHRRT 0ot fater then 15 days after the discharge of the patient from the hospital ™ the nouice of hen shzll be fiied “wotk the revordiing
ofticer of the county wirein such hospital is locatzd” Also, prior (o the date of Judgment, seitlement o cumpromise, certified capies ¢f the notice shadi be ser od
“hy registered mail or by certified mail with return receipt upon the person alleged 1o be responsible for causing the injury and from whom damages asc laacd,”
{to the last-kpown address of the person), und “the insurance carvier which has insured the person alleged io be responsibie against such fominy, if such sssrunce
carriar is known.”

! herepy certify thai the foregoing is an exact and complete copy of the original thereof.




