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i e v M Pz.ggé T HOSPITAL LIEN %g - 12390

NOTICE IS HEREBY GIVEN, That MERLE WEST MEDICAL CENTER
of KLAMATH FALLS, OREGON has enderad senvices in hospitalization for /4 asha Mave Hewo H
a person whg was injured on the 3 3nd day of [VL% A9 9 i, inthe City of

Courty of LI Zagga:ﬁ’b , State of Oregon and the said MERLE WEST MEDICAL CENTER
or owing or any claim from_&.y cespons bl g“\,cl-’%% be .1
P, t o\ ] A , 7 j (4 6

-

aflegad 1o have caused said injuries and/or any other person, corporation of association fiabte fof said injury of
obligated 1o compensale the said injured person on account of said injuries. The hospitalization was rendered to the

2

said injured person between thecAnd day of, M - 1897 andtne 2 iﬁ'day of Mandy 193¢

M Lat osha Ao .

\n. Account with Claimant _———————— oG
ACCOUNTNO.Z¢/ ¢ T |

§5 4% 71 %

i Baiance Due Claimant:

That fiftesn days have not elapsed since the time (the completion ot caid hospialization}: {hat the claimant's
demands for said care and/ot services is in the sum J4 557 XS _
Dollars and that no part thereof has been paid, except e NONE - Doliars and that there
is now due and owing and remaining unpaid thersof, after deducting credits ang offsets the sum oiﬁ”" 55 78
Dollars, in which amount lien is hereby claimed.

i the injured person is covered by Medicare, this Hospital Lien Notice is nut intendad 1o claim of perfect 2 fien on any
insurance proceads {rorm, OF INSUTEr's obligations under, the liaility coverage of an insurance poiicy.

— H Y
Barbara L L/_;. T Lor MUIMC

Claimant

gTATE OF OREGON

County of : KLAMATH
1

1, .&a( hdrla ;V, ,!C&d :Q}Q ZEEQJ éf_‘u" , being first duly sworn on oath, say:
That | am ONE AND THE SAME named in the foregoing claim of fien; that | have read the same and know the
contents thereof and pelieve the same 1o be true.
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Subscribed and sworm to before me this & = __ day of d 1927
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NOTARY PUEUC-OHEGCN

CD"\"L‘#Q\)\:: HON xO. 360469 £
MY COMae S3I0N EXPIRES MAR, 22,200
MY COMal £ £ E
&

My commission expires 7 -22-2000
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