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HOSPITAL/PHYSICIAN LIEN

Mt. View Orthopedics

2301 Mt. View Blvd
Klamath Falls_ OR 97601

Hos.plul Lien Claimsnt's Hame and Acdreas SPACZ RESEM
Sherry Briggs . FOR
19536_Arache Ln . RECORDERS L
Bend OFK__©7702 .
After ueotdl‘!g ':2:::(:.(::::‘:,::;:::: :‘:;" _ Statc Of Oregon7 Couﬂty Of}ﬂanllath
Mt View Orthopedics. . Recorded 6/08/99, at 2. 42 p.m.
2301 Mt View Blvd - In Vol. M99 Page 22987
Klamath Falls OR_97601 ... Linda Smith, County Clerk
Attn: Rose - Fec$ &~ RE—

NOTICE IS HEREBY GIVEN that Mountain_View Orthopedics & Sports Medicine

_________________________ (hereinafter called Claimant) of . Klamath_Falls has rendered hospitalization
services or treatment for .Sherry Briggs . _.___. _, (hereinafter called Patient),
a person who was injured onorabout .08/31 . . , 1999 | in the City of Xlamath_Falls ,
Klamatb. ... County, State o7 ___Qregon. . on or about .03/31 ,
19_99. Claiman: hereby claims a lien upon any monev due or owing or any claim for cornpensation, damages, contribution, settie-
ment or judgmeni from Sharry Briggs & Guide 1 Insurence Co. e s

alleged to have caused injuries and any other person liable for the injury or obligated to cornpensate Parient on account of Patient’s

injuries. The hospitalizaticn or treatment was rendereci to the injured person between (15/31 ,
1999, and ...0R/04 - 1699

STATIMENT OF AMOUNT DUE

ebit Credit
05/31] 99| Hospital Admit > oo’
05/31| 99| Surgical/Surgeon Fees 1479 00

Recorder’s filing fee:

Balance Due Claimant: 1600 [0C ¢
Fifteen days have not elapsed since that time (the discharge of Patient from the hospital). Claimant’s demands for care and service
arcinthesumof $ 160000 ________. No part thercof has been puid, except §=0= There is now duc and owing
and remaining unpaid thezeupon, zfter deducting all credits and offscts, the sum of $1600.00 __________ . in which amount lien is

hereby claimed.

“thmmu_\f’]e _-QrtJ’o Jcs.-&mQQQLL_MecL., Claimant.
HOS./PI m_%n PHYSICL \\

By </\/t
T}zéAsst.’ Ofﬂ de Manager —
[}

STATE OF OREGON, County of_Klamath Y ss.

J

________________

named in the forcgo'ng cLum of lien. | have read the same, know the Loménts (her fand beheve the same to be true.
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Subscribed and sworn (o hafore meshis & /. day of * u\/ I 19
Iy OFFICIAL SEAL \)JJI oIS ‘
SieNy SAMDRA L. BELOAT ] [ 10 AN s A b D
Jociid ] . £
235 9 NOTARY PUBLIC - OREGON 8 :
: COMMISSION NO. 319553 Yotary Public for Oregon. [ ETRE
A'f COLHSSION EX.PiRES JANUARY 11, 2003 Ay commission C.‘(pi[‘QS ! . RN OIN) .

ORS 87.565. When compicted, and “not later than 15 days after the discharge of the patient from the hospital,” the notice of liea shall be filed “with the recording
ofiicer of the county wherein such hospital is located.” Also, prior 3 the date of judgment. settiement or compro:nise, certified copies of the notice shall be sarved
“by registered mail or by certificd mail with return receipt upen the person alleged to be responsible for causing the injury and from whom damagss are claimed:”
(to the last-kncwn address of the person), and “the insurance carrier which has insused the person alleged to be responsible agaiast such Lsdility, if such insurance
cardier is known.”

[ hereby certify that the foregoing is an exact ¢ nd complete copy of the original thereof.
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