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HOSPITAL/PIHYSICIAN [LIEN

Mt. View Orthopedics

2301 M, View Blvdl e et resamuEd
Klamath_Falls_ _OR__ 97601
Hospltal Lien Clalmant's Name and Address SPACE RESERM
Brewster Jderome_Brigas . Ao oL
19536 _Apach= 1n_____ .

Bend . QR 97702 _____

Injured Farscn’s/Patiant’s Name and Address

State of Oregon, County of Klamath
Recorded 6/08/99, at .42 p.m.

Aftsr racardh\g. retumn to {Name, Ad(mu. 2p):

Mt. View Orthopedics

2301 Mt View Blvd i In Vol. M99 Page 225§ 2
Klamath Faiis OR 97601 Linda Smith, County Clerk

Atin: Rose Fee$ .5~ P

1 NOTICE 1S HEREBY GIVEN that Mountain View Orthopedics & Sports Medicine
‘ {1creinafter called Chaimant) ofK1amath_Falls has rendered hospitalization
il services or treatment for irewster _Jerome_ Briqgs , (hereinafter cailed Patient),
I a person who was injured on or about .05/31 ,19 89, in the City of Klamath Falls R
| Klamatho . County, State of QregQon . ,onorabout /3% ____________ . R
1999 Cliimant hereby claims a licn upon any money duc or owing or any claim for compensation, damages, contribution, settle-
ment or judgment from Brawster Jecome Brigis & Guide 1 Insurance Ca.

alleged to have caused injuries and any other person liable for the injury or obligated to cormpensate Patient on account of P.mm! S
injuries. The hospitalizaticn or treatment was renderec. to the injured person between02/31 |

1999 and __06/07 1639__.
STATI:MENT OF AMOUNT DUE

Debit Credit
05/31] 991 ER Services s 77 100 $
05/31| 99| Fracture Care/ Finger 342 1 00

Recorder’s filing fee:
i Balanc: Due Claimant: 419 1 00

Fifteen days have not elapsed since that time (the discharge of Patient from the hospital}). Claimant’s demands for care and service

arcinthe sumof $419.00_______ . No part thercof has been paid, except $ 0= There is now due and owing
and remaining unpaid thersupon, after deducting all ci2dits and offsets, the sum of $ 419.00 in which amount lien is

hereby claimed.

! Mountaf!n Yiew Orthopedics & Sports . Claimant.

yvle OF HO“’ITAL oa(m-ﬁlcum/me/d'.i cine
j\A /(
Tme/—\smstant /Lfﬁ ce_Manager

STATE OF OREGON, County of _Kl1amath ) ss.
1, _Rose. M Bernaldo . being first
duly sworn on oath, say: That I am AsSt. 0ffice Manager of Mtn. View Orthopedigs & Sports Medicine

nzmed in the foregoing cluim of lien. I have read the same, know the contents ﬁlereof and telieve the mmc/w be true.

- t /L ! - e
A e
. \ = oo ‘ﬁ o
Subscribed and sworn to before me this______ {4 Jday of . AL e 9_1__

> H
CFFICIAL SEAL v/yw,n,ﬁ, AN, AR LJ-J) o
SANDRA L. BELOAT S Sl b e = e e
' NOTARY PUBLIC - OHE?SCLN Motary Public for Oregon. p S
/' COMMISSICK NO. 31 My commission expire L ihe o
| lﬂccumss.ou EXPIRES JANUARY 1, 2002] 1Y commission expires 2/ Llomo il D ooon

ORS 87.565. When completed, ard ~not later than 15 days after 13 discharge of the patient from the hospital” the notice of lien shall be filed “with the recording
ofiicer of the odunty wherzin such hospital is located.™ Also, prior 19 the date of judgment. settiement or compronise, ceriitied copies of the notice shall be served
“by registered mail or by centificd mail with return receipt upan the person ulleged to be respensible for cawsing the injury and from whom damages are claimed;”
(tc thz last-krowa address of the person), and “the insurance carrizr which has insurcd the person alleged to be responsible agaiist swck Zexdiny. if suck insurance
carrier is known.”

I
! I hereby certify that the foregoing is an exact znd complete copy of the original thereof.
1




