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NOTICE IS HEREBY GIVEN, That MERLE WEST MEDICAL CENTER

of KLAMATH FALLS, OREGON has rendered services in hospitalization for_ 3 )y e p v, /R-,‘q Y

2 person who was injured onthe _3/s/ dayot May 1999 inme City of v

County of ¢ + State of Oregon and the said MERLE WEST MEDICAL CENTER

hereby claims 2 lien Upon any money due or owing or anyclaimfiomayy rergens, ble Liyty b s F
ASGr e 1h; e 1 pelotih fv ALy AVH o £ wet

z‘.m ¢'ﬁ£ !Vn QZZEP M m, o) Lor g l‘b] r’//“%}‘-‘ 84(’0/{

alleged to have caused said Injuries and/or any other person, corporation or association liable for said injury or

obfigated to compensate the said injured person on account of said injuries. The hospitalization was rendered {o the

said Injured person between the 3 lgi day of, /}’?47 1997 , and the &i day of;[_g‘g_q_ﬁ_ , 191‘1.

e X herrp anqu

in Account with Claimant; Dr.
ACCOUNT NOZD 0 70 1582

Balance Due Claimant- ¥ | 8r#é. 5¢,

That fiteen days have not elapsed since the time {the completion of said hospitalization); that the claimant's
demands for said care and‘or services is in the sum 4 X016.5¢

Doflars and that no part thereof has been paid, eXCept soom-eroomeeee. Dollars and that there
I8 now due and owing and remaining unpaid thereof, after deducting credits and offsets the sum ot £7¢4 51
Dolars, in which amount fien is hereby claimed.

Claimant

STATE OF OREGON }
$S.
County of KLAMATH

I, Bar bﬂ/h Hay Q r MM « 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 befieve the same fo be true.

Mm%f%x Mol St Mellid Cost.

ot
Subscribed and swom to belore me this /-2 day of 1977

OFFICIAL SEAL (1@1 C agi %W

: SOAN T LA BEAU :
7 BOSTAIY PUBLIC-OREGON N#ry Public for Oregon

SURBMISSION NO, NE04C69
oY c&msm EXPIWRES MAT, 22,2001 |

My commission expires _3 - 22 ~ 200 [

State of Oregon, County of Klamath
Recorded 6/144/99, at .24 F_m.

In Vol. M99 Page 2 3246

Linda Smith, ne

County Clerk Fee$S - Z5

M.. and recorded in book

! certify that the within instrament was
Witness my hang and seal of Counry

Hospital Lien

received for record on the

STATE OF OREGON,
ffixed.
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