HOSPITAL LIEN ~

NOTICE IS HEREBY GIVEN, That MERLE WEST MEDICAL CENTER
of KLAMATH FALLS, OREGON has repdered services in hospitalization for zeach ool Edvak 7ealpes
a person who was injured on the _ ¢ t* ¥ dayorduue 19 inthe Cityof __——~
County of ‘?huwﬂt . State of Oregon and the said MERLE WEST MEDICAL CENTER
hereby claims a lien upon any money due or owing or any claim from_ ¢, g e gons ble pPad, be [~
Ay S HSeys s tht pa e Y pelalinl (o thie HUH aul o4
vy ok v AW A C‘?é;mr . Velats'su eg»q
alleged to have caused said injuries and/or any ofher person, corporation or association liable for said injury or
obligated to compensate the said injured person on account of said injuries. The hospitalization was rendered to the
said injured person between the _%-_day of, < v 193, andthe // 7 dayof ~Jene 1991,

Mr. Zachariely, ELewwd Tea fovy

in Account with Claimant:
ACCOUNT NO.Zps0 7 oly

Balance Due Claimant: #| Do¥]sg

That ffteen days have not elapsed since the tima (jhe completion of said hogspitalization); that the claimant's
demands for sald care and/or services s in the sum_3¥ 4 770 6 %

Dottars and that no part thereof has been paid, except NONE: Doliars and that there
is now due and owing and remaining unpaid thereof, after deducting credits and offsets the sum of ﬁ ‘ZUE ?a, 4 5
Dollars, in which amount fien is hereby claimed.

if the injured person is covered by Medicare, this Hospital Lien Notice is not intended to claim or perfect a lien on any
insurance proceeds from, or insurer’s obligations under, the liability coverage of an insurance policy.

LBarbog, Havt fr M w MC

Claimant

STATE OF OREGON

KLAMATH Ss.

1, ?’\at‘ .()a Vo Hal"'( ‘éﬂb Hwie. , being first duly sworn on oath, say:
That | am ONE AND THE SAME named in the foregoing claim of lien; that | have read the same and know the

contents thereof and befieve the same to be true.

&;A@w %WE Mool VLt Telisy i,

Subscrbedandswomtobetoremeth:s_; day ol ?94/1'-2./ 19 727

OFFICIAL SEAL Qﬂ‘(_, Q ﬁ %LM/

JO23 C. LA BEAU
k :ﬁ?j HOTATY PURICOREGOH Notﬂy Public for Oregon
5 Coreasaonne smsten

MY COMMSSION EXPINES MAR. 22, 2001

My commiission expires T ~-22 - 200/

Councy Clerk

Record of,

M., and recorded in book
Witness my hand and seal of County

I certify that the within instrument was

State of Oregon, County of Kiamath
Recorded 6/17/99, at /:57 _po.m.
In Vol. M99 Page 2392 %

Linda Smiith,
County Clerk Fee$ S =14 S0,

Hospital Lien

STATE OF OREGON,
received for record on the
o'clock

of said County,

affixed.

POy 8 2707260 FEY 2790




