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HOSPITAL LIEN B;gr(’/ Vol M99 Page
NOTICE IS HEREBY GIVEN, That MERLE WEST MEDICAL CENTER
of KLAMATH FALLS, OREGON has rengered services in hospitalization for_ -z e ra. el ce
a person who was injured ot the 26 _dayotsJune  199F ., inthe City of
County of k / 2 G , State of Oregon and the said MERLE WEST MEDICAL CENTER
hereby claims a lien upon any money due or owing or any claim from_<7 (¢ _vesonS. b/e P (“‘1 be_
(it _aay rasarance octhird garky Payad T4 relatond v 707

_ﬂf‘ i ?{h,ﬂ nNgf /s /'r’r(’ 7’1) dlfﬁc/i/ /CLQ/M(‘ @&J;ur ‘5 rd‘ﬁ‘d-1 Qf‘l-l
alleged to have caused said injuries and/or any other person, corporation or association liable for said injury or
obligated to compensate the said person on account of said injuries. The hospitalization was rendered to the
saidinmdmonbetweenmeﬁi day of, 1999, andthe /£ Q’fday of 19771

Ms_Aaurs Holse

In Agcount with Claimant: . Cr.
ACCOUNTNOZs/0 71 §59 5

Balance Due Claimant: I ¥ ¢95

That fifteen days have not elapsed since the fime (lhe completion of said hospitalization); that the claimant's
demands for said care and/or services is in the sum 7% Fhes. 42

Dollars and that no part thereof has been paid, excapt NMONE Doflars and that there
is now due and owing and remaining unpaid thereof, after deducting credits and offsets the sum otﬁﬁ TYLRS” c2
Dofars, in which amount lien is hereby claimed.

% the injured person is coverad by Medicare, this Hospital Lien Notice is not intended fo claim or perfect a lien on any
Insurance proceeds from, or insurer's cbligations under, the liability coverage of an insurance policy.

EM()Y;(‘(( tlart for My M

Claimant

KLAMATH

Cougy’o(
L t dal bd'f g8 Lla. T ‘)gr ALy MC , being first duly sworn on oath, say:
That | am ONE AND THE SAME named in the fosegoing claim of lien; that | have read the same and know the
contents thereof and befieve the same to be true.

Boalowe Mot o Woad WIS Mallik Gt

%
Subscribed and sworn to before me this o2 1.0 day of ?»J / 1979
= CFFICIAL SEAL @-14.( ﬁ pg, f,w,a/
; M&LQBWHEGO“ Notfry Pubiic for Oregon
3 NOTARY }O. 060462
: COMMSSION U R, 22,2001

M My commission expires S22 =2d 0/

STATE OF OREGON }
» ss.

County Clerk

Record of,

M., and recorded in book

State of Oregon, County of Klamath
‘Recorded 7/02/99, at_/: ¥ pgm.

In Vol. M99 Page__ 260,/

Linda Smith,
County Clerk Fee$ 5% <

I certify that the within instrument was
Witness my hand and seal of County

received for record on the,

Hospital Lien

STATE OF OREGON.,
o'clock
of said County.

affixed.
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