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NOTICE IS HEREBY GIVEN, That 2.£ MERLE WEST MEDICAL CENTER
Of KLAMATH FALLS, OREGON has rendered services in hospitalization for_Z)/1/1, € l/ef/a(’ QN
a person who was h;uredmtheé 7 dayo&,fuut 19 9 , inthe City of
County of X’/Q o ati , 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 41+ respons. bl Party be f
. de "‘f{!v-‘rj farty pacer ;n !’[chrg'g.g fth,, Mud T <f

' A & T elelone o Velatin ofad.
alleged to have caused said injuries and/or any other 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 29 _dayof, ~Juy e ,19&?_. and the 302 day ot Mg , 19&3_.

ms Annie Vestay O'Ae:t
In Account with Claimant:
ACCOUNT NO.Z /0 719 % 64~

Balance Due Claimant: £1134¢a.

That fifteen days have not elapsed since the time (the completion of said hospitalization); that the claimant's
demands for said care and/or services isinthesum . /3 44T 2 L

Dollars and that no part thereof has been paid, except NONE: Dollars and that there
is now dug and owing and remaining unpaid thereof, after deducting credits and offsets the sum o 4

Dofiars, in which amount tien is hereby claimed.

it the injured person is covered by Medicare, this Hospital Lien Notice is riot intended to claim or perfect a lien on any
insurance proceeds from, or insurer's obligations uinder, the liability Coverage of an insurance policy.

Barbass thot fyr M &

Claimant

STATE OF OREGON
KLAMATH } Ss.

County of
1, ﬂdﬁ[a Hﬂl‘{' ‘[A\ e M W Mne »-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 beBave the same 10 be true.

Bodene tlo dé[g:nwmﬁwﬁ,z Gt

Subscribed and swom t before me this £ QL day of 944,44 , 19 77

fotary Public for Oregon

i wﬁ- OFFICIAL SFAL
! .?’3 JORKC LADEAY
DAZIEA SeTany PURLICOMECON
t‘i NG COMMIITN RO, ooty b
; ECAINIT S0 EXFIRES Ml 20, 70 N '
4 MV COAVISSON EXFINES W My commission expires _ % "2.2- 200 /

County Clerk

Record of,

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

1 certify tiar the within instrument was

State of Oregon, County of Kiamath

Recorded 7/06/99, at_/:732 £ m.
in Vol. M99 Page b 849

Linda Smith, w
County Clerk Fee$ $2° S

8O 82260 (HEV 292y ]

Hospital Lien

STATE OF QREGON.
received for record on the
o'clock

of said County,




