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HOSPITAL LIEN
v

NOTICE IS HEREBY GIVEN, That MERLE WEST MEDICAL CENTERQ

ot KLAMATH FALLS, OREGON has rendered services in hospitalization for 14,(2 { 7‘,&’«, M. /c’f /( é’// v

apersonwmwasmpredonthe RIT day of ~Jane 19 T in the City of ——

County of \j O(Pb.A 2-2€C . State of Oregon and the said MERLE WEST MEDICAL CENTER

hereby c!a:ms a uen upon any money due or owmg or any claim from any e8P INns b (e /ﬂdn(q be ,7[
Ay 1 NSaraunce urf% K parv"y Dayor (4 r‘cfafzﬁ-\ +v ‘//,.r /ill/ﬁ alicf

E T n et 12 dther puIme claioy o relifim efal.

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 Pn account of said injuries. The hospitalization was rendered to the

said injured person between the r9 25 day of,\J Une , 39‘?? , and the /st day of »&Q; , 19ﬁ_.

me. Lo tfen Miles kel
In Account with Claimant:
ACCOUNTNO.Z ¢ /g ’7] o 713’

Balance Due Claimant: £1/£989. 170

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 is inthe sum S/ & MO

Dollars 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 o YE7 10
Doliars, in which amount lien is hereby claimed.

It 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 liabiiity coverage of an insurance policy.

?ﬁﬁéa‘fa Hort ‘@Jr A A

Claimant

KLAMATH
éar bam {J[U" t l[;f M UIAC,  beingfirst duly sworn on oath, say:

That t 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,

N .
Berbers ‘éicm‘@l Mond ot Yradlicay Gile,
Subscribed and swom to before me this L’a;_ day of M , 19 H

S oeen Qrz/y 04 %,M/a/

Notary Public for Gregon
ok

STATE OF OREGON }
ss.

Y COMMISSION EXPIRES MAR. 25

My commission expires _J3 <=2 ~ 520 d (

Klamath
m

5

County Clerk

2
Fee$ S'd %

Record of,

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

I cenify that the within instirument was

» »
Hospital Lien
State of Oregon, County of
Recorded 7/07/99, at
In Vol. M99 Page o/ 7/5

Linda Smith,
County Clerk

STATE GF OREGON,
County of

received for record on the

o'clock

of said County.
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