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NOTICE IS HEREBY GIVEN, That 0/MERLE WEST MEDICAL CENT%R , )
of KLAMATH FALLS, OREGON has rendered sevices in hospitalization forLJdn 4 j\a«(‘qéj_ O /l/e, ! /
a person whao was injured on the 4:2 day o"‘wlwt'u 19 6 , in the City of —
County of Simaxin . State of Oregon and the said MERLE WEST MEDICAL CENTER
hereby claims a lian upon any money due or owing or any claim from_cno {Cf F:BM;" e iz be 1‘7( G

INS G Qe o fﬁ"é?ﬁﬁ Loty anoe Ju pefeldd, % Fhis AUIE %

lim fed f2 Dher M mMS s ia veletion ef=d,

alleged to have caused said injuries and/or an, other person, corporation or association liable for said injury or
obligated to compensats the said injured person on account of said injuries. The hogpitalization was rendered to the
said injured person between.the ol 72 day of,éﬂz;wm 19 , and the 1'2§ day of&!u(j, . 19_;0_1.

Mr. \IG}N’I Boaj/os O'A/E;/

In Account with Claimant: Dr.
ACCOUNTNQZg /¢ 7,9 4 7/

Balance Due Claimant: ﬁg 7‘75’/&3 37

T

That fifteen days have not elapsed since the time ithe completion of said hospitalization); that the claimants
demands for said care and/or services is in the sumj/g('?/é,??d 5.3 7

Dollars and that no part thereof has been paid, except NGNE- Pollars and that there
is now due and owing ard remaining unpaid therect, after deducting credits and offsets the sum Q&‘% 7873. —}’,7
Dollars, 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 liability coverage of an insurance policy.

&r(mm Hart fr AW M

Claimant

STATE OF OREGON }
SS.
County of KLAMATH

L, Ba r‘blfa_ ‘HCU"IL ‘ﬁc\) r /'\/1; W . being first culy sworn on oath, say:
That I am ONE AND THE SAME named in the foregoing claim of fien; that | have read the same and know the
contents thereof and believe the same to be true.

bl ot o Mol MLt

4 . .
Subscribed and sworn to before me this .Lfg‘_ day of %MJ&; 19 7 7
1 < 7
Qé/;(u( O LDzaer

ﬂotary Public for Oregon

OFFICIAL SEAL
SOAN CLLA BREAW
NOTARY PUELIC-ORECO)
CCAMAMESICHN NO. 250485

MY CCHMMISSION EXPIRES MAR. 22, 2001
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FoEEr B TRy,

My commission expires .2 =R & ~=20 /
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Counsty Clerk

Fee$ 5~

Recard of

M., and recoxded in book

Witness my hand und s¢

of said County,

Hospital Lien

State of Oregon, County of Klamath
In Vol. M99 Page 24 72

Recorded 7/19/99, at
Linda Smith,
County Clerk

o'clock
on l)(lgé’

BO-6 2707260 (REV. 292)




