Lincoln county

WILLIAM BEE RIRIE HOSPITAL
NOTICE OF HOSPITAL LIEN

Notice is hereby %iven that Hilliam Bee Rirje Hospital has
C

rendered services for Scheu, David . & ['Erson who was injured

on the day of Pugust 2 19_B1 | in the city of
e Fioche 3o . county of Tincoln. . On Or about the
7th

Hospital fereby claims 3 1ion upon any moj
for compensation, damages, ‘contribution, sattlemen
any parties alledged to have caused the injuries,
corporation or asseciation 11able for the tnjury.
was rendered to the injured perosn between the 7th

day of _ Aug. 1S_81 5 and that William Bee Ririe

ncy due or owing or any clafm

t or judgment from i
Gr any other person,

The hospitalization

day of _Auqust
1987 | and the 11th day of - Aug. W 18 8 .,
Itemized Statement
See Attached Statement $.1.,812.20

sum of$

That the claimant's demands for such care or service 15 in the

» and that there is now due and owing and re-

maining unpaid of Such um, after deducting all credits ang offsets,
the sum of § 812_20 v In which amount lien i hereby claimed,

NIlliam B, Rirte Moepita) . Clatmant,

By: rf L !"‘_, z&. !EJ_J Tit]e:_ Ins rance Llark

State of Nevada ) 55,
County of White Pine)

I

s P FR Baﬁl?_,, ’ . heing first duly sworn, on oath
say: That T am represen ng claimant named in the foregoing claim of

lien; that 1 have read the same and
lieve the same to be true.

this

4

b/,

know the contents thereqf and be-

o .. L3762

FUrY AND PECORME"Y

YT
Subscribed and sworn to befgre me —ﬁ/m:d@,ﬂ-ﬁ'“ r::m,_
81A__ day of memu 1987 2R AT YT
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