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HOSPITAL LIEN UPON REAL PROPERTY
CHAPTER 108.662 OF NEVADA REVISED STATUTES

( As Amended by Chapler 545, Junc Tth, 1985 )

NOTICE is hereby given that UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA has rendered

services in hospitalization for Donohue, Frances [, a person who was admitted to UNIVERSITY MEDICAL

CENTER OF SOUTHERN NEVADA on the 25t/ day of March, 19 97 in the city of Pioche, Nevada, in the
" County of Lincoln, State of Nevada.

THAT UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA hereby claims a lien upon real property
of which the owner on record is Donohue, Paul Richard & Donobue. Frapces D

. The description of the said property is as follows: 13 Main Streer [ Ploche, NV 89043
Lot 29, 30, 31, Block 26, Book I, Page 11. Parcel I-112-06

THAT hospitalization was rendered between the 25tk day of March, 19 97, and the 3(kh day of July, 1997 for
which an itemized statement is atiached,

THAT UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA demands for such care or service in i
the sum of $5L.806.63 and that nc part thereof has been paid except $:0- and that there is now due and owing
and remaining unpaid sum, after deducting all credits and offsets, the sum of $31.800. G8in which amount lien

upon real property is hereby claimed.
By /%@—/

Titde: H. Lee Myers
Collections Manager
UNIVERSITY MEDICAL CENTER
1800 W. Charleston Bivd.
Las Vegas, NV 80102

SUBSCRIBED AND SWORN to before me this
of Marck, 1997.

Notary Public in and for the
County of Clark and State of N

132 0307

1B00'W. Charteston Bivd. * Las Vegas, Nevada 80102 * (702) 383-2000 D)
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“ILED AND REGORIED AT REQUEST OF
UNIVERSITY MEDICAL CENTER

MARCH 20, 1958
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