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NO’DCE OF CLAIM OF LIEN FOR MEDICAL SERVICES

L z Lo 1\ T W i .
&vedlsh Hosmtal Medlcal Center . | -+ .. s
Claunant S

R VS. :
Harold O Batson : : , :
: p o :Patient,
Heh-Jet Tne.
Helicopter Accment ' ; Tort—Feasor.

ton 98101} . U

I R T ) St ) : ) R o
_'-and who clalms as a g ~ - hospital =+ - .. : has performed servxces fmv

(State ;whum_er,prnctmoner.,pny-icun..nnr-e,or honpx\lnl)
Harolo O Batson _ -

ton 98056’ ' -“- and whose place

(lfunknown slalr Unlmown 10} Clmmant )

“{fsame address: state “Same Addre:s lfunknown catute "Unknown to- Clanman(

'.whlch servxces were renderednecessary to sald patient:asthe. result of:an ‘m)aur 'vw 1chvocc ured at the

=

,,followmg Place ' Mt. St. Helens Washington @ ' 5 1

5. unknunn -State“Place Unknown 1o\Clnmmn| ).

“onthe___Sth day of . September __* "7 gk3" through the fault of Helizjet, Tne, ' .-

© {IFime unknown, state “Time Unknown to Cl.u8m4m | a0 ar unknownt state” ldcnmy Unknuwn ito Cl.nmunl |

| .,,‘;tort-feasor.whose address s .30 CPOSS St ~_Elugene, Oregon’ . ' i RS R

(1 the addressiof lhe :person.guiliy-of the: sinjuryas unknown lllle "Unknuwn to Clmmum ),

» The claxmant clanms alxen for the reasonable value of claxmant 'S Sald servxces whichwere rendered
“Neck 1n3ur'y '

LV

& v 3‘1" :

necessary by the followmg descnbed saxd 1njury to: saxd patlent to hwzt

(Shal: nubhlunuully the churncler of injury and if character of injury be unknown nlule, CharucleMuf Inlury Unknuwn 'o Clmmnn! )

1L 1enc .ACCLS ..
oo (chlalmant 8. annssocmuon p&rlners ipor: corporatwn
« name.ol'the corporation’ ‘or.association:or thenamesofthe partners
by the name of the individual signing the claim, and give his’
‘authonty therefor, eitheras:the officer.of, 0 s.ageni for;theasso-
_ciation or Lorporatlon orasag member of the association:or: partner-
“shnp lfcl.nmant is. anxndwndual claxmanlfMUST mgn personally )

; "OF WASHINGTON

'. County of - __ : Klng — ) , o _ N .
' Howard H. Smlt:h Ll h — on, oath bem‘g.. u‘st duly sworn deposes and says- L
That _he is. the s Patient Accounts Mnager ~ 1. s

(I clusmant™isi corpuration, fil, imsthe-office of the subscriber,.or:if a purlm-rlhlp o auocmnon DA
EEES e statethatihe ivy. member, followed by the words “ofithe.’}, B

above named claunant that —_he has read the foregoing claim;’ \knows the contents tih;ereofr ad
beheves the same to be just and that the facts therein stated are the truth ¥

E ST - "Smb TAE: ent .
SUBSCRIBED and SWOR'\I to .)efore me thzs Fa day of en =¢ptember -

Notary Pubhc in. and for thle Stgte of Wash nko:
resndmg at Snohom sh . ‘ :

; A o ASS]GNMENT OFCLAIM :  © °
The above named claunant hereby sells, assxgns. sets over and dehvers unto

a

—— : of ___ < AL the cause
Of action and moneys.due or to become dueforthe ‘performance ofthe services above. descnbed and
B 1nc1dent thereto, hereby 35518113 to Sald assignee, the:above claim of lien theréfor. - .
| ' Swedish Hospital Medical Center . '

Cla'mant S

B
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