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NOTICE OF AMBULANCE SERVICES LIEN

Notice- is hereby given that Buck Medical Services, Inc., has
provided ambulance services, as defined in ORS 87.603(2}, to

i _Luther Faler - ,» Who resides at _MP 013L Goho Ip. N
in the City of Cook . County of —qomnis '
State of Oregon, on or about the 16  day of  Decame » 19a

el

and hereby claims a lien upon the amcunt payable under any contract provid-
ing for indemnity or compensation of said individual for the ‘sum -incurred
for those ambulance services or any portion thereof. An itemized statement
of the ambulance services provided is attached as Exhibit A and incerporated
herein by reference. Fifteen days have not elapsed since the date.on which
said ambulance services were ‘provided. The  sum.incurred by the individual
named above for said ambulance: services is $ 503.00 - ,7 no part of
wirich has been paid; except $ 9 - ,» and there is now due and owing
and remaining unpaid thereof, after deducting all credits and offsets, the
sum of § 903.00 " in which amount lien is hereby claimed. The amount
so claimed is a true and bona fide existing debt as of the date of filing of
this notice of lien. Payment for the  ambulance services described herein is
due December 16 , 19 g9 . ' ' e

BUCK MEDICAL SERVICES, THNC.

By “d)v‘i"\ﬂv"\/“‘“"\ NSRS A SV

STATE OF OREGON }
: SS
COUNTY OF Sakamenia )

I, Deanna Fuller , being
first duly sviorn on cath, say: that I am ______MVA Clerk
of the claimant named in the foregoing notice of lien; that I have read tne
same and know the contents thereof and believe the same to be true.

\(@(—&‘i-r\v\ﬂ\ ( (\ \b/‘ —

b SUBSCRIBED and sworn to before me this 28 day of  December ,
19 92, $

. ; »
Clities ‘/}é{/,cdz/w)

Notary Pubiic for|Oregon CHERIE CAUSCHE
My commission oxp{res NOTARY PUBLIC, GREGON

73
My Commissan Expues (&3
My p

The undersigned claimant hereby certifies that the foregoing is a
true and correct copy of the notice of lien filed with the recording officer
of the county in which the individual who received the ambulance services
described above resides. '

BUCK HEDICAL SERVICES, INC.

W27 By

it ' '

S | Fie Ll £ 3R KEGORD
After recording, please return o ' SEAtrec o T WASH
1o the claimant at . ' BY ﬁéﬂ_ﬂié%&é\?!uit’bf

11240 S.E, Twelfth Avenue - o

P.0. Box 15339 Jw 3 218 149
Portland, Oregon 97215-0339 y e . ' ¢}2:iéiljﬂt}’
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"MEIDNCAL SERVICES

1240 $.E. 12th Avenue

- P.O.Box 15339
Portiand, Oregon 97215-0339

| (NVOICE

~ Luther Faler
MP 013L Coho Ip.
Cook, WA 98605

. PLEASE PRINT ADDRESS CHANGE.

PLEASE REMIT TO:

PLEASE DETAC. HAND RETURN WITH YOUR PAYLIENT

BUCK MEDICAL SERVICES, INC.
P.O. Box 15339
Porfiand, Oregon 972150339

V.‘SA_ and MASTERCARD Accepled.

Oregon:
Washington:
Tolf-Free:
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- AMOUNT ENCLOSED

503-239-0389
206-256-8484
1-800-228-7601

019567570

I - PATENTID.NO.

DATE ~

12/16/89
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DESCIPTION

PATIENT: Luther Faler

AIS Base Rate

Recording Fee

Total Balance

Hwy 26/Hwy 35
Life Flight

Due

$8.00

$503.00

. CREDMS(ClRy -

495.00

Buck Meadical Services, Inc. is on Equal Opportunity Employer.

RS No. 93-0567420

495.00
- FOTAL DUE

99000000
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