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NOTICE OF AMBULAMCE SERYICES [IEN

Notice 1is hereby given that Buck Medical Services, Inc., has
provided ambulance services, as defined in ORS 87.603(2), to
Luther Faler , Wno resides at WP 013L, Coho Tp.
in the City of  Coock , Lounty of Skamania .
State of Oregon, on or about the 16 day of  Dpecenber ; 134 s
and hereby claims a lien upon the amount payable unler —any contract provid-
ing for indemnity cr compensation of said individual for the sum incurred
for those ambulance services or any portion thereof. An itemized statement >y
of the ambulance services provided is attached as Exhibit A and incorporated =
. herein by reference. Fifteen days have not elapsed since the date,on which
said ambulance services were provided. The sum incurred by t°  individual
named above for said ambulance services 1is 3§ 503.00 » ho part of
which has been »aid, except § 7] , and there is now due and owing
and remainin% unpaid thereof, after deducting all credits and 0ffsets, the
sum of § 503,00 y in which amount 1ien is ‘ereby claimed. he amount
so claimed is a true and bona fide existing debt as of the date of “iJing of

this notice of 1ien. Payment for the ambulance services described herein is
due _December 16, 19 g9
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BUCK MEDICAL SERVICES, INC,

By wéy\lﬁiﬁtAwwﬁkﬁkw g'xwkwl\waW“ %‘

STATE OF OREGON ) ;f
COUNTY OF _ Sakemania ) ]
}

I, Deamma Fuller & i 1

first duly sworn on oath, cay: that I am MVA Clerk
of the claimant named in the foregoing notice of Tien; that 1 have read the
same and know the contents thereof and believe the same to be true,

e Ao rrnae, S

SUBSCRIBED and sworn to before me this 28 day of _ Decenber

19 89 . Z 4 ‘% -
> (f%’ i /{afzm«%é) g ,
] : ‘ Notary Public for|0regon CHERIE LAUSCHE

My commission expires:NOTARY PUBUC&?REGQF} 3 :
. My Commission Expires Mw

The undersigned claimant hereby certifies that the foregoing s 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 MEDICAL SERVICES, INC.

By
FILED FOR REGORD
After recording, please return ' SEfM e T WALH .
g to the claimant at | BY Auk Mediea € Zrvices
1240 S,E, Twelfth Avenue - o
P.0. Box 15339 | | 21 fi 90
Portland, Oregon 97215-0339 - »
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MEBICAL SERVIL“ES
1240 8.E, 12th Avenue
P.O. Box 15339 .
Portiand, Oregon 972150339 -

INVOICE

Luther Falex AR R
MP 013L Coho Ip. ; L AMOUNT ENCLOSED

Cook, WA 98605 ; , , [$

PLEASE PRINT ADRESS CHANGE PLEASE DETACH AND RETURNAITH YOUR PAYMENT

PL=ASE REMIT TO:

BUCK MEDICAL SERVICES, INC. Oregon. £ 503:289-0389

P.Q. Box 15339 Washingtoni  206-256-8484
Porfiarid, Oregion 97215-0339 ol-free: . 1-800-228-7601
VISA and MASTERCARD Accepted, '

TTRISEENG T

—L49267370 L
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PATTENT: Duther Faler

- Bervice From: Hwy 26/Hwy 35
Service 1o: Life Flight

ALS Base Rate

Recording Fee 58,00

Total Balance Due $503.00

Buck Med:cai Servlces,
IRS No. 93- 0ué7420

Inc. fs-on Equcl Opporfun/fy Emp loyer

090963000




