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NOTICE OF MEDICAL PROVIDER'S CLAIL OF LIEN
 PURSUANT TO RCW 60.44.020

- NOTICE OF CLAIM OF LIEN, pursuant to RCW 60.44,020, is nereby
 given by Hood River Memorial Hospital and Skyline Hospital, by and
through its assignee (for collection purposes) Egquifax Credit
Information Services, Inc., dba Equifax Accounts Receivable
 Services. This claim is asserted against the proceeds of the
- personal injury clair of DIXIE HAWKINS (patient). The patient's
personal injury claim is currently being handled by an ‘attorney.
vwﬁ‘e following are the names and addresses of the patient and
-attorney: : :

119385

Dixie Hawkins John L. LaLonde
Box il5 'dettcher, Lalonde, et al.
Carson, WA 98610 : Park Place Executive Suitas
L 610 Esther St., Suite 223
P.0. Box 938 s :
Vancouver, WA 98666

This clain is asserted in the amount of §656.95 together with
interest at the rate of 12% per annum from the date of hospital
service and taxable costs, The medical gervices for which a lien
is claimed were hospital services provided for the benefit of
and/or the request of patient. o ; : St

_ The #xame and address of the patient's tort feasor is unknown.
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