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a. charitable corporation of the ste  of ___Oreson
for__Raymond D. Thelps ‘
was injured on the __ 20th dey of June 1276 in the city of TM1lacd
county of ._Skamania stote of Washing ton
19_76 | and the said hosnital

hos rendered services in hospitalization
a person who

—. on or about the___20th day of June

: hereby claims a lien upon aay maney due o
“owing, or oany clagim for compensation, domaoges, contributians, settlements or judgements from

RAYMOND D. PHELPS ALD/OR CAVALIER INSURANCE CORPORATION AlD/OR JOIXI DOE AID/OR JOlul LOL
INSURANCE CUrPARY
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alleged to have caused said injuries and/or any other person, corporofion or ossociation lioble for said injuries or
obliged to compensate the soid injured person on account of said injuries. The hospitalization wes rendered to the
said m|ured person between the _ 20th  day of __Junc . 1926 ond the__26th _
doy of __July , V9_16 | U
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State of =2 -bd,«:af/ fm——dz%c-/

County of _// i e a that fifteen doys hove not elopsed since that time that the
| certify fhcr the within instrument was - claimant’s demands for said care ond/or service is in the sum

received for record on the | ZFaol- 3 - e peraens

doyof _ Loedecads 19 2& FIVE THOUSAND TIRLL NUIDRLD EIGHTY LI and 46/

at 22RO _o'clock 4 N, and recorded | 100-= - o = -

in book _ _on page_££5 record of " dollors 1$ -’3_“9-“6 1,

—L & =2 and that no port hos been poid, except —_oik
of said county.

Witness my hand and seal of county dollors 15 ),

OffW—) and that there is now due and bwing and remoining unpaid
/A——ﬂ/f‘/ /A‘_/ //yZE;Tnle

thereof, ofter deducling all credits ond  offsets, the sum

e of FIVE THOUSALD THNEE HUIIPRLD LIGITY NIUE and

& 7%.{_9,/4_4 < 46/100 — -
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a2 ¢ choritable corporation of the siate of . _Orenon i
w_&g:,__" nomed in the foregoing claim of lien; | hove read the fore.

going notice and know the contents thercof, ond believe the,
same fo be true. '
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a charitable corporation of the st of __ Oregon : haos rendered services in hospitalization
for__Raymond . Thelps _
wos injured on the __ 20th  doy of June 12.726_, in the city of 7illard
county of __Skamania stare of Hashington _ on or about the__20th doy of June
1976 and the said hospital

.

a person who

hereby claims a lien upon any money due or
| “owing, or ony claim for compensation, domages, contributions, settiements or judgements from
" RAYMORND D. PHELPS ALD/OLL CAVALIER INSURANCE CORPORATION AUD/OR JOI DOE AND/OR JOIUI DOE
THSURANCE CuUIPARY

alleged to hove coused said injuries ond/or uny other person, corporation or associction lioble tor said injuries or
ohliged to compensate the said injured person on account of said injuries. The heospitalization was rendered to the
soid injured person between the __20th  dey of __Junc . 15_76  and the __ 26th

doy of __July , 19_76 o .
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of __said hospital
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SR GnE nomed in the foregoing claim of lien; | hove reod the fore-

) going notice and know the contents thereoi, and beficve the
STATE OF ORLGOH same to be true, :
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