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a charitable ccrpmcnow of the state of ——omEGON has renderrJd services . in hosparcmzmion
for.*‘_‘___'_lj ne b, 3 w.‘ghw 11w Yol e o8 R o persen who

wos injured on the -« i, in the city of
; i , on or about the day of

. ar‘d the said__ "t oot Mgy y hereby claims a lien upon any money due or
dny clq(m far compensunon oomugns, contributions, settlements or judgements from

U e P S SR S
alieged to. have cansed said injuries and/or any other person, corporation “or." association liable for said iniuries or
obliged to compensate the soid injured person on account of said injuries,. The hosplmlozutnon was rendered to the
said injured Jperson between the ____.__~d0y of
day. of R

RN A , 19 and the _,

l H&pﬁﬁaﬂ Lﬁ@m N TEMIZED STATEMENT

/ that fifteen days have not elapsed since that time that the
I certify that the wn‘rhan mstrumenf was cloimant's_demands for said care and/or service is in the sum
receivad for record on rhe ___Z__ . of
day of Al
at 42 3¢ ock.._____ I
in book . —.dollars (5_4_____.___ ),
BTN 4 and that no part has been paid, except
of said county.
Witness my hand and seal of county i o dollars ($o e
affixed, 9 2 and- that there ‘is now due ‘and owing and remaining unpaid
lhereof _after - deducting qli credli.s‘ and -offsels, th:e sum

i 5 - A :

dollars (§0 0, 250 2ty

i#f is hereby claimed.
1
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TATLED

fhe foregonng cidim of lien; 1 have renod the fore:
e and "know. the contents thereof, “ond. believe the
STATE OF ...
L/..,

"l:/

County of __, ,,

, 19

o ~—Natgry Public of _OREGON

o
My - Coramission ,Expires:h&i&_i__.&, '9_£f_/:__




