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NOTICE OF CLAIM OF LIEN FOR MEDICAL SERVICES

Swedish Hospital Medical Center
Claimant,

VS.
Harold . Batson

Patiient,
Heli-Jet, Inc.
Helicopter Aceident . Tort-Feasor.
NOTICE IS HEREBY CIVEN that the undersigned claimant, whose address is
747 Sumnil Avenue  Seattle, Washington os104

and who clai:as as a hospital has performed services for

151212 whether practitioner, physician, nurse or hespi

¥Harcld o. Batson , patient, whose address is
14017 SE 132 Renton., Washinston 98056 and whose place

{if unknown, state "Unknown to Claimant™}

of domiciie is Same Address .

{1f same address, state ~Same Address.” if unknown, state "Unknown 10 Claimant.”)

which services were rendered necessary to said patient as the result of an injury which sccured at the
following place: Mt. St. Helens, Washington

(if unknown, state “Place Unknowe: o Claimant”}

on the __9th__day of _September 1923 , through the fault of Heli-Jet, Inc.

{If tine unknown, state “Time Unknown to Clg If unknown, state “Identity Unknown to Claimani™}

imant”}
tort-feasor, whose address is 3830 Cposs St.ul Fugéne, Oregon .

iif the address of the person guiliy of the icjury 15 unknown, state “Unknown to Claimant™}

The claimant claims a lien for the reasonable vhlue of claimant’s said services which were rendered

necessary by the following described saidinjury to said patient, to- wit: Neck injury

IStute substantially the character of injury Znd if character of injury be unknowsi, state "Character of Injury Unknown o Cisimant”}

Lt |44 A7
(By) m?“ﬂ"%fh’?"? . SML atient ACCLs BT -
{1f claimani is an association, p:’m nership or corporation, sfga the

name of the corporation or association or the names of the partners
by the name. of the individual signing the claim. and give his
authority therefor, sither as the officer of, or as agent for, the asso-
ciation or corporation, or as a member of the associationor partner-
ship. If claimant is an individual, claimant MUST sign personally.)

OF WASHINGTOHN, }
ss.

A}

CYERIE7 N
s

County of King
___ Howard H. Smith _on oath being first duly sworn, deposes and says:
That ___heisthe ______Patient Accounts Mnager

{If clesmant is a cerporation. fill in the uifice of the subscriber, or if a partnership or assaciation
stals that he is @ membss, followed by the words “of the").

above named ciaimant; that ___he has read the foregoing claim, knows the conients ther’e_of( and
believes the same to be just and thzi the facts therein stated are the truth. el
/% '{7 A
Hotand W Smith, Patient Accts Ak 5 . B _ e
SUBSCRIBED and SWORN to before me this —£o7d day of__g_f_«_ipiﬂﬂﬁel‘ : *’-‘gfsﬁ"“*~ e
" (AOM Lty . i ~a_\€»§‘ L
Netary Public in and for ttle Sthte of Washington, °
residing at__Snohomish S

ASSIGNMENT OF CLAIM
The above named claimant hereby sells, assigns, sets over and delivers unto

v

of , the cause
of action and moneys due or to become due for the performance of the services above described, and
as incident thereto, hereby assigng to said assignee, the above claim of lien therefor.
4 Swedish Hospital Medical Center

Claimant
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