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FORM No. 813—HOSPITAL LIEN, SATISFACTION OF.

B Q)
97172 SATISFACTION OF HOSPITAL LIEN \{{n}

On __November-11- s 19 82, there was filed in the office of ¢he recording officer of gy amani-g e
County, m&f §tcg?tain notice of hospital lien bearing file/reel number..... 95022 ....00%. ... . _in which the

undersigned hospital claimed a lien against .. Vincent Perpinan - ool i it e,
the person, corporation or asscciation liable or obligated to compesisate the injured person named in said lien: for
the hospitaiization of said injured person in the amount of $.38218.33 . . said lien was duly indexed in book

................. <ee7 35y line ... . of the Hospital Lien Docket of said county. Reference to said lien and

to said Docket hereby is made.

KNOW ALL MEN BY THESE PRESENTS that the undersigned hospital hereby certifies and declares that
the amount of said claim has been paid, settled znd fully satisfied and that said lien hereby is released and fully

discharged.

IN WITNESS WHEREOF, the undersigned lien claimant has caused this instrument to be executed this

........... 21st day of ... Febrvary ... .., 19 84..
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{1f the claimont whe signs above is o tiely . & It
gse tho form ef asknowledgment op) 5 ‘.A%_w{"}_ [t 35 93.490&;1
STATE OF OREGON, 421 STATE OF OREGON, County of B v R e e ————— ) ’5';
County of 7 —February-2t-— 1984
< Personally appeared -...gandy-Pulamey-— 80
4 who, being duly sworn,
Personally appeared the m%ﬁm'z\\ each for hiawelf a.nﬁ piot one for the other, did say that the lormer is the
S Assistant Director ., .
o ¢t and that the Ilatter is the
tary of ..
and acknowledged the foregoing instru- Patient Accounts a corporation,
ment to be luntary act 2nd deed. and that the sea! attixed to the foregoing instrument is the qot}:c"wa‘!e“upl
Before me: of said corporation and_that said instrument wae signed and sealed in be- !
(OFFICIAL haii of said ccrporatiofi Dy euthority of its board of directors: and each of .~
SEAL) them ;:ktmw!sd id instru tc be its VOlugﬁ}!"fg? Jn? deed.-”
: elors .ﬂ’.‘ 4y -7 -
Notary Public for Cregon ! j—(lOI‘*Ig!AL :
My commission expires: Notary Public for Oregon T . /SEAQ C
My commission expiros: M ot s / /?F\,S T o
SATISFACTION OF STATE OF OREGEN, éﬁ""”«"j”ﬁ{‘ )
_ . . ; T hss,
Hospltal Lien G County of M errrree o
¢ 1 ?-«m. I certify that the within instru-
S Emanue 1-Hospital— men was filed ig my office on the 2 3.
2801 K-Gantenbein - oae day of ,‘A‘ Ao ; 19?_}4,
Claimant, (SPACE RESERVED at../{ __ oclockf M., and was in-
vs. dexed on said day in book.... G on
FoRr page 72 _or as file/reel number
 Vincent. Perpinan..... RECORDER'S USE.) o ZZLT A of the Hospital
R ﬁ Lien Docket of said County.
g .
= AFTER RECORDING RETURN TO j Wt.txfess my hand anc seal of
" County affixed.
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