HOSPITAL LIEN

CARSON-TAHOE HOSPITAL
775 FLELSCHMAN
CARSON CITY, NEVADA

(N. R. S. 108.590)

Notice is hereby given that CARSON-TAHOE HOSPITAL has rendered services

in hospitalization for Chervl E. Hvyatt ’

of Gardnerville, Nevada , a person who was injured in or near

the City or Community of Minden State of
Nevada , on or about the 25th day of December ’

19__}32 and that CARSON TAHOE HOSPITAL hereby claims a lien upon any money due or
owing or any claim for compensation, damages, contribution, settlement, or judge-
ment from any person or persons alleged to have caused the injury, or liable for
payment of the expenses incurred hereon, said person or persons being.

1) Varmers Insurance

2) Lawrence Krueger

3) Any and all insurance company's

4) Any and all persons

The hospitalization was rendered to the injured person between the  25th

day of December , 1986 , and the 26th day of December ¢
19 86 .

ITEMIZED STATEMENT

SEE ATTACHED Account #2975449 and #2975613

That the Claimant's total charges for this particular hospital stay was

in the sum of $§ 312.85 ; and that no part thereof has been paid except
§ NONE , and that there is now due and owing and remaining unpaid of
such sum, after deducting all credits and offsets, the sum of $312.85 R

in which amount lien is hereby claimed.

CARSON TAHQE HOSPITAL, Claimant
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STATE OF NEVADA
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COUNTY OF CARSON CITY

I, Jo Vanderdoes , being first duly sworn on oath say:

That I am the person named in the foregoing claim of lien; that I have read the

same and know the contents thereof and believe the same to be true.
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Subcribed and sworn to before me

: Peiisia CHERYL L. MITCHELL
s l‘)“ . . , ) ?:’x 'E“Il‘ l' » 54 N
this /2 day of Witth 1987 /@ 557 Notary Publo-Siatoof Novaa
Iy VAl N arson City
( hiina [4 ke ! \‘ML ISY APPOINTMENT EXPIRES NOV, 1, 198

Py,

.

Notoray Public%in and for the above

named County and State,
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