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St. Mary's Hospital
P. 0. Box 6625
Reno, NV 89513-6625

HOSPITAL LIEN

Notice is hereby given that St. Mary's Hospital has rendered
services in hospitalization for Leah D. Matlack, a person who was
injured on or about the 8th day of September, 1987; in the city of
Minden, county of Douglas, and that St. Mary's Hospital hereby
claims a lien against Leah D. Matlack upon any money due or owing
or any claim for compensation, damages, contribution, settlement
or judgment from Leah D. Matlack, alleged to have caused the in-
juries, or any other person, corporation or association liable
for the injury. The hospitalization was rendered to the injured
person between the 8th day of September, 1987 and the 17th day of
September, 1987.

Itemized statements are attached.

Claimant's demand for such care of service is in the sum of
THIRTY ONE THOUSAND TWO HUNDRED TWENTY SIX DOLLARS AND EIGHTY TWO
CENTS ($31,226.82) and that there is now due and owing and re-
maining unpaid of such sum, after deducting all credits and
offsets, the sum of THIRTY ONE THOUSAND TWO HUNDRED TWENTY TWO
DOLLARS AND EIGHTY TWO CENTS ($31,226.82) in which amount lien
is hereby claimed.

ST. MARY'S HOSPITAL, CLAIMANT.

Cindy Gads
Legal Coll

STATE OF NEVADA )
)ss.
COUNTY OF WASHOE )
I, Cindy Gadsby, being first duly sworn on oath say; That I
am the Legal Collection Supervisor 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

Subscribed and sworn to before me
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