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HOSPITAL LIEN

WASHOE MEDICAL CENTER
A NON-PROFIT NEVADA CORPORATION
MILL AND KIRMAN
RENO, NEVADA

(N.R.S. 108.590, et. seq.)

NOTICE IS HEREBY GIVEN that WASHOE MEDICAL CENTER has
rendered services in hospitalization for TONYA TURNER, a person
who was injured on the 15th day of September, 1989, in the
county of Douglas, State of Nevada, on or about the 15th day of
September, 1989; and that WASHOE MEDICAL CENTER hereby claims a
lien upon any money due or owing or any claim for compensation,
damages, contribution, settlement or judgment from any other
person or persons, corporation or association liable for the
injury alleged to have caused the injury, or liable for payment
of the expenses herein incurred, said parties being the
following:

PRUDENTIAL INSURANCE
PAUL SHERMAN, Attorney for the Patient

The hospitalization was rendered to the injured party .
between September 15, 1989 through September 30, 1989, Account
Number 39983572.

ITEMIZED STATEMENT

For hospitalization and related medical services rendered
to the patient TONYA TURNER, in accordance with the itemized
statement attached hereto as Exhibit "A" and by this reference
made a part hereof.

That ninety (90) days have not elapsed since the
termination of hospitalization; and that the claimant's demands
for such care or services is in the sum of FORTY EIGHT THOUSAND
ONE HUNDRED TWENTY ONE DOLLARS AND SIXTY FIVE CENTS
($48,121.65), and no part thereof has been paid; and that there
is now due and owing and remaining of such sum of FORTY EIGHT
THOUSAND ONE HUNDRED TWENTY ONE DOLLARS AND SIXTY FIVE CENTS
($48,121.65), after deducting all credits and offsets, with
interest at the rate of Twelve Percent (12%) per annum
commencing thirty (30) days from date of discharge, in which
amount lien is hereby claimed.

WASHOE MEDICAL CENTER

A Non-profit Nevada Corporation
BY /éééé%é;j

Y MWHITE, Legal Coordinator
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Keith S.K. Ching
Attorney at Law
One East Liberty Street, Suite 510

Reno, Nevada 89501

(702) 786-1161
[ (] ] [ e) (&) N N N [ r— L~ - — — — — — - —_
0 I O WA WN =IO WV N N R W N R, O

STATE OF NEVADA )
) ss:
COUNTY OF WASHOE )

I, RAY WHITE, being first duly sworn, under penalty of
perjury, deposes and says:

That Washoe Medical Center is the claimant herein named in
the foregoing claim of lien; that he has read the same and knows
the contents thereof; that the same is true to the best of his
knowledge, except as to those matters therein contained on
information and belief, and as to those matters he believes them
to be true.

Under penalty of perjury, your
affiant swears that the above
is txrume and correct.

W o

RAéjyﬁITE, Legal Coordinator

SUBSCRIBED and SWORN
this _2_ day of

*\QQ%EL,AZQ/u7

. NOTARY PUBLIC

CHERYL B WOODMAN
\ Notary Public - State of Nevada
¥ Appomiment Recorded In washoe County
MY APPOINTIMENT EXPIRES AUG 18, 1992
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