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Attorney at Law
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HOSPITAI, 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 MEDICAIL CENTER has
rendered services in hospitalization for LANCE KRAMER, a person

who was injured on the 5th day of July, 1989, in the County of
Douglas, State of Nevada,

on or about the 5th day of July, 1989;
and that WASHOE MEDICAIL CE

NTER 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:

TWINCITY FIRE INSURANCE COMPANY

The hospitalization was rendered to the injured party
between July 7, 1989 through July 10, 1989, Account Number
39246194.

ITEMIZED STATEMENT

For hospitalization and re
to the patient LANCE KRAMER,
statement attached hereto as
made a part hereof.

lated medical services rendered
in accordance with the itemized
Exhibit "A" and by this reference

That ninety (90) days have not elapsed since the

#ermination of hospitalization; and that the claimant's demands
for such care or services is in

the sum of ONE THOUSAND NINE
HUNDRED EIGHTY SIX DOLLARS AND SIXTY CENTS ($1,986.60),
and no part thereof has been paid; and that there is now due
and owing and remaining of such sum of ONE THOUSAND NINE HUNDRED
EIGHTY SIX DOLLARS AND SIXTY CE

NTS ($1,986.60), after deducting
ill credits and offsets, with interest at the rate of Twelve
Percent (12%

) ‘per annum commencing thirty (30) days from date of
lischarge, in which amount lien is hereby claimed.

WASHOE MEDICAL CENTER
A Non-profit Nevada Corporation
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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 true and correct.

By pUT—

ITE Legal Coordinator

(____ NOTARY PUBLIC

CHERYL B. WOODMAN
Notary Public - State of Nevada
/ Appontment Recorded In Washoe County
AY APPOINTMENT EXPIRES AUG. 18, 1992

212781

500 1089rcr 1221




o JBPROVED gmla NO. 0938.0279

T e e e e e e e e 2 S 0 ot S n S S o e e memn

WAGAQE, MEUICAL CENTYEH INC [ 3 PATIENT CONTROL NuMBeR
77 PRIMGLE WAY : . J49246194 111
RENU - HVY 89529 $ BC/BS PROV. NO. € FEDERAL TAX NO. 7 MEDICARE NO. . ns’wn NO. e
702—-428~4130 BO-0213754 ’ |
10PATIENT'S LAST NAME FIRST NAME INITIAL [ 11 PATIENT'S ADORESS - ciTY STATE P
KRAMER ;LANCE J 4914 RHODELIA ST CLARMONTG CA 91711
12 BIATH DATE 13 SEX |N us ADMISSION WAH. J200H, [21 STAT : TATEMENT A 22COV0. | NCD. [NCID [2LRD. |27
RN 1S DATE 18 HA, | 11 TYRE . I‘CHC FRAOM TMROUON
Q7=21=79 | G5 [Q7-07~99 |16 |1 "7 1S (41 [07~Q7~89 07—10*&9
OCCURRENCE . o) OCCURRENGE K OCCURR 3V OCCURRENGE () OCCURRENGE S5PAN
co OATE (o] DATE co DATE co DATE <o FROM THROUGHK
01 Q7~Q49=-19 :
WTEVE KRANMEN o R N G | [ famelmod. | HC = P
2914 RHOOELLA 9Y Qg v oW T = Y
CLARMUNTE,CA 917112 c‘:°o AM:ALQS co AMT co 1%%—c6 AMT
' fQA,;“"3Q9QO, L
50 DESCRIPTION Y 5IA. SAOE SZSUNIIS ;‘l’lOvaL (;NMOES £ - -
noom—uonnu/wnnu I I L RN EETN I LT TN 94500
RARHACY S S T BT RO R N -1 TR IS ieRa
STERILE SUPPL\‘ N o |era) & ._‘_;H.z:‘o” 34.00
CAHONATARY aR (Lnul IR 7+ 1 06 Bt IR & §  YC I i
DX X=RAY . 5 L3294 L0 71000 |
EHERG ROGH™ T e s ‘3007 ¢
LATL u:..(,ﬂnucv o C|996 | 1 ,15500
"YaraL - Ctimu‘r_ B 0ot | | 196660 | 19seéo .
57 PAYER slan;gt n. ‘A:G 60 DEDUCTIBLE 81 CO-INSURANCE 62 EST. RESPONSIBILITY 83 PRIOR PAYMENTS
LA <.f<m.c cm.u oov
QSR ”
c . .
UE FROM PATIENT > BRI M
68 INSURED'S NAME SN - HIC.- 1D, NO, . & GROUP NAME
,@ﬁf_mm gx _,LANCL J 1] 103 |0 o HONE
8..- i Corw ez S TT T aTeoe] IS B iy e s e
Cc
TVEID | 72 £5C | 73 EMPLOYER NAME 74 EMPLOYEE 1D, 75 EMPLOYER LOCATION
1L |'|INONE
P b »»‘~ R - " - v s o
] uw;nmcwn AND OTHER DM(;N;)’SES D(SCR""ONS - - ‘ - . ’77 Pﬂlﬂ: COOE :
= | 23 PAINCIPAL AND OTHER PROCEDURES DESCRIPTIONS [} PRINGIPAL PAO
C. co DATE
' ) Y R o mo%m.‘lmown e 91 TREATMENT AUTH. $2 ATTENDING PHYSICIAN 1D. f.d Uile7 Yt %3 OTHER PHYSICIAN ID. NU 124 786
" . L |PARLASCA ROUERT J PARLASCA HROAEBEAT J

94 REMARKS VERIFIED N-C. STAY DATES J . FOR INTERREOIARY USE ONLY-
FROM THROUGH PR. PSC. D.
212781 ; t

LY.\ - -
EXH‘B‘ I A AMT. REIMBURSED R-PYM. CO APPROV, BY DATE APPROV,

e e e e ki e e AT S e e b et o e o e

. ?‘k TR : . .
1 ( 8 9' “~ - 1222 951 CEATIFY THAY THE CERTIFICATIONS ON THE REVEASE APPLY TO THIS BILL AND ARE MADE A PART HEREOF
UB-83 HCFA-1450 |~ INSTITUTION COPY neoneecurarve X ® e




REQUESTED,B f
UM
N OFF ICTAL chfrzos OF Y

DOUGLAS CC

89 UGTH P2:30

zZ—A}i\P{i%g&&dURhAU 212781
$.4-09%n.L _ék DEPU '
EHOK 1089: ‘\GL1223



