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St. Mary's Regional Medical Center
P.0. Box 6625
Reno, NV. 89513

HOSPITAL LIEN

Notice is hereby given that St. Mary's Regional Medical Center has renderel
services in hospitalization for David= M. Tyson, a person who was
injured on the 20th day of January, 1993, near the city of Gardnerville, county
of Douglas on or about the 20th day of January, 1993, and that St. Mary's
Regional Medical Center hereby claims a lien upon any money due or owing or any
claim for compensation, damages, contribution, settletﬁent or judgement from
Kim Tyson, alleged to have caused the injuries, or any other person,
corporation or association 1liable for the injury. The hospitalization was
rendered to the injured person between the 20th day of January, 1993, and the
21st day of January, 1993.

Itemized statements are attached.

That 90 days have not elapsed since the termination of hospitalization;
that the claimant's demands for such care or service is in the sum of
$5368.74 and that no part thereof has been paid except $-0-, and that
there is now due and owing and remaining unpaid of such sum, after deducting
all credits and offsets, the sum of $5368.74, in which amount lien is hereby

claimed. -

RY'S REGIONAIQEDICAL CECER, CLAIMANT.
\

M. Gadsby, Collection Supervisor

ST.

BY:

State of Nevada )
County of Washoe;s.

I, Cynthia M. Gadsby, Collection Supervisor, being first duly sworn,
on oath say; That I am the Collection Supervisor for the Hospital, named

in the foregoing claim of lien; that I have read the same “and know the contents

to be true.

Cynthif\ M. Gadsby, Collection Superv@
299389

thereof and believe the sam
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Subscribed and sworn to before me

this |$ day °f\£é;b)_‘_“'_‘l&hq—' 19 Cis .

Pomw PUBLIC

S ANNA M. TAVENER

?3’\ ,':, \ H tar Y Pusiic - State of Novada

B s wnnd Resadad i Washoe County
?' ot Pu;:.!?..!.’h'T EXPIRES AUG. 3. 1994
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