RENO, NEVADA 89509
TELEPHONE (775) 329-4400 « TELECOPIER (775) 329-8805

547 SOUTH ARLINGTON AVENUE

DURNEY, BRENNAN & SHEA
ATTORNEYS AT LAW

PETER D. DURNEY
THOMAS R. BRENNAN

TERRANCE SHEA
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, HOSPITAL LIEN ,
ON SETTLEMENTl JUDGMENT AND COMPROMISE.“

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

(NRS 108.590 THROUGH NRS 108.660)

NOTICE IS HEREBY GIVEN that WASHOE MEDICAL CENTER has
rendered services in hospitalization for JAYSON SCHEETZ, of
Gardnerville, Nevada, who was injured on the 20th day of May,
2000, in the County of Douglas, State of Nevada, 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 alleged to have caused the injury, or liable for the
injury or payment of the expenses herein incurred, said parties
being the following: ‘

ALLSTATE INSURANCE

The hospitalization was rendered to the injured party
between May 20, 2000, through May 24, 2000, account numbers
5100066207.

ITEMTIZED STATEMENT

Hospitalization and related medical services were rendered
to the patient JAYSON SCHEETZ, 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 are in the sum of ELEVEN THOUSAND FOUR
HUNDRED THIRTY THREE ~DOLLARS, ($11,433.80) after deducting
credits and off sets, with-‘interest at the rate of Eighteen
percent (18%) per annum commencing thirty (30) days from the
date of discharge, in which amount lien is hereby claimed.

~

| ™ _
DATED this (b~ day of Juwn& , 2000.

DURNEY, BRENNAN & SHEA
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TERRANCE SHEA
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STATE OF NEVADA ) -

VERIFICATION

| ST 88
COUNTY OF WASHOE )

I, TERRANCE'SHEA,>the undersigned;:beingsfirstodhly‘
sworn,‘under pehalty of‘perjury, depOSe.and sey} | |

| That WASHOE MEDICAL CENTER is thevclaimant.hereinf

named in the foregoing claim of}lien; that T have read the same

and know the contents thereof; that the same is true to the best

| of my knowledge, except as to those matters therein contained on

1nformatlon and bellef and as to those matters,_I believe them

to be true. k | 7/ “' 7

TERRANCE SHEA

SUBSCRIBED and SWORN to befOE’ me,
by TERRANCE SHEA, on this | day
of \(ine> , 2000.

L) e

/ Notéf& Publl
\ ffva»\ JANICE L MOULAN |

AgE7ey Notary Public - State of Novags §
=775/ Appointment Recerded in Waghoo Coutity &
" No: 99-51802-2 - Expires Feb. 12,2003 £
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WASHOE MEDICAL CENTER INC
77 PRINGLE WAY

RENO, NV 89502-1474 " {5 _FED.

TAX NO.

REARER

775-982-~4130

6 OTATEMENT 7 COVERS it
m S ) s B ROTO %. cov 0.

88-0213754']052000 052400| 4

5100066207

. APP -
3 PATIENT CONTROL HNO. m

[111

8 N~C D.]% C~1 MM10 I-R | 11l

12 PATIENT RAME

SCHEETZ , JAYSON

14 BIRTHDATE

1 09121980
I CE

011052000

&

13 PATIENT ADDRESS

716 IL.ONG VALLE

21 22 23 MEDICAL RECORD NO.

, GARDNERVILLE NV 89410
L 5

0906469

OCCURRENCE -
FRONM

ag ALAN SCHEETZ
716 LONG VALLEY
GARDNERVILLE,NV 89410

42 REV.CDJ 43 DESCRIPTION

44 HCPCS/RATES

45 SERV.DATE |46 SERV.UNITS

VALUE CODES
AMOUNT.

47 TOTAL CHARGES 48 NON-COV'D CHRGS

+4.01 ROOE
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19 PRO FEE

001 TOTAL CHARGES

50 PAYER 51 PROVIDER NO.

HARVEYS 152

57
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58 INSURED'S NAME P.REL

60 CERT. - SSN - HIC.

1143380

54 PRIOR PAYMENTS

S5 EST. AMOUNT DUE |

- Ip NO.

61 GROUP NAME

62 INSURANCE GROUP NO.

SCHEETZ. ., ALAN

GO 4

HHARVEY 'S HOTEL, .

63 TREATMENT AUTHORIZATION CODES gsc| 65 EMPLOYER

66 EMPLOYER

LOCATION

67 PRIR.DIAG.C

3288 17650 15228

79 P.4gg PRINC[PA pnoc}{:_}:um:

74 CODE: F yg

Teareie Fon
2173176 ADX.DIAG.CD

77 E-CODE

480106

E9392

2L ;;.ﬁ ()

GOMEZ DMYRON_ 1

84Rm“mﬁARVEYS CLAIMS
P O BOX 4470

a o [- -1

UH-92 HCFA-1450 PAYER COPY
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