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Durney, Brennan & Shea
547 South Arlington Ave.
Reno, Nevada 89509

HOSPITAL LIEN
ON SETTLEMENT, JUDGMENT AND caupaauxsz
WASHOE MEDICAL CENTER
A NON-PROFIT NEVADA CORPORATION
MILL AND KIRMAN
RENO, NEVADA

' (NRS 108.590 THROUGH NRS 108.660)

NOTICE IS BEREBY GIVEN that WASHOE MEDICAL CENTER has rendered
services in hospitalization for JOSEPH EDWARD PINKERTON, of Carson-
City, Nevada, a person who was injured on the 2™ day of August, 2001,
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 judgement 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:

DAIRYLAND INSURANCE
The hospitalization was rendered to the injured party between
August 3, 2001, through August 5, 2001, Account Number (s)
5100094514.
ITEMIZED STATEMENT
Hospitalization and related medical services were rendered to
the patient JOSEPH EDWARD PINKERTON, 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 NINE THOUSAND SEVEN HUNDRED. THIRTY-FOUR
and 70/100 DOLLARS ($9,734.70), after deducting credits and offsets,
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 ,Zlom day of September, 2001.

THIS IS NOT A LIEN ON WAGES OR A JUDGMENT AGAINST
THE ABOVE-REFE CED PATIE

TERRANCE SHEA, ESQ.
DURNEY, BRENNAN & SHEA
Attorneys for Washoe Medical Center

0523782
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DURNEY, BRENNAN & SHEA

ATTORNEYS AT LAW
547 SOUTH ARLINGTON AVENUE

RENO, NEVADA 89509
TELEPHONE (775) 329-4400 ¢ TELECOPIER (775) 329-8806

PETER D. DURNEY
THOMAS R. BRENNAN
TERRANCE SHEA
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VERIFICATION |

STATE OF NEVADA ) _
; : Ss.
COUNTY OF WASHOE )

I, TERRANCE SHEA, being first duly sworn, under penalty of
perjury, depose and‘say:

That‘WASHOE MEDICAL CENTER is the claimant herein named in“
the foregoing claim of lien; that I have read the same and know the
oontents.thereof; that the same is true to the best of my knowledge,

|
{except as to those matters therein contained. on information and

belief, and as to those matters, I believe them to be true.

|

- Nl

TERRANCE SHEA, ESQ.
H

STATE OF NEVADA )
: ss.
COUNTY OF WASHOE )
™
On this gé%;: day of September, 2001, pepsonally appeared

before me, a Notary Public, Terrance Shea, known to me to be the

person described in and who executed the foregoing 1nstrument on

| Wof WASHOE AL CENTER, INC.

Notary Public

LARRI! ANN PICKER
Notary Public - State of Nevada
Appalntment Recorded in Washoe County

No: 93-1026-2 - Expires December 17,2004

ox 26, 2 0523782
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P.O. BOX 30006

"WASHOE MEDICAL CENTER IN.,'

RENO, NV 89502-1474

S FED.

TAX

NO.

775-982-4130

12 PATIENT NAME

PINKERTON Jo'

‘.‘(
RS

..... 554 3
RERRY b

88-0213754 1080301 j080501 2

13 PATIENT ADDRESS

1215 FLEET

14 BIRTHDATE

05081
RSae T

,,

3y JOSEPH EDW PINKERTON

O O N O W sWN -

1215 FLEETWOOD AVE
CARSON CITY,NV 89701

3 PATIENT CONTROL NO.
5100094514 , 111

9 c-r of1o z-» |11

‘0.8 N-C D.

CARSON CITY NY 89701

23 MEDICAL RECORD NO.

0952928
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43 DESCRIPTION
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VALUE CODES 41 VALUE CODES
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50 PAYER
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5S4 PRIOR PAYNENTS 55 EST.

AMOUNY DUE

I

- ID WoO. 61 GROUP NAME

62 INSURANCE GROUP NO.

NEERTON ,JOSEPH ED

SRE2100108HRI

63 TREATMENT AUTHORIZATION CODES gsc| 65 EMPLOYER NAME

66 EMPLOYER LOCATION

67 PRIN.DIAG.CI

€ ADNM.DIAG.CD

77 E-CODE
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GRAVES, B _TEAM

84 REMARKSTAR ADMINISTRATIVE

PO BOX 55270
PHOENTIX . AZ 85078
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