ATTORNEYS AT LAW

547 South Arlington Avenue, Reno, Nevada 89509
(775) 329-4400 FAX (775)329-83806

D URNEY, BRENNAN & SHEA

PETER D. DURNEY
THOMAS R. BRENNAN

TERRANCE SHEA
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Mail To:
Durney, Brennan & Shea
547 South Arlington Ave.

Reno, Nevada 89509
HOSPITAL LIEN
ON REAL PROPERTY

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

(NRS 108.662 THROUGH NRS 108.668)
NOTICE IS HEREBY GIVEN that WASHOE MEDICAL CENTER has rendered
"services‘in hospitalization for SHIRLEY GIOVACCHINI, a person who
"became i1l on the 9*® day of May, 2000, in the State of Nevada, and

"that WASHOE MEDICAL CENTER hereby claims a lien upon any real

property of SHIRLEY GIOVACCHINI, of Genoa, Nevada, and/or any
persons liable for the payment of the expenses herein incurred, said)

parties being the following:

RANCH NO. 1 LTD., PARTNERSHIP

PARCEL NO. 1219-11-002-001
PARCEL NO. 1319-09-072-025, 2276 MAIN STREET, GENOA, NEVADA
" PARCEL NO. 1319-10-401-001

‘ PARCEL NO. 1319-10-701-001

" TRIMMER PEAK LTD., PARTNERSHIP

PARCEL NO. 1319-09-702-007, 197 NIXON STREET, GENOA, NEVADA
PARCEL NO. 1319-09-702-014, 2277 MAIN STREET, GENOA, NEVADA
PARCEL NO. 1319-09-702-015
PARCEL NO. 1319-09-702-020 ~
PARCEL NO. 1319-15-000-01
The hospitalization was rendered to the injured party between
May 9, 2000, through October, 8, 2001, Account Number (s)1100522992,
3102515248,6102971659,8100892176,8100915258, 8100945131, 8100962169,
8100988057, 8101024126.
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ITEMIZED STATEMENT

Hospitalization and related medical services were rendered to

the patient SHIRLEY GIOVACCHINI, in accordance with the itemized

statement attached hereto as Exhibit "A" and by this reference made

a part hereof.

That at least ninety (90) days and no more than three (3)

years have elapsed since the termination of hospitalization; and

that the claimant's demands for such care or services are in the sum

of ONE HUNDRED FORTY-THREE THOUSAND NINE HUNDRED NINETY-SIX and

51/100 DOLLARS (5143,996.51), 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.

' 4
DATED this /77 day of

By:

DURNEY, BRENNAN & SHEA

2

CE SHEA, ESQYV
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ATTORNEYS AT LAW

Arlington Avenue, Reno, Nevada 89509

(775) 329-4400 FAX (775) 329-8806

D URNEY, BRENNAN & SHEA

547 South

PETER D. DURNEY.
THOMAS R. BRENNAN

TERRANCE SHEA

1 _ VERIFICATION

2. || STATE OF NEVADA ) .

" | \ : ss.

3 || COUNTY OF WASHOE )

4 I, TERRANCE SHEA, being first duly sworn, under penalty

5 || of perjury, depose and say:

6 That WASHOE MEDICAL CENTER is the claimant herein‘named
7| in the foregoing claim of lien; that I have read the same and know
8 || the contents thereof; that the same is true to the best of my
9 |l knowledge, except as to those matters therein contained on
10 | information and belief, and as to those matters, I believe them to

11  be true.

12
13 ,4/L4,v-~f5¢ﬁzw~——'
NCE SHEA '

14
15 || STATE OF NEVADA )

: Ss.
16 || COUNTY OF WASHOE )
17 On this /2; day\of September, 2002, personally appeared

18 || before me, a Notary Public, Terrance Shea, known to me to be the
19 llperson described in and who executed the foregoing instrument on

CENTER, INC.

20 oehalf of WAS FDICA
21ﬂIII!ki-- 'é::jiiﬂ <z el

Notary Public

22

glll!l!llllllllllllll“l"!l!llllllIllllllllllll!lIIIl|llIlll!llllllllll!llllll llllllllllllllll 3
= LARRI ANN PICKER E
w2} Notary Public - State of Nevada :

23 S
7%/ Appointrment Recorded in Washoe County 2

24

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

25
26
27

28

3 0552802
BK0902PGO7u8Y
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JAPPBOVED

P.O. BOX 30006
RENO, NV 89502-1474 -
775-982-4130

"WASHOE MEDICAL CENTER Ii.

3 PATTENT CONTROL NO.
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141}

5 FED. TAX NO.
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APPROVED
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