NOTICE OF HOSPITAL LIEN

(NRS 108.590-108.660)

Motice iz hereby given that BARTON MEMORIAL HOSPITAL / CARSON
VALLEY MEDICAL CENTER ("BARTQN") has rendered services in hospitalization for
PAUL HESSE, a person who was injured on or about March 28, 2002; and that
BARTON hereby claims a lien upon any money due or owing or any claim for
compensation, damages, contribution, settlement or judgment from any person alleged
to have caused the injuries, or any other person, corporation or association liable for the
injury. The hospitalization was rendered to the injured person commencing May 14,
2002. A copy of the itemized statement is attached hereto. The name of the person(s)
causing the accident is unknown,

The amount claimed for such care or service is in the sum of $638.70 (SIX
HUNDRED THIRTY-EIGHT DOLLARS AND SEVENTY CENTS), and that no part
thereof has been paid except $0 (zero), and that there is now due and owing and
remaining unpaid of such sum, after deducting all credits and offsets, the sum of
$638.70 (SIX HUNDRED THIRTY-EIGHT DOLLARS AND SEVENTY CENTS), in which
amount lien is hereby claimed.

DATED:  This qﬂl day of 3%::417 , 2003.

Ol ge 7
HBECK, ESQ.
or Barton Memorial Hospital /
arson ey Medical Center

v P.O.Box 435
Zephyr Cove, Nevada 89448
(775) 588-5602 (office)
(775) 588-8548 (fax)
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STATE OF NEVADA )
) ss.

COUNTY OF DOUGLAS )

l. JEFFREY K. RAHBECK, ESQ., being first duly sworn, on oath say that ! am
the attorney for BARTON MEMORIAL HOSPITAL / CARSON VALLEY MEDICAL
CENTER, named in the foregoing claim of lien; that | have read the same and know the
contents thereof and believe the same to be true.

BV
WRE?'&RAHBECK, ESQ.

Subscribed and Sworn to before me this

e day of ﬂﬁw@ 2003,

/Mdgn‘—guw

JILL AL JOHNSON
Nut._ary Pubtfic - State of Nsvada
Appoinimant Reeored in Dauglas Coyniy
Nn:93-&504-5-Expires <una 10, 2005

NOTARY PUBKIC
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+
Name= HESSE,PAUL F MRUN= 20-12-41 PtServ= WEBREHA
Accti= B00036819 Admit= 05/14/02 Diach= 05/21/02 30 DOB= 01/16/1556

Status= B Biller= PAULA CFlow= A00491-1

Primary FC= 15 HMQ/PPO - TRADITIONAL Ins- HOMETOWN HEALTE PLAN

Current FC= 15 HMO/PPO - TRADITIONAL Ins= HOMETOWM HEALTH PLAN
F/Bil1 Dt= 05/10/02 F/Billg$= 638,70 LIB Dt= 10/01/02 W/O Dt=

Balances= 638.70 C= £38.70 P= 0.00 A= 0.00 W= 0.060

+ ——————————————————————————————————————————————————————————————————————————————

DRG:

Admit Dbiag:
Qutlier Type:
Calc Reimbrs: Qutlier Reimbrs:

Yfer Reimbrs:

Diagnosis: 726.10 ROTATOR CUFF SYND NOS
719.41 JOINT PAIN-SHLDER

Disch Status:STILL PATIENT

Transfer Location:

* System: CVLIVE ¥fE¥hAXTXAXXRXAATXREAR IR KA IR X T XX T AERA*T FPor; HODGEN‘DIJK’PAUI,‘A *

* End: PA DRG INFO *
P L R L L T e e e R e T T L L T
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Name= HESSE,PAUL F MRUN= 80-12-41 PtServ= WRREHA
Acctii= BO0D36819 Admit= 05/14/62 Disch= 05/31/02 30 DOB= Q1/16/1956
Status= B Biller= PAULA © CFlow= A00491-1
Primary FC= 15 HMO/PPC - TRADITIONAL Ing= HOMETOWN HEALTH PLAN
Current FC= 15 HMO/PPO - TRADITIONATL Ins= HOMETOWN HEALTH FLAN
F/Bill D= 06/10/02 F/Bill$= 638,70 LIB Dt= 10/01/02 W/O Dt=
Balance= 6§38.70 C= 638.70 P= 0.00 B= 0.00 W= 0.00
e e e e e e e R A e e e e N A R R R e EEmE R E R E R T - .- -
CHARGE DETAIL By Revenue Code: 00036819 HESSE, PAUL F
Sve-Date Chg Ced - Descrlptlon gty  Chg-Date  User Amount
05/14/02 47703012 . ULTRASOUND 15M 1 06/01/02  NLG 39.84
05/17/02 47703012 T ULTRASOUND 15M 1 os/01/02 SRF 35.84
05/17/02 47700442 MANUAT: THERAPY 1 06/0L/02 SRF 53.566
05/21/02 47703012 ULTRASOUND 15M 1 g6/01/02 SRF 39,84
0s/21/02 47700442 MANUAL THERAPY 1 06/01/02 SRF 53.566
05/22/02 47703012 ULTRASOUND 15M 1 06/01/02 SRF 39,84
05/22/02 47704004 THER EX 15M 1 06/01/02 aRF 48 .62
0s/30/02 47703001 E-STIM SUPERVIS 1 os/01/02 SRE 28,51
05/30/02 47703012 ULTRASQUND 15M 1 os/01/02 SRF 39.84
0s/30/02 47700442 MANUAL THERAPY 1 c6/01/02 SRF 53.466
05/31/02 47703001 E-STIM SUPERVIS 1 06/03/02 SRF 28,53
05/31/02 47703012 ULTRASOUND 15M 1 06/03/02 5RF 35.84
Totals For Revenue Code 420 - PHYSICAL THERP 505,70
¢s5/14/62 47701001 INITIAL EVAL 1 06/01/02 NLG 132.00
Totals For Revenus Code 424 - PHYS THERD/EVAL 133.00
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