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HOSPITAL LIEN

Notice is hereby given that Renown Regional Medical Center has rendered services in hospitalization for
Michael Pope , a person who was injured on 7/19/2020, in the city of CARSON CITY, county of
DOUGLAS, and that Renown Regional Medical Center hereby claims a lien upon any money due or
owing or any claim for compensation, damages, contribution, settlement or judgment from SHELTER
INSURANCE, Claim no(s) AT2854981, 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
between 7/19/2020 and 7/19/2020.

Attached please find “Exhibit A” as an Itemized Statement of Charges.

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 $ 25,722.50, and that no part thereof has been paid except $ 0.00
and that there is now due and owing and remaining unpaid of such sum, after deducting all credits and
offsets, the sum of $ 25,722.50, in which amount lien is hereby claimed,
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enHy Schoenf Id
TPL Specialist, I\Jled Data, Inc0rporated
Agent for Renown Regional Medical Center

ACKNOWLEDGMENT
STATE OF TEXAS
COUNTY OF MONTGOMERY
I, Wendy Schoenfeld, being first duly sworn, on oath say:

That I am Wendy Schoenfeld, named in the foregoing claim (is‘ lien; that [

’ﬁve read the same § nid know
the contents thereof and believe the same to be true. ( L ) P7 )
¢ - £y
Wendy Schoenleld

Signed and subscribed before me on 09/01/2020 m
Alexus Hollis

Notary Public, State of Texas
My commission expires: 3/27/2024
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Renown Regional Medical Center

EXHIBIT “A”

INVOICE
Guarantor: | MICHAEL POPE
Street: 6950 S Virginia St
City: Reno
State: NV
Zip: 89511
Admit Date Discharge Patient’s Name Renown Regional Medical Total Charges. | Payments Balance

Date Center Account
7/19/2020 | 7/19/2020 | Michael 20404881 $25,722.50 | $0.00 $25,722.50
Marvin Pope

Renown Regional Medical Center
Business Office
PO BOX 30006
RENO, NV 89520




