“i8th day of June Ly
',,countyof
= > 19 71  th {
Gom. “!-Iosp:tnl heraby claims & lien upon any money due or pwing_
clmm’ for comp__::-atxon. ‘darnages, contribution, settlement or. Judgment from
_ ., alleged to have caused the injurlea. or any other
peuoo. corporation 'or association liable for the injury. The hospitahzahon RIS
o . wag rondered to the injured person between the - 18th .- day of - June . oy
o 19_ »andthe 25th  dayof Juwe - 1971 |,

Itemized Statement

L See Attach gg'- Statement

, Tbat 15 days have motxelapsed since the termination of hospl.tahutaon,
. that the claimant's demands for such care or service is in the sum of $ 780.35 ;
~* and that there is now due and owirig and remaining unpaid of such sum, after
s deducting all credits and offaets, the sum of § 724 27 , in which amount
lien is hereby claimed,

William Bee Ririe Hospital , Claimant,;
_ By: ; Ionsurance Clevk ,
S : L . itl :
State of Nevada } SS it ? IS
County of - White Pine County ) ' ;

L_\NSysAe ﬁ:i! 2 ) » being first duly sworn, on oath say:
That I am Representing Wlaimant » named in the foregoing claim of
hen. that I have read the same and know the contents thereof and believe the
: same to be true.

aubucribed and sworn to before me’

this 2 day of Mﬂiﬁg » 1977
V y .-

: .Notary ‘Public in and for the above-named
) County and State
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1 the undersigned cuth the foll . The Hmp-ol reqwrﬂ that o Je.porm be mode in advance to coyer the' ul.mah-d «ewlly AMOUNT OUE
) 1. Permission to release 1o the. 2 . chorges Any bolonce\m excess ob ﬁhp'qu; will Be refunded upon dismissal : Tk T
‘ ; NAWE OF INSURANCE COMPANY OR COMPANIES. . o oM PARIEN
- : MMB:U\%&. ¥ for o of my h Hetotms, . Alcharge Iis mode ibv the doy ‘of -adniission bur no chorge for the toom o mudc foc the .
’ 5 ol A benelits, poyable o me, fo Williom Bee Ritle White Pine General : du_y of digmissal p"ovnd-ng the _room « vacated, by 1 00 pm I the po'-q-n( u((vpnﬂ *M" B LESS PAYMENT

foom after 100 pm ) charge for ihci day '1s made «

Mnaaot but not to exceed the hospitol's regulor charges for this period of hospitalization. * This S
also i the of ployment insuronce benefits. | understand that | om 8

ﬂmmﬂo&w responsible fo the hospm tor chorges not covered by this assignmen .
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