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(Amending lien filed on 3/23/2011 with Documen. .2 218888
Notice is hereby given by Northeastern Nevada Regional Hospital (LifePoint) located at 2001 Errecart
Blvd., Elko, NV 89801, that Northeastern Nevada Regional Hospital (LifePoint) has rendered services in
hospitalization for:

Paul C. Winkler
1001 So Meadows Pkwy 195
Reno, NV 89521
a person who was injured on the 19th day of the month of December of the year 2010 in the city of
Eureka, county of Eureka, on or about the 19th day of the month of December of the year 2010; and that
Northeastern Nevada Regional Hospital (LifePoint) hereby claims a lien upon any money due or owing
or any claim for compensation, damages, contribution, settlement or judgment from:

Farmers State Farm

PO Box 268994 Team 21377
Oklahoma City, OK 73126 P.O. Box 52282
Claim #; 1017543270 Phoenix, AZ 85072

Claim #: 283408537

alleged to have caused the injuries, or any other person, corporation or association liable for the injury.
The hospitalization rendered to the injured person between the 19th day of the month of December of the
year 2010 and the 24th day of the month of January of the year 2011 .

A summary statement of the amount claimed is attached and listed below:
Account #: N < Amount Due:$ 17,547.00

The claimant’ s demands for such care or services is in the sum of $ 19,710.00 and that no part thereof
has been paid except $2,163.00; and that there is now due and owing and remaining unpaid of such sum,
after deducting all credits and offsets, the sum of $ 17,547.00, in which amount lien is hereby claimed.
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Cassie King Q

After Recording Return To & Medical Reimbursements of America, LLC
o/b/o Northeastern Nevada Regional Hospital
(LifePoint)
7105 Moores Lane
Brentwood, TN 37027
(615) 963-3871




Hospital Lien
Page 2 of 2
Paul C, Winkler

STATE of TENNESSEE
County of WILLIAMSON

I, Casste King, being first duly sworn, on oath say: That I am Cassie King, the duly authorized
agent of Northeastern Nevada Regional Hospital (LifePoint) for and on behalf of said hospital, named in

the foregoing claim of lien; that I have read the same and know the contents thereof and believe the same
to be true,

Subscribed and sworn to before me this 3rd day of the month of November of the year 201 1. Notary

Public in and for the above-named county and state.

Notary Public

My Commission Expires: /”a- 7- 20 /r
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