DOC 8 0224535

B7/01/2013 01:06 PM
OfFfFicial Record

Recprding requested By
MEDICAL REIMBURSEMENTS OF AMERICA

Eureka County ~ NV
Nike Rebaleati — Recorder
Fee: $17.00 Page 1 of 4

RPTT: Recerded By: FES
Book- 550 Page— 0395

I

2453

STATE OF NEVADA
COUNTY OF Eureka
NOTICE OF HOSPITAL LIEN

Notice is hereby given by Northeastern Nevada Regional Hospital (LifePoint) located at 2001 Errecart
Bivd., Elko, NV 89801, that Northeastern Nevada Regional Hospital (LifePoint) has rendered services in
hospitalization for:
Shalynn Guthrie
426 Flora Dr
Spring Creek, NV 89815-5715
a person who was injured on the 1st day of the month of April of the year 2013 in the ¢ity of Eureka,
county of Eureka, on or about the 1st day of the month of April of the year 2013; 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:
Geico/ CA
One GEICO West
P.O. Box 509119
San Diego, CA 92150
Claim #: 0186488900101075
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 1st day of the month of April of the year
2013 and the 3rd day of the month of April of the year 2013 .

A summary statement of the amount claimed is attached and listed below:

Account # N & Amount Due:§ 750.15
The claimant’s demands for such care or services is in'the sum of § 3,106.02 and that no part thereof has
been paid except § 2,355.87, and that there is now due and owing and remaining unpaid of such sum,
after deducting all credits and offsets, the sum of § 750.15, in which amount lien is hereby claimed.

Cpono b

Cassie King J

After Recording Return To i< Medical Reimbursements of America, Inc,
o/b/o Northeastern Nevada Regional Hospital
(LifePoint)
7105 Moores Lane

Brentwood, TN 37027
(615) 963-3871




Hospital Lien
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Shalynn Guthrie

STATE of TENNESSEE
County of WILLIAMSON

I, Cassie 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 25th day of the month of June of the year 2013. Notary Public in
and for the above-named county and state.

My Commission Expires: \\\LD( O3

WUEEIELUN 0224535 oot 958, 27/01/2013
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