KOTICE OF FEYSICIAN'E LIEN 86K €540 tact DHLS X

YOU ARE HEREBY NOTIFIED in accordance with Title 42 Okla. Stat. Section 46
that the undersigned physician ("physician") whose name and address are:

chris Btotts, D.C., 3738 N.W. 50th, Oklahoma city, OXlahoma 73112

and whos=e principle office is located in Oklahoma County, Oklahoma, has
renderad medical services to an injured person whose name and address arsa:

Clyde Neal, Jr., %417 North McERinley, Oklahoma City, OCklahoma, 73114

who was injured on or about July &, 1993 as the result of the act of
negligence of ancther whose name and address are:

vnknown

In the event such injured person asserts or maintains 2 claim for damages
against such other person or an insurer on account ol such injuries,

phvsician elaims a lien in the amount of §3,090.00 + ﬂddiﬁianql charges for i
such medical services, as more particularly shown by the itemiied statement !
attached heretpo recovery or sum collected or to be Ccollected by the injured
person or by his heirs, personal representative or next of Kin 1in the event

of his death, whether by judgement or by settlement or compromlse.

The name and address of the insurer (if any) and the number ol the
insurance policy against which this lien 15 asserted are: |

Western Claims, P.O. Box 20826, Oklaboma City, Oklahoma, 73156,
Adquztor James Miller, ClalimyF 4W1RT

The name and address of the attorney for the injured person (i1f Known} are

Bryce Jchnson, 105 N. Hudaon, Buite 100, Oklahoma City, Oklahoma, 73102

TRis nortice was mailed to the mechanic's and material=-men's lien docketd 2
the office of the County Clerk of Oklahoma County, OkKlahoma, on December 27, :
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