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T STATE OF ALABAMA 737

counTy or_ Shelby

Nptice i1s hereby given, as provided by the laws of the Biate of Alabama, that the Board of Trustees, University of
Alabama, wbose address is University of Alabama, University, Alabama operating University Hoepital & Hillman Clinjc at
€18 Bouth 18th £t Birmingham 3, Ala., claima a Hen for reasonahle charges for hospital care, treatment and malntenance

Recessitated by infuries received b?KJ.m Latham _ o2 2011 ‘I'allvmgs Iane . Hueytown _

Y (pame¢ of patient) {street) {city or town)
: — B ....3_5.0{23‘“] against all causes of wction, suits, caims, counter clatmy apd demands sccruing to the satd
' — _Kim Jathsm i _____, or his or her legal yepresentative, and against all judgments, settlementa, and settle-

/} (name of patient)
. SUmtnt agreements entered into by virtue thereof and on account of such itnjuries giving rise to such causes of action, suits,
[ i tlaims, eounter claims, demands, judgments, settlements or settiement agreements and which necessitated such hospita] care.
—— ($1,470.19) , -
— amount clatmea € Thousand Four Hundred Seventy Dollars and Nineteen Cents

Date Injury rocelved: April 4, 1983

Date of admission into hospitsl: April 4, 1983

Date patient dischargsd from hospita). PPTil 6, 1983

O
O
The pames and sddress of all persons, firms or corporations claimed by such injured person, or the legal representa-

tive of such perscn, to be liable for damages arising from such injuries are, t0 the best of claimant’'s knowledge, as follows:

Kim Latham, 2011 Tallwoods lane, Hueytown, AL 35023

L plalenle—

Allstate Insurance Company, P.0. Box 2445, Birmingham, AL 35201
State Farm Insurance Campany, P.O. Box 36948, Birmingham, Alabama 35236

W)

3 Steven Brian Machen, 1005 Inveness Lane, Bimingham, AL 35243
;.I-‘;J—-l-
<

3

UNIVERSITY OF ALABAMA HOGSPTTALS
{Cilzimant)

Jo Ann I__ .lﬂmmhmmmrnrmeountyot_‘]?ffm

] 1
Biate of Alabama, personally appeared €0 E, m:l-ﬁr Who being by me first duly sworn, doth depose and say: That

Before me_

be (she) is the claimant or_ Director, Credit & CollectiomsS ,r the clatmant, and as such has peraonal knowledge
{offical capacity) _

of the facts sel forth in the foregoing statement of llen snpd

|
Hnsplm‘ Lien Law Form O1

SUBSCRIBED and sworn to bafore me on this the_ _// : h . 1095
by said l.fﬂ.u.nt. -
5 (N blic)
Date Fl*ed % :
L e0 E. Butler, SW (1023¢C)
; |
| |

The University of Alabama in Birmingham
University of Alabama Hospitals

|

| Department of Credit and Collections
! | 619 South 19th Street / Birmingham, Alabama 35233
| _
|
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] : ; THE UNIVERSITY OF ALABAMA HUSPITALS
-, 619 SUUTH NINE TEENTH STREET
- BIRMNINGHAM ALABAMA 35233

REPCRT Nu AROl8C
PAGE NULU Q01

COMMERCIAL INSURANCE STATEMENT

04/10/83
ACLT & 33557040483 HUSPITAL # 0721986 CLASS PA"
P ATIENTS NAME STREET ADDRESS CITY & STATE ZIp AG:.
| LATHAM KIH % . 2011 TARWOOD LANE HUEYTOM AL 02 ¢
RESP PARTY NAME
LATHAM 2011 TARNOG) LANE HUEY TOWN AL

RUOBERT

[NSURANCE COMPANY
HO INSURANCE AVAILABLE

. DATE & TIME ADMITTED DATE & TIME DISCAARGED
04/04/ 83 0756 04/06/83 1526
ADMITTING DIAGNOSIS &

. BLUNT ABUOMINAL .

| |
“F INAL DIAGNUSIS

1..-..., ; '.}.- . . o

3 |
 SURG IC AL PROCEDURE

TO

!*e | ROOM & BOARD CHARGES |
TYPE NO. BEGIN END DAILY
RUOM ACCOM _DAYS DAT E DAT E RATE
Q1235 S/ .. 2

2 , ' 04/04/83 04/05/83
TOTAL . 2 R

SUMMARY OF CHARGES BY DEPARTMENT

. J DEPARTMENT NAME DEPT.# .
i CLENECAL LABOURATORIES 3030
1% CENTRAL SERVICES 3120
|_3 RADIOLOGY 3050
| PHARMACY 3110
™% RESPIRATORY THERAPY 3130
| EMERGENCY DEPARTMENT | 3258
*;ih DEPARTMENTAL CHARGES -

KOOM & BOARD CHARGES
TUTAL ALL CHARGES

 296.00

CONTRACT # TYPE

© ATTENDING, PHYSICIAN 097"

" LANGF QRD KE1TH H
PHYS PROVIDER NO. 000003. .-

MOSY COMMON SEMI PRIVATE

ACCUMODATION IS 298467

" TOTAL
592.00 | *

. JUTAL CHARBES

262.50
58.05
354,00
6. 90
1450
189.24 -
878.19 x
592.00 *#
1;470.19 ¥

g PAYMENT SHOULD BE MADE TO ABDVE NAMED HESPITAL

SIGNED DATE
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