BTATE OF ALABAMA

<~OUNTY OF Shelby

T R653

Notice is hereby glven, as provided by the laws of the State of Alabams that the Board of Tﬂutuu.- University of
Alabama, whaose addrezs is Univerzity of Alabama, University, Alabama operatiog University Hospital & Hillman Ciinle at
619 8cuth 18th 8t, Birmingham 3, Ala, claims a llen for reasonable charges for hospital care, treatment and maintenance

) Jessica L. Carroll 5256 Cahaba Valley Ri. Birmingham
necessitated by injurics recelved by, of. : - -
: Al E - {name of patient) {stireet) (city or town)

, against all causes of action, sults, eclaims, counter claims and demands acctuing to the sald

(xtate)
Jessica L. Carroll
~ (name of patlent)

— Or his or her legal representative, and against all judgments, settlements, and settle-

" ment agre¢ments entered Into by virtue thereof and on aceount of such Infuries giving rise to such causes of action, suita,
tlaims, counter clalms, demands, judgments, settlementis or scitlement agreements and which necessitated such hospital care.

- ($13,131.08)
Amount clatmed: -Thirteen Thousand One Hundred Thirty One Dollars and Fight Cents

Date injury recetvea:_OCtober 28, 1983

Date of admission Into hospitat: __Qctober 28, 1983

Date patient discharged from ilﬂlpit.gl: Nowvember 18, 1983

—r

‘The pames and address of all persons, firma or corporations claimed by such injured peraon, or the legal representa-
tive of such person, to be liable for darmages arising from such injuries are, to the best of clalmant’s knowledge, as follows:

. Tiny S. Thawpson, 431 Parkway Dr., SW, Leeds, AL 35094

Leek ] ﬁﬁjf’//é—

- American Liberty Insurance, 105 Vulcan Rd., Birmingham, AL 35209

il —

" Holmon Ferrell Carroll, 5256 Cahaba Valley Road, Birmingham, AL 35234

LEN

UNIVERSTTY CF ALABAMA HOSPITALS

(Claimant) , -

Befope me, 90 Ann Hudspeth , & Notary Public tn and for the County of___SCr oL SO0

il

"1™ State of Alabams, personally appeared ‘il A- W'Jﬂhmwwmenmmnom£mdmmm: That

| , Asst. Director [Credit & Collecti .
he {she)} is the claimant or
¢ s (offical ty) 3t the cleimant, and as such has persopel knowledge

&

of the facts get forth In the foregoing statement of llen, and that the same are true and correct.
i | {Affiant) /
suBﬁ::TmEnmdmmtnhrmmmthhlhaﬂlﬁ_dayﬂ November . ‘lﬂj'j_,

by said sffiant. Z ; E , ) |

' (N Public)
Date Flled:
Hour Flled:. - The University of Alabama in Birmingham

- University of Alabama Hospitals
Department of Credit and ¢ i
ollections

Hﬂl-p“.ll Iien Law Form Q1 619 South 19th Street / Birmingham, Alabarma 15213
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