. -

STATE OF ALADAMA " '

6131382 . . ' ot
: HOSPITAL LIEN

NOTICE is hereby given, as provided by the laws of the state of Alabama, that the
TiGIGHHL HEDICAL CENTER BOARD, d/b/a THE HORTHEAST ALADAMA REGIOHAL MEDICAL CENTER, 4
public corporation, located at K00 East 10th Street, Anniston, Alabama, hercinafter
referred to as "Hospital*, claims a licn for rcasconable charges for hospital care,

trcatiment, maintcnance nccessitated from injuries to Tlmﬂthy G. Ward
g (Hame of Paticnt)
who will hereinafter be called "Patient®, whose addrcss, as [t appcar5 on thc rccords
of said “"Hospital' Is 1436 Navajo Trall | Alabaster
{Strect Humber and StrLet) zﬁlt?) _
| Shelby s Alabama < 35007 , upon any and all
(County) ~ {State) (Zip)

causes of action, suits, claims, counterclaims, and demands accruing to the said
""Patient'', and upon all judgements, settlements, and scttiement agreements, entered

into by virtue therefore on account of injuries given rise to such cause or action,
suits, claims, cuunter:!aama, demands, judgements, scttiement agreements and maintenance.

" {a) The date of admission of said "Patient" to said *Hospital'! is: 9- 9_84 .
(b} The date of discharge of said "Patient' from said "Hospital' is 9-9-84 .
(¢) The account claimed to be due for said ”HDEpital's”'care, treatment and mgiﬁtenance
:f_i'} is: _Two Bundred Three-.Dollars and00/100 Dollars (§ #203-00 ).
Eﬂ(d) The date said "Patient" received the injuries which necessitated said '"Hospital's'
= , care, treatment and maintenance: 9-9-84 _ .
Ezg(ﬁ) The county in which said Datientts alleged cause of action arnﬁe: Sheliby - .
- :
a Hif) The name and address of all persons, firms or corporations claimed by said
S “"patient’’, to be liable for damages arising from such injuries are, to the best
“*  of claimant's knowledge, as follows:~
UNKNOWN e v s © UNKNOWN
(Name) T . - ~ {Ful) Address)
- Recoiding Tee s_g?_f;ﬂ . .o
” Index Feo _;fdiﬂ - ]
v e deieree:
- TOTAL g 52— (Full Address)
-i|::_ ‘ B * . .- -
At} -_-_'__. - . . - e
305 : | (Fu_ll Address) | _
L THE 'REGIONAL -MEDICAL CENTER BOARD d/b/a
PR THE WORTHEAST ALABAMA REGIOWAL MEDICAL CENTER
TLiiR a publj poration
. BY: - _;Jé7
Before me, the undersigned, a Notary Public, in and for said county, in said State,
personally appearcd Janct Naughcr and say: thatr She
is the DIBusiness Oflice Manager of said "Hospital' and has personal koowledge

of the fact sct forth in the foregoing statement, and that the same are truc and correct.

' . AGEIANT
[
Subscribed and sworn -to before me

on this. 13 day nr -Aug 1984,° . | et T

. - -
l,.lL:-- - . . S RERI
- {:C/?(.-ﬂ-""{ I . '.-.' ‘--"'

Notary Public, nihuuu Cuunly, AL
PR VI
"’y mfrwzsmu EXPIRCE MAY 7, 1628

NORTHEAST ALABAMA S

Regu}na! MEdl-l Genter _




