e L N 4 i
STATE QF ALABAMA

HOSPITAL LIEN

NOTICE is hereby given, as provided by the laws of the State of Alabama,
that SHELBY MEDICAL CENTER whose address isl000 Fixst Street North, Alabaster,
Alabama, claims a lien for reasonable charges for hospital care, treatment, and
maintenance necessitated from injuries received by  James Darron Hyde

(Name of Patilent)
who will sometimes hereinafter be called "Patient’, whose address, as it
appears on the records of said Hospital if 705 Carl Raines Lake Road

(Street number and Street)
Birmingham : Jefferson Alabama, 35244

{City) (County) {(State and Zip Code)
upon any and all causes of actions, suits, claims, counterclaims, and demands
accruing to the said Patient to whom such care, treatment or maintenance was
furnished, or accruing to the legal representative of said patient, and upon
all judgements, settlements, and settlement agreements, entered into by virtue
thereof on account of injuries giving rise to such cause or causes of actions,
suits, claims, counterclaims, demands, judgements, and settlement agreements
which necessitated such hospital care, treatment and maintenance.

(a) The date of admission of said patient to said Hospital being: 03 19 86
(b} The date of discharge of said patient from said Hespital being: (3 24 B4

(¢) The account claimed to be due for ;a%F gmspital care, treatment and
maintenance being: KPHE{ o116 Dollars($ 4.192 .25 ).
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(d) The date said patient received the injuries which necessitated said hospital

care, treatment and maintemance being: 03 19 86

{(e) The County in which said patient's alleged cause of action arose is
Jefferson

éﬁ? The name and address of all persons, firms, or corporatiomns claimed by
said patient, or the legal representative of said patient, to be liable

E for damages arising from such injuries are, to the best of claimant’s
3 knowledge, as follows:

N 700 Carl Raines Lake Road

e -Jade Michael Holsomback S o Birmingham, Alabama 35244

= {(Name) {(Full Address)
- 705 Carl Raines Lake Road

James Darron Hyde

= Bipminghan Alabapa o244
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Chief Financial Officer
of said hospital
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Before me, the undersigned, a Notary Public, in and for said county, in said

gtate, personally appeared * rsill , who, being by me
first duly sworn, doth depose anﬁ say: that A, Keith Heartsill

is the ; T i oy of SHFELBY MEDICAIL CENTER and has personal
knowledge u% tﬁe facts set imrth in the foregoing statement, and that the
same are true and correct. '

Subscribed and sworn to before me on this the fgit: day of (}%;hhﬂg, )
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NOTARY PUBLIC

C;:p- 25407 SHELBY COUNTY




