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STATE OF yhABAMA

HOSPITAL

LIEN

NOTICE is hereby given, as provided

by the laws of the 5State of Alabama,

rhat SHELBY MEDICAL CENTER whos
Alabama, claims a lien for reasonda

e address is1000 F

irst Streef North, Alabaster,

maintenance necessitated from injurie

ble charges for hospital care, treatment, and
s received by Rilly Vayne l.atham .
(Name of Pacient)

who will sometimes here
appears on the records

inafter be called "Patrient'', whose address, as 1it

of said Hospital 1f

Route 4, Box 198

(Street number and Street)
Montevallo . ; Shelby | , Alabama 35112
{(City) {County) (State and Zip Code)
upon any and all causes of actions, suits, claims, counterclaims, and demands
aceruing to the said Patient to whom such care, treatmenl O maintenance wWas
furnished, or accruing to the legal representative of said patient, and upon

all judgements, settlements,

dn

d settlement agreements,

entered into by wvirtue

o such cause Qr causes

of acltions,

thereof on account ©

f injuries giving rise

suits, claims, counterclaims,
which necessitate

demands,
d such hospital care,

judgements,

and settlement agreements

treatment and maintenance.

(a) The date of admission o

f said patient to said Hnspital being: N6 14 RY

(b) The date of discharge of said patient Lrom said Hospital being: Nh 723 R7
(¢c) The account clalmed, TO be, due fo ﬂ'd1n?sP'pa care, treatment and
naintenance being: PSEEY paousan 1ho undrgihilars($ 7.855.25 ).
(d) The date said patient recelved the injuries which necessitated said hospital
care, treatment and maintenance being: | 0f 14 81 . . ,
(¢) The County in which said patient's alleged cause of action arose 18
Shelby
(£) The name and address of all persons, firms, OT corporations claimed by
said patient, or the legal representative of said patient, to be liable
for damages arising from such injuries are, LO the best of claimant's
knowledge, as follows: |
Route &4, Box 177
_ Keith E. Hﬁﬂars Mantevallo, Alabama 35115
(Name ) (Fufl Eddress)
Route 4, Box 198
> Billy Wayne Latham Montevalle, Alabama 35115
| (Name ) (Full Address)
o (Name 1 ay €0 (Full Address)
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Before me, the undersigned, a Notary Public, in and for said county, in said

state, personally appeared _

Virsinia Beasley .,

who, being by me

th depose and say
ageyr

-+
|

first duly sworn, do
is thE'PHtient'ACcduﬁts‘Méﬁ
knowledge of the Facts set
same are true and correct.
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Subscribed and sworn CoO before
19fﬁfl.
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of SHELBY MEDT CAL C
Forth in the foregping statement,

. N
me on this the é;\

that = Virpinia Beasley
TNTER and has personal
and that the
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NOTARY PUBLIC
SHELBY COUNTY
ALABAMA |
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