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STATE OF ALLBAMA
COUNTY 0# BHFLEY . 1747

person, firz, avspltal authoriiy or <or oriil'n

Notlce 1s herady gilven, as provided by the l-ws of th 3%:te of Alabsmn

address Ls 1600 26TH ST NORTH BIRMINGHAM ‘Alabama,

(strzes) ' (¢cIty or t-wn) i '

npe]?dting CARRAWAY METHCODIST MEDICAL CENTER at 1600 26TH ' NORTH

’
(name of YERIETEYS, (street]

BITRMINGHAM claims a llen foury rwvasonaple zharges for

IcIty Or town)

bospital care, treatment and maintenance necessitated ty injuries rzceived

"y

by CURRY LYNN MOCRIMON- af PO BOX 316 . HARPERSVILIE .
(name of patiant) ~ {straet) (clty or town) .
ALABPHA ~ y against all causers of actlion, ~ults, claims, counter
(state)
claims and demands aceruinsg to the sald CURRY LYNN MCCRIMOW , O

(name ol ratient)

nis nr her legal representativz, and agalnsi all 'uderents, settlements,
and settlement 2greements entered into by virtus theresf and oa acccocunt

of such InjJuries gliving rise to such causes of aztion, suits, claing,
countar clalms, deminds, Judgements, settlements, »r settlenent agreements
and whlcn necessitzafed such hospltal care.

Amount claimed: SIX THOSAND TWO HUNDRED TWENTY THREE AND 00/100

Date of injury received: TO=T5=08 - ¢
Date of admisslion intc hosplitwl: —10= — ———re—eim*
Date patlent discharg=d from hesclhal: 10=-TJ=83 .

Ten

Fé The names and addresses of &all persers, flrms or corpnrations cl2ir=24 by

ut Jueh InjJured person, or the legzal representatlve of such person, to be

¥ 1lable for damages arizirg from asuch injuriss are, ¢ the best nf clalmant's
\y fnowledge, as follows:

8 (URRY LYNN MCCRIMON-PO BOX 316 HARPERSVILILE AL 35078

g———————-—%————————_—

A

Before me, DONNA C. ELLENBURG , 2 Notary Public in and for the

' ‘ , State uf Alsbama,-personally
appearsd _ IORL BROGHE ,thne . INSURANCE CLERK
| (officlal capacity)

for the claimant, and a3 such has persoral knowledge of the {+=2ts sed
forth 1n the foregolng statement of lien, ard thit the sam= 2r- true and

porrect. Y, /
e - W L _

Subscerited and sworn to befare Kﬁéikﬁ

me on this the 2lday of OCTOBER NV
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