STATE OF ALABAMA
CQUNTY OF _Shelby

Notice is hereby given, as provided by the laws of the Stace of Alabama that 3essemer
] Carrawav Medical Center, whose address if P.0. Box 847, Highwav 1l Soutk,

B Bessemer, Alabama, operacting Bessemer Carraway Medical Cancer at P.0. Box 847

Highwav Highwav Ll South Bessemer, Alabama 35021 claims a lien for reasonable charges for
hospital care, treatment and maintenance necessitated by injuriss received bv

Ray A. Carter 2505 12th Cuurt‘No.Gf Bessemer ’ Alahamﬂq-35020

Name of Patientc

against all causes, suits, claims, counter claims and demands accuring to the
said ___» Or his or her legal representative, and against all
Name of Pacient "
judgements, settlements, and settlement agreements entered into by virtue theresof and
] on account of such injuries giving rise to such causes of action, suits, claims demands,
judgements and which necessitated such hospital care.
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i . . . 152819397 09/24/93 70.00
A Dat £ d: 09/18/93

- ace of injury received: 09/18/93 152841169 10/29/93 _317.00

f g Date of admission into hospical: #* Total$l,043.00

Darte of patient discharged {rom hospital: 10/29/93

The names and addrasses of all persons, firms or corporations claimed by such injured
person, or the legal representative of such person, to be liable for damages arising
from such injuries are, to the best of claimant's konowledge, as follows:

Ray A. Carter
2505 12th Court No.
Ressemer, AL 35020

Bessemer Carraway Medical Center
(CLAIMANT)
Before me, Edna Wvnell Banks » 4 Notary Public in and for the County of Jefferscu
| State of Alabama, personally appeared _Jack H. Pearson, the Attormey
= (official Capacity)
| for the claimant, and as such has personal knowledge of the facts set forth in the
following statement of lien, and that the same are true and correc

Subscribed on sworn to before
] me on this the 10 day of November
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This Lien is filed according to
Section 35-11-371 of the Code of
Alabama. TIf any party has a
question about this Lien, they
should contact the office of
——————— Jack H. Pearson at (205)481-7423 °
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