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(7 aninider - BAPITST HEALTH

- gz 5;@1; T HA Y/‘@M) LUNSFORD, SF

SYSTENG MONICTA IR STATEMENT OF SHOSPITHE L7 3%
Ala. Code Toi11-37161975) % o *

- NOTTCE 15 HERFEBY GIVEN,  that BPAPIYST HEALIH SYSTEM, HONICT ALK
Birminglam Alabama. claims a 1ien 1o J ts roasonable charges 1ncurrerd
in the care. treatment. and mainicrance of the above jatient. This 71
- 45 claimexd upon any ardd all artions. claims, counlerclaims, and demands

accrulng to this patient. or Lheir legal ropresentalive, and dpon all
- Judgments, seltiements, ane! settlement agrecments enterxd 1n0LO by
v rtue Lhereof an account of Lho jajuries §ivirng rise Lo such actions.
claims. countorclaims, demarnds, judgments, setl (fements ar sobllement

agrecments, T wWhich  necessi taterl  such  ArC. Lreatment  or
IE i NLerahice.

fale (njurad. 3/ 2/ DY atients Address.
pate Admilted: 05/ 18/99 3793 Poe Dr1ve
- Account Numbers.: 13213061 D7 rmirgham, Al 35523-42894

Clamant avers upan informalion and belief thatl the following persons,
f1rms OF CcOrporFatians are or fy be claimed by Lhe peatient Lo be 1iable
for damages arising from f1s/h0r 11 JUN10S .
TNSURANCE,  Sentry C'lms OvesS HOL IO YHEOAEEZ316 271
PO Bos 806 |
Stevens Point. Wi 544957

Hnder Alabama Code Section 3o-11-371 (1975), the [11ing of Lh1s 1iem
constitutes notice to any persons liable 1or stch damages whethor or

ot they are mamad erein.

Bhendr Arevt

BEAPTTST HREAL'TH SYSTENS

State aof Alaiama )
SHET.BY COUNTY )

Doysamal 1y appearaed hetore me Lhe undercigned Notary Public in and for
satd Counly ard Staleo. BEFNDA A, ROWE wWho

being known Lo me did execule the above Statement of HAospital Lien 1n
my presonce arl furlhermore hav.ig heen Firosl duly sworn did upon Galh
ctate Llat (s)ho exccutad the same with full authurity amd as the act
of MONTCTATR DAPTIST HEALTH SYS5TEI

Inst # 1993-2415¢6




