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KOTICE OF HOSPITAL LIEN

Notice is herch given by Shelby Baptist Medical Center located at 1000 First Street North, Alabaster, AL
35007, operated h}- Baptist Health System located at 3201 4th South, Birmingham, AL, that Shelby Baptist
Medical Center has turnished reasonable and necessary hospital care, treatment and/or ma:intenance to:

Mariana Rosas
2059 Little Mountain
Pelham, AL 35124

from 9/2/2007 1o ©/2/2007 and that the amount due for the services 1s § 1.368.00.

The person(s). fumesh or corporation{(s) claimed by the patient or his/her representazive 1o be liable for
damages ansing gom the viness or inyuries by the hospital are:

Unknown at Present

Achien s hieredy ereated oy the hosprtal upon any and all actions, claims, couaterclaims, and demands
accrumng o the paaent on aceount of the mjuries which necessitated such hespital care and upon all
Judginents, scttiements, and settlement agreements entered inte on account of the injuries which
accessitated such hospital care. all in accordance with the provisions of Alabama Statutes Annotated
iy I R | e
330-11-3700 et seq.

Shelby Baptist Medical Center

Prepared By: L/ 1"’?-@*;’5'%{4%

Christina (5. Benz

Medical Reimbursements of America, 1LLLC
o/bio Shelby Baptist Medical Center

| 17 Seaboard Lane, Suite D100
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