STATE OF ALABAMA - /6 12/

HOSPITAL LIEN

NOTICE is hereby given, as provided by the laws of the State of Alabama,
that SHELBY MEDICAL CENTER whose address is1000 Fixst Street North, Alabaster,
Alabama, claims a lien for reasonable charges for hospital care, treatment, anc
maintenance necessitated from injuries received by  Jimmy Mus s 0

| ' (Name of Patient)
who will sometimes hereinafter be called "Patient', whose address, as it
appears on the records of said Hospital 1§ Route 1 Box 307C
(Street number zn:d Street)

Steyrretr » SHETRY y o
(City) {County) (State anc Zip énda)

upon any and all causes of actions, suits, claims, counterclaims, and demands
accruing to the said Patient to whom such care, treatment or maintenance was
furnished, or accruing to the legal representatlve of said patient, and upon
all Judgemﬁnts settlements, and settlement agreements, entered into by virtue
thereof on account of injuries giving rise to such cause or causes jof actions,
suits, claims, counterclaims, demands, judgements, and settlement agreements
which necessitated such hUEpltal care, treatment and maintenance.

(2) The date of admission ufqéaiﬂ patient to said Hospltal being:gyns 2 1984
(b) The date of discharge nf said patient from said Hospital being: July 10, 19

{c) The account claime i e for sgaid spltal care, treatment and
maintenance being: 88, E88uifia A oS Hre%ﬂllars( ).
(d) The date said patlent recelved the 1ngur1es Whlch necessitateﬁ 1d hospit:

care, treatment and maintenance being: =~ June 2, 1984

(e) The County in which said patient's alleged cause nf action arose 1s

SHELBY _ -

oox 001 w169

f) The name and address of all persons, firms, or corporations claimed by
said patient, or the legal representative of said patient, to be liable
for damages arising from such injuries are, to the best of claimant's
knowledge, as follows: ‘

Jam axborongh - 102 Rerrs ' 20451

ame :.Eﬁu&I Eﬁﬁressj
T L (Name) (FulTl Addzess)

~ .
) o -STATE OF '@aﬁ%}? £0. (Full Address)
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INSTRUTERT ¥ ) “:?“ X SHELBY MEDICAL CENTER

1984 OCT 30 PH ) 04 p—— A county owned hospital -
____...-l"'"

BY: |

-r.:_ﬁ:.,._._._., ﬂ.ﬁfq— ""LL';,__ |
JUDGS CF FREBATE : .
of said hogpital

1

Before me, the undersigned, a Notary Publie, in and fnr said county, in said
state, persnnally appeared = ‘Susdn Hayes - - - ___,» who, being by me

first duly sworn, doth depoSeé and say: That ais
is the | Cﬂllectlﬂu_g?gx%%nﬁxﬂﬁf SHELBY MED T an as persnnal

knowledge of the facts set forth in the foregoing statement, and that the
same are true and correct.
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Subscribed anﬂ sworn to before me on this the 2gth day of qgprtoher ,
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