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HOSPITAL LIEN

NOTICE 1is hereby given, as provided by the laws of the State of Alabama,
that SHELBY MEDICAL CENTFR whose address 1sl1000 First Street North, Alabaster
Alabama, claims a lien for reasonable charges for hospital care, treatment and
maintenance necessitated from injuries received by__ yimmy Musso ’
(Name of Patient)
who will sometimes hereinafter be called ’Patient”, whose address, as it
appears on the recoxds of said Hospital is Route 1 Box 307C

(Stxeet number =nd Street)
Sterrett , Shelby . Alabarcz 35147 o,

(City) ' {County) (State z~- Zip Code)
upon any and all causes of actions, suits, claims, counterclaimce, 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 Judgemﬂnts settlements, and settlement agreements, entered into by virtue
thereof on account of 1n3urles giving rise to such cause or causes of actions,
suits, claims, counterclaims, demands, judgements, and settlement agreements

which necessitated such hnspital care, treatment and maintenance.

(a) The date of admission of said patient to said Hospital being: 10-16-84

(b) The date of discharge of said patient from said Hospital being: 10-22—2&

(¢) The account claime tal care, treatment and
maintenance being: dgéggn@ééggrfgrfaﬁ?;lﬁféﬁfg& Dullar5($ 4,172.25 ).

(d) The date said patient received the injuries W1lﬂh HEEESElthEd said hospital
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care, treatment and maintenance being: Jime 2 1984 .

(e} The County in which said patient's alleged cause of action arose is
S OHELBY
(£) The mame and address of all persons, firms, or corpdrations claimed by

said patient, or the legal representative of said patient, teo be liable
for damages arising from such injuries are, to the best ::.'-f claimant's

% %g‘knnwledge as fullmwg- .
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TOTAL !5——5‘50 s : - of said hospital

Before me, the undersigned, a'ﬂntary Publlc in and for said county, in said

state, persunally appeared '~ T S ':_-;gﬁ'Hégire's; """ , Who, being by me
first duly sworn, doth depose and say: that ____ Susan Haves__
is the cﬂuectlgn Coordinator ~ ©f SHELBY DICAL CENTER and has personal

knowledge of the Tacts set forth in the foregoing statement, and that the

Same are true and correct.
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