STATE OF ALLBAMA
CounT¥ OF Shelby . /X 20

Notice is hereby given, as provided by the 1-w=3 of th- 5k te of Alabimn

that Carraway Meth odist Medical Center Wi se
{neme of person, firz, nespital autrority or 2o aration)
address 1s 1600 26th. §'. No. , Birmingham, , Alabamz,
(stir-et) | {city or townj
aperating Carr . i at 1500  2Z26th. Sk aga ;
(name D% tuspfgat) T {street A
Birmingham, Al. claims @ llen for T»easanable charges for

—

(city or town)

rm;h03p1tal cire, treatment and maintenance nececssitated by lnjurles received

.

ﬁv Mark Lowery . of Rt 2, Box 3090 Jemison
» - il —— ] }
(name of patlent) Tstreet]) {clty or touwn)
Alabama , against 211 ezus<<s af acfiﬂn, =uite, clzims, counter
state
claims and demands aceruing ts the sald Mark Lowery , OI

~— [name ot patieznt)

his nr her lecal representativz, and agealinse all ludzrents, settlemants,

and settlement ~greements entered into by virtue therenf 2nd on account

of such injuries glving rise to sugh causes nf action, sults, claims,
gm‘mter claims, dsmands, Judgements, settlemnentz, ~T setilenant cgrecments

and Whicn necessitzted such hespltal ciare.

Ul

ﬁimﬂunt cleimped: One Thousind Si:{téen gcfsix Hundred Seventy One &88 100(16,67.€

}Date of in)ury recelved: 3723786 ' .
@2 Date of admission ini2 hosnit=1: 3723786 — '
D late patlient discnarzed from hespizal:__ 4/10/86 — e

[

éThe names and addresses of &1]1 p=rsens, firms or cotrpnrations 2al2ir-=24 by

© guch injured verson, or the legal represent2tive of such person, to be
liable for damages arisireg from such injuri=2s are, Lo the best of clalmant'a
knowledge, as follovws:

Mark Daniel Lowery
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) THERHENED
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Before me, *E]jzah2§§m§EFNWBﬂf , 2 Yntary Public in and for the

County of__ . T T State ol Alsb2pa ersonally
.apﬂﬁarﬂd :thﬂ insuran 2 leEI'ﬁ
“ T e e ———————r— —_—

(offlcial capacity)
for the claimant, and as such h2s persoral Knowledze o the f~2ts sel
forth in the foregoing statement of llen, and that tne same Ar- true and

oparrect. L
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