- HOSPTTAL LIEN CODE OF ALAR ng,

STATEﬁEF‘ ATLBAMA 4=  CODE SFCTION 35-11-370
COUNTY OF SHELBY >

Notice 1s hereby given, as previded by the 1.ws of th St:te of Alabios

that CARRAWAY METHODIST MEDICAL CEHTER , wWihrse
(neme of person, 1irc, NOSPLLEL BULLOriLy ol =24r: Titling
address 1s 1600 26TH STREET NORTH , BTRMTNGHAM , Alabamz,
(str=et) | ~ ({ctty or t-wn]
apersting CARRAWAY METRODIST MEDICAL CENTER at 1600 26TH STREET_NORTH ,
(neme of nospital) (street)
BIRMINGHAM claips a llen for -easonsple charges for
(city or town) :
. 'hospital care, treatment and mzinten2ance necesslitated ty lnjuries raceived
wr PAUL WAYNE SMITH - of BOX 105 PINEVIEW ST.  HARPERSVILLE ,
"~ {nhams of rnatient) {Street) (clty or town)
ALABAMA , ageinst 211 ecaus-- aof acfion, ~mltz, clzims, counter
—  (state]
clalms and demards aceruing to the said PAUL WAYNE SMITH , OF

(name of patlznt)

his or her legal representativz, and againsi all udzpents, settlemaunts,
and settlement 2greements' entered into by virtue therenf andi on acceouat
of such injuries ziving rise to suven causes nf aciion, SEitS, clEEmS, .
counter claims, demands, judgements, setilementis, ~rU settlenant 2greementis

and Whicn necessi:izted such hospltal care,

Amount claimed; $65,901.85

gDate of injury receivedl:  NOVEMBER 18, 1986 | .
&5 Date of admission int: hosplt~l: __ NOVEMBER 18, 1986 -
Date patient discharz=d from hesoi 52l DECEMBER 11, 1986 .

gThe names and addresses ¢f &1l p-rsens, firms or cornorations ~12l1~=24 by
such injured verson, or the legal rerresentativea nf such perﬂna,ptn Pe s
1iable for damages arisivrg frem =muchk injuri2s are, ¢ the best oo cledimant ' 5
knowledge, as follows:

i

PAUL WAYNE SMITH, BOX 105 PINEVIEW STREET, HARPERSVILLE, AL - 35078

.

SAMUFL LOYD ARLEDGE, ROUTE 1 BOX 134, STERRETT, AL 35147

il
[r— —

CARRAWAY METHODIST MEDICAL CENTER

TCLATRINT)

Before me, PATRICIA LEWIS a Notary Public In and .for the
County of JEFFERSON —, State of Alzbapma, personally
appearsd LEIGH ANN KTNNEY L +ha INSURANCE CLERK

- (afficial canacity)

for the claimant, and as such k23 persoxnal knuwlque‘nf the [obs ﬁEta .
forth in the foregoing statement of llen, 2nd that tpa sams I~ trus an

corract. _ g CA

L =
Subscrited and sworn to before ';ff-L;fﬁ?iﬁéffiffmqfﬁfijiﬁgf
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