MEATE OF ALABAMA
COUNTY OF SHELBY

Notice is hereby given, as provided by the laws of

the State of Alabama
that - CARRAWAY METHODIST MEDICAL CENTER

, whose
(name of person, firm, hospital authority or corporatlon

address is 1600 26TH STREET NDRTE " BIRMINGHAM

, Alabama
(street)

(city or town)
aperating CARRAWAY METHODIST MEDICAL CENTER 1600 26TH STREET NORTH
(name of hospital) | (street) - il
. . -
. BIRMINGHAM

- eclaims a lien for reasonable charges for
(city or toun)

hospital care, treatment and maintenance necessitated. by injuries received by
. TIMOTHY RANDALL WELDY -

of 26 RHOADES CIRCLE BIRMINGHAM

*
(street) (city or town)
ALABAMA |

(name of patient

X

against all cause of actioen, suits, claims, counter
) {state)
e, ' : Lo

¥ (Name of patient)

, DT

his or her legal representative, and against all judgments, settlements, and
settlement aereeqmertc entered iuioe by viriue CH@Ieol dnd un-avwuuie UL

Sl
injuries giving rice to such causes of action, sults, claims,

counter claims,
demands, judgements, settlements, or settlement agreements and which neces-
sitated such hospital care. |

30 nee 83

Amount claimed: $1123.20 : —_ ———

4 Date of injury received: May 7, 1987 I
Date of admission into hospital:_MAIY 7, 1987

-Date patient discharged from hnspitalL;ﬂﬁ¥‘3: 1987

BOOX

The pames and addresses of all persons, firms, ©F corporations claimed by such
injured person,

or the legal representative of such person, to the liable for
damages arising from such injuries are,

tea the best of claiment's knowledge,
as follows:

an TTMOTHY RANDALL WELDY 26 RHOADES CIRCLE, BTRMINGHAM, AL 35205 ' —~
:‘S - HANK'S AMBULANCE 1700 4TH AVE SOUTH, BIRMINGHAM, AL 35233 . _‘; I-l-*l N

wa . - T ot T e e e e m——— ——— .I_ _::.:‘_ _:____1_;;_.._:_'-_ R
oy CARRAWAY METHODIST MEDICAL CEHTER :1. — Ll
L (CLAIMANT) e e
S . CTTE oy

- Before me, ELIZABETH INGRAM , @ Notary FPublic in and for the 2 ;; R

2 County of JEFFERSON , State of Alabama, personally - 03

@ appeared LEIGH ANN KINNEY ) thq_IHHURANGE CLERK -

(official capasity)

such has personal knowledge of the facts set forth

for the claimant, and as
in the foregoing statement of lien, and that t

:i/pame 4re true and correct.
— ) (. : - : / I -
: _,.J - ,. | y |
Subscribed and sworn Lo before ' ;o g#5{f@4iZ{/;fﬂiﬁfiﬁéfﬁiftﬁif
g ‘{Blf;_l_fj':iq?-ghe 12 day of MAY| | i / (Affiant)
{:}‘gﬂ by eeldg affiant. ;
Y T11TS TNSTRUMENT PREPARED BY:
f L e - (FICH ANN KINNEY ON BEHALF OF
Y UL e CARRAWAY METHODIST MEDICAL CENTER
 BrE, FILEDS 1600 26TII STREET NORTH
*&ﬁffﬁﬂﬁ;kf' | " " BTRMINGHAM, AL 35234
HOUR FILED: JLorrar g Ty O 3

: Mg N 35234
1470 Narth 26th b!_rmghur. AlDpamd S




