STATE OF ALABAMA

SHELBY
COUNTY OF
\07?9/

Notice is hereby given, as provided by the laws of the State of Alabama, that The Board of Trustees of the University of Ala-
bama, whose ad sss is University of Alabama, whose address is Universily of Alabama at Birmingham, Birmingham, Alabama
35294 operating University of Alabama Hospital at £19 South 18th Street, Birmingham, Alabama 35233, claims a lien for reasonable

Frank Tingle

(name of palient)

charges for hospital care, treatment and maintenance necessitated by injuries received by

—— -—

{street} (city or 1own) {stata}
against all causes of action, claims, counter claims and demands accruing 1o the said patient, or his or her legal representative,
and against all judgments, settlements, and settlement agreaments entered into by virtue thereol and on account of such injuries
giving rise to such causes of action, claims, counter claims, demands, judgments, seftiements of settlement agreements and which

necessitated such hospital care.

of Route 2, Box_ 114 . Montevallo . Alabama 35115 ; _

Hospital charges $34,249.29 e s

Amount claimed: . ) R

e RO

Date injury received; _oeptember 8, 1987 | NG TRUMEN Y e FR o ding Fa LS

Date of admission into hospital: September 8, 1987 487 0T (5 AN 10 31 Index Fee 100

, X

Date patient discharged from hospital: October &, 1987 . TOTAL g2, ¢
7

JUDGE OF PROBATE

The names and address of all persons, tirms of corporations claimed by such injured person, or the legal representative
of such person, to be liable for damages arising from such injuries are, to the best of claimant's knowledge, as follows:

ey Thoze persons, f£irms, corporations or others who caused OF
s N contcibuted to the injurles sustained by aforesaid patient
o on ocr about September 8, 1987, as a result of an explosion
] <1d fire at a gas pump at Raceway Food Store in or near
"' Montevallo, Shelby Co., Al., whose names and identities are
A, Stharwise unknown at this time.
8 University of Alabama Hospita_l

(Claimant})

"
S
Before me, § Mg, | ~a Notary Public in and for the County of Jefferscn , :

State of Alabama, personally appeared _Gary Cooley _ who being by me first duly sworn, doth depose and say:

S
“’-?f—* that he (she) is the claimant or _ Administrative Assistanfor the claimant, and as such has personal knowledge
(Official capacity)

| ,,, of the facts set forth in the foregoing statement of lien, and that the same are jrue and zror%ct.

2 th @ [ (Affiant)
. SUBSCRIBED and sworn to before me this the , day of . B
(Notary Public)
. sei ERpi2ET FERRUARY 19 1940

it . 2 Ll I Rt
Date Filed: Sk

Hour Filed: . | ﬂi&; C%/E—J{ (gu%,
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