STATE OF AQueglis Y ¥4 E 3
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HOSPTTAL LIEN

NOTICE is hereby given, as provided by the laws of the State of Alzbama,
that SHELBY MEDICAL CENTER whose address is 1000 First Street North, Alzbhaster,
Alabama, claims a lien for reasonable charges for hospital care, treatment, and
maintenance necessitated from injuries received by Bennie C, King

(Name of Patrient)
who will sometimes hereinafter be called "Patient", whose address, as it
appears on the records of said Bospital is Rt., 1, Rox 1

{(Street Name and Number)

Wilsonville - , Shelbv , 5186 ,
(City) {County) (State anh Zip Code)

upon any and all causes of actions, suits, claims, counterclaims, znd demzands
accruing to the said Patient to whom such care, treatment or maiﬂtEHEHEE'WaS
furnished, or accruing to the legal representative of said patient, and upon
all judgements, settlements, and settlement agreements, entered into by virtue
thereof on account of injuries giving rise to such cause or causes of actions,
suits, c¢laims, counterclaims, demands, judgements, and settlement agreerents
which necessitated such hospital care, treatment and maintenance.

(a) The date of admission of said patient to said Hospital being: 19 23 87

(b) The date of discharge of said patient from said Hospital being: 11 (02 87

{(c) The account claime%‘tn %%ldue for said hospital care, treatment and
ur ous ] H .
maintenance being: SEKteen anﬁng5f§ﬁﬂe undred Dollars{($4,916,25 ).

(d) The date sald patient received the injuries which necessitated saic hospitel

care, treatment and maintenance being: 09 04 87

(e) The County in which said patient’'s alleged cause of action arcse Is
Shelby

(f) The name and address of all persons, firms, or corporations claimed by

said patient, or the legal representative of said patient, to be ligble
for damages arising from such injuries are, to the best of clzimant's

knowledge, as follows:

P. 0. Box_87

o Samuel P, Hobbs | Wi ma _ 35186
e (Name) Fu Address)
o _ Rt. 1, Box 1
b3 Bennie C. King Wilsonvill Alabama 35186
G - " {Name) (Full Aﬂgress)
ardd :
8 (Name) S1LTE GF AEA 5“ l"!‘fCU (Full Address)
- !4 ":L I
o R e jf;HELBY MEDICAL CENTER
C3

A county owned hospital

LUy 12 P be 40

p BY: S
e €7 A . Iiicer
JUOGE GF PROBATE v | 0f said hospital
Before me, the undersigned, a Notary Public, in and for said county, in said
state, personally appeared A. Keith Heartsill , who, being by me Ifirst
duly swmrn doth depose and say: that A, Keith Heartsill _
is the Chief Financial Officer oF SHELBY MEDICAL CENTER and has personzal

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

came are true and correct.
nr-\-‘-a./-"::
1ant

Subscribed and sworn to before me on this the 12Ehday of MNovember '

19 37
L LA (/7“;%

| o NOTARY PUBLI
My Commaiszion Expires Septzmber 21, 1089 SHELRY COUNTY
ALABAMA




