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STATE OF ALABAMA "A‘?fcmﬂ as™ ' /54.(’ 77 S/ .
JEFFERSON COUNTY 10 mpnilis henleoallo = ~ "-‘fffaffy ‘5? *
7nu-£béﬂ - Notice 13 hereby given, as provided by the laws of the State

of Algpama,._ t L ‘ H ' A o 1lon, whose
1 fﬁyﬁ; a@dresﬂﬁig i%o%fg%h€H§v§%ﬁg Eﬂtgﬁgégégiﬁéngﬁg E?Eggﬁg?'claims a
A ) lien for reasonable charges for hospital care, treatment and

mijﬂg maintenance necessitated by injuries received by:

- by : F- PR > & .

.F’)nﬂfd-‘ Iﬁﬂﬂwﬂv{a. m,dugu,& il of f:. o - /%nl $4 7/

| (name ©f patient) ({street)

\ 51/'”_* M—a&'f ﬂ(’ ‘35’//-5" , against all causes of action,

MJh#Mﬁa (city) (state) |

*M'ﬁmﬁﬁ; EuiFs, claims, c¢ounter-claims, and dewmands accruing to the =aid

patient, or his o©or her legal representative, and against all

vgﬂii?uf“ judgements, settlements, and settlement agreements entered into

A 1 by virtue thereof and on account of such injuries giving rise to
such causes of action, suits, claims, counter-claims, demands,
judgement, settlements or settlement agreements and which

ibdﬁf necessitated such hospital care.
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¥ &WW“‘QJ DATE PATIENT DISCHARGED FROM HOSPITAL: G- l/*B’a)
ﬁqi’ The names 'and addresses of all persons, firms or
;f corporations c¢laimed by such injured person, or the legal
‘ representative of such person, to be 1liable for damages arising

from such i1njuries are,  to the best ¢of claimant's knowledge, is
follows;

ﬁf‘hhf337'71nmﬁhﬂhhﬂ

ﬁ%;j;##*c‘ 2. K@u@&wf uﬁzi?ﬂb'

{ ,kﬁwkj A ! et - ‘?H@wﬂértjéﬂ;ﬁuﬁ 25775
A Agt 345 Y4 A St bl Hpa
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ngi Before me, 'Y ®- ~OWnsen , & Notary Publi¢ 1n and for

. the county of Jefferson, State of Alabama, persconally appeared
fii,uiuﬂﬂ Rov H, Manly, Jt.. . Who being by me first duly sworn, doth depose

A and say: that he ft@heiIXis the Attormey for the

i dﬁwﬂ (official capacity}

GWL claimant, and &as such has personal knowledge of the facts set
, forth in the foregoing statement of lien, and that the same are

s 8 true and correct. — /
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T CERTIEY THI3 ﬁ/ \j .
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