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Motice is hereby given, as provided by the laws of the State of Alabama

that CARRAWAY METHODIST MEDICAL CENTER . whose
{name of person, T1rm,hospital authority, or corporation e
address is 1600 26T NO ,  BIRMINGHAM . Alabama,
(street) {city or town)
operating CARRAWAY METHODIST MEDICAL CENTRERL 1600 7&TH ST wN - 3
(name of hospital)} (street) ) S
BTRMINGHAM

claims lien for reasonable charges for

(city or town)
hospital care, treatment and maintenance necessitated by injuries received

by HAROLD CLUTTER Of RT 1 ®ROX 856 y T :
(name of patient) (street) | Ec1tj or town)
LABAMA . . : .
{mf , against all causes of ac¢ction, suits, claims,
(state)
counter claims and demands accruing to the saild__uapprp crurres , or
“(name of patient) .

his or her ledal representative, and against all judgements, settlements,
and settlement agreements entered into by virtue thereof and on account
of such injuries giving rise to such causes of action, suits, claims,

counter claims, demands, judgements, settlemants, or seitlement agreements
and which necessitated such hospital care.

ﬁﬁm{}ljﬂt C]ﬂlmEd SIXTEEN THOUSAND NINE HUNDRED STIXTY AND 20/100 $16,969.20

m[ﬁate m‘ injury received: March 26, 1933
< Date nf admission into hospital: March 26, 1988

Eh- 1 - —r—

Date patient discharged from hospital: April 6,1988
Ve &

——

8The names and addresses of all persons, firms, or corporations claimed by
such injured person, or the ledgal representative of such person, o Le

liable for damages arising from such injuries are, to the best of thg
claimant's knowledge, as follows:

BOCK

HAROLD CLUTTER _ RT 1 BOX 856 " JEMISON, AL 35085
] B o L e Hinbw
- ERSEL THS B o 5280
\NSTRUHENT WAS TIL T o Foo 0o
gaN0y10 At 932 ‘e « D80
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CARRAWAY METHODIST MEDICAL CFNTER
(Claimant)

" a Notary Public in and for the

Before me, ‘DONNA ELLENBURG

County of I EEFERSE :

DONNA JUSTICE , the INSURANCE CLERK for the claimant,
(official capacity)

and as such has personal knowledge of the facts set forth In the foregoing
ctatement of lien, and that the same are true and correct.

State of Alabama, personally appeared

Subscribed and sworn 10 before

me on this the 8 day of November (Affiant)
19 89 by said affiant.

Y\O\ Q QDBUH‘O[M? THIS INSTRUMENT “AS TREPARED RY:

CARRAWAY METHODIST MEDICAL CENTER
1600 26TH ST HO

Date Filed: RIRMINGHAM, ALARAMA 35234

Hour Filed:




