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STATE CF ALABAMA
JEFFERSON COUNTY

Tpﬁyﬂﬁéﬂ“ Notice is hereby given, as provided by the laws of the State
o of Alabama, that G HLLRREN G, tﬁgﬁ%w%d addrcSOIPOERL iQRrat#fjose
Mﬁf address is 1800 7th Avenue Scuth, Birmingham, Alabama, claims a
- . Jlien for reasonable charges for hospltal care, treatment and
‘ﬁmwmﬁﬁﬁ maintenance necessitated by injuries received by:
'_;{' * gwmkﬂfﬂ&i—f r
- dngon 4 (}Mﬂf S 04" SAM%M
ICV'”QAJ {name of payient) (street)
¢
_}}xﬁ% Wuﬂf&m C?,j ERE R , against all causes of action.,
ﬂﬁ*rwa {city) (state}
Winad gﬂﬂf suits, claims, counter-claims, and demands accruing to the said
Jw ﬁ#ﬂ  patient, or his or her legal representative, and agalnst all }
ﬁﬂ&{. judgements, settlements, and settlement agreements entered 1i1nte v
ywi“' ﬁyﬁ'by virtue thereof and on account ©of such injuries giving rise to
;LJL such causes of action, suits, <¢laims, counter-claims, demands,
24 fﬁ”b judgement, settlements or settlement agreements and which
ﬂﬁ;ﬂﬁ necessitated such hnspltal care. _

/IJ‘M‘” | o AMOUNT CLATMED: })7‘ 4[375’ SO B ) B
J’%I DATE INJURY RECEIVED: R-19-8%9
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gyfv \ DATE OF ADMISSION INTO HOSPITAL: Ry 887
pr, '?]Lgﬂq DATE PATIENT DISCHARGED FROM HOSPITAL: _ -H—-2/-87
/ ﬁﬁw The names ~and addresses of all persons, firms or
corporations c¢laimed by such 1njured person, OY the legal

P'D J}- representative of such person, to be liable for ﬁ age ;arlslng
H}ﬂrw from such 1njuries are, . to the best of ciaimant' s.§ ngﬁl
b*/ﬁ- ,q]l::i _as follows: SR 1(; RPN '.'.-...J
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¥ -fLoD THE CHILDREH ' "HOSPITAL
")'? - Refore me, Marvy Elizabeth Townseng a Notary Public 1in and for
.%&' . the county of Jefferson, State of Alabama, personally appeared
| . Roy H. Manly, Jr. , whe being by me first duly sworn, doth depose
. and say: that he (¥K8) is the _ALtOrney for the
EEE o - (official capacity) .
- - claimant., and as such has personal knowledge of the facts set
vy forth in the foregoing statement of lien, and that the - same are -
s true and correct. .. - &?f? Hé?/x 7 | S
II - 1 -ﬂ.ﬂ.——pﬂ’ /;’}f } ____
- g ) Subscribed and SWOTN /£L before mes”  on this
_ % .. the_ 27th day of February 19 8%  hy said affiant.
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