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STATE OF ALABAMA {

COUNTY OF __Shelby

16l

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 address is University of Alabama at Birmingham, Birminghamn, Alabama 35294 operating University of Alabama Hospital
at 619 South 19th Street, Birmingham, Alabama 35233, claims a lien for reasonable charges for hospital care, treatment and

!
maintenance necessitated by injuries recelved by _ Mark Burchfjeld, Sr.
(name of patient)
of _Road 336 Box 803G , _Chelsea , _Alabama 35043 - ,
{sireet) (city or town) {stale)

against all causes of action, claims, counter claims and demands sccruing to the said patient, or his or her legal representative,
and against all judgments, settlements, and selttiement agreements enterad into by virtue therect and on account of such injurias
giving rise to such causes of action, claims, counter claims, demands, judgments, settlements or settiement agreements and which
necessitated such hospital care.

Amount claimed: _ﬂgﬂ;li_t.nl_ﬂa.l.anc.L&a_ﬁﬁLﬂ?
Date injury received: May 331, 1989

Date of admission into hospital: ___May 31, 1989
Date patient discharged from hospital: . June 12, 1989

The names and address of all persons, firms or corporations claimed by such injured person, or the legal representative
of such parson, to be llable for damages arising from such injuries are, 10 the best of claimant’s knowledge, as follows:

r

contributed to the injuries sustained by aforesaid patient on
. or about May 31, 1989 as a resgult of i | '
. _vehicle accident in or near Shelby County Alabama, wvhose names
and identities are otherwise unknown at this Lime,
U
(Claimant)
Before me, M a Notary Public; in and for the County of Jeffaraon )
State of Alabama, personally appeared Cary Cooley _who being by me first duly swom, doth deposa and say:
that he {she} is the claimant or Administrative Agsistant for 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 true cofrect.
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