STA"*F ALABAMA
COUNTT™ GF SHELRY

Notice is hereby given, as provided by the laws of the State of Alabams

that CARRAWAY METH MED CNTER  whose
(name of person,tirm,hospital authority, or corporation
address js 1600 26Ti STREET NORTH , BIRMINGHAM , Alabama,
(street) | {clty or town)
operating CARRAWAY METH MED CENTER 3t 1600 26TH STREET NORTH ,
(name of hospital) {street)
BIRMINGHAM claims lien for reasonable charges for

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

by  DARLENE GOOLSBY of PO BOX 1629 _ ALABASTER |
(name of patient) (street) (City or town)
AT, 350407 , against all causes of action, suits, claims,
(state)
counter claims and demands accruing to the said DPARLENE GOOLSBY . or

(name of patient)

his or her legal representative, and against all judgements, settlements,
and settlement agréements entered into by virtue thereof and on account

of such injuries giving rise to such causes of action, suits, claims,
counter tlaims, demands, judgements, Settlements; or settlement agreements
and which necessitated such hospital care.

Amount claimed: <SEVENTEEN THOUSAND TWO HUNDRED FIFTY-NINE AND 50/100 ($17259.50).
Date af injury received: 8-11-89

Date of admission into hospital: B8-11-89
¢y Date patient discharged from hospital:_ 8-24-89
-

L2 The names and addresses of all persons, firms, or corporations claimed by

[

= such injured person, or the legal representative of such person, to be
(5 liable for damages arising from such injuries are, to the best of the

CD
Co claimant's knowledge, -as follows:
§ CATHY HUTTO BOQOTHE
™ KATHLEEN GOOLSBY, (DARLENE (0Q1SBY) PO BOX 1629 ALABASTER, AL 35007
__TCERTIFY THIS |
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IR A, FET . l:f?"_.r:'_:;r‘lﬂi"!‘!:ﬁ# / v EDICA-L CENTER
HI0GE OF SaomaTe A ) ChRR.Awrx‘f METHODISTI M
(Claimant )
Before me, DONNA FLLENBURG , a Notary Public in and for the
County of JEFFERSOR . State of Alabama, personally appeared
DANA CITAMBLESS , the TNSURANCE CLERK for the claimant,

{(official capacitiy)
and as such has personal knowledge of the facts set forth in the foregoing
statement of lien, and that the same e true and correct.

Subscribed and sworn to before
me on this the 13 day of NOVEMBER

19 89, by said affiant.
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