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STATE OF ALABAMA
COUNTY OF _ gumipy :

Notice is hereby given, as prbvided bygfhe laws of the State of Alabama

that CARRAWAY METHODIST MEDICAL CENTER . whose
(name oF person,firm,hospital authority, or corporation
address is 1600 26TH STREET NORTH . BIRMINGHAW , Alabama,
{street) (city or town)
operating CARRAWAY METHODIST MEDICAL CENTER at 1600 26TH STREET NORTH o,
(name of husp1taI) [streetl)
mnmm-nm claims lien for reasonable charges for

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

-
iname u% pat%enti (streeti tc%ty or tuwnf_

ALABAMA 35211 , against'all causes of action, suits, claims,
(state)

counter claims and demands accruing to the saidwﬁmm}_npr
. - | name of patien

his or her legal representative, and against all judgementk. 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, settlements, or settlement agreements
and which necessitated such hospital care.

Amount claimed: Wﬁw—lﬂ&m - -
Date of injury received: 1-29-90 .
Date of admission into hospital: 1-29-90 ) .
Date patient discharged from hospital: 2-3-30 .

The names and addresses of all persuns, firms, or corporations claimed by
such injured person, or the legal representative of such persen, to be
liable for damages ariSIng from such inJurles are, to the best of the
claimant's knowledge, as follows:

WILLIAM ALBERT CUZZORT III 916 COTTON AVE SW  BIRMINGHAM AL 35211
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Before me, DONNA C. ELLENBURG . a Notary Public in and for the
County of JEPPERSON . State of Alabama, personally appeared
DANA CHAMBLESS the INSURANCE CLERK for the claimant,

(ufT1c1al capacity)

and as such has persunaf knowledge of the facts set forth in the foregoing
statement of lien, and that the same a true and u rect.

Subscribed and sworn to bean$
me on this the 9 day of FEBRUA
, by said affiant.

b *m:r.s INSTRUMENT PREPARED BY:
f«(m CHAMBLESS ON BEHALF OF
nmm METHODIST MEDICAL CENTER

1600 26TH STREET NORTH
BIRMINGHAM, ALABAMA

Date Filed: . 35234
Hour Filed:
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