STATAMME ALABAMA T -4
COUNTY OF CHTT PV ] o r‘fj

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

that CARRAVAY METPORIST MEDICAL CFNTER , Whoce
(name ot person,tirm,nospital authority, or corporaticon
address js 1600 26T STRELT NORTH . BIRMTNGUAM , Alabameg,
fstreet) (city or town)

Operating rappermav MITUART ST VENILAL FTYTER il 1Ana 26T CTRETT MAPTE K
(name ©F hospltal) (streetl)

claims lien for reasonable charges for

RIBMINGHAM
(clty or town)
hospital care, treatmenit and maintenance necessitated by injuries received

by FLIZARET DENISE DAVIS Of _2619 SOUTHRERRY CTIRCLE , RIRMINGHAM
(name of patient) (streset) (City or town)
ALAPAMA 35225 , against all causes of action, suits, claims,
Lstate)
counter claims and demands accruing to the said FTHWTFU%HEFHW NAYIE, OF
itname ot patient)

3

his or her legal representative, and against all Jjudgements, settlementis,
and settlement agreements entered into by virtue thereof and cn 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 hﬂsgltal care, (4710.00) -
APDITIONAL CHARGES $3275,00 - NEW TOTAL AMOUNT IS FOUR THOUSAND SEVEN HUNDRED TEN ANu 00/1C.

Amount claimed: ONE TBOUSEMD FOUR FUNDRED _T}?IRT‘:’—FI‘JE AND 00/100 (1435,013)
bate of injurf received: 7-8-90

Date of admission into hospital: 7-8-9n
Date patient discharged from hospital: 7-9-99

The names and addresses of all persaons, firms, or corporations clatmed by

?\3 such injured person, or the ledal representative of such person, ta be
N liable for damages arising from such injuries are, to the best of the
£ claimant's knowledge, as follows:
E FLIZADETH DAVIS-DEPENDENT OF BILL DAVIS 2719 SOUTHRERRY CIRCLE  RIRMINGHAM Aj ~502f
CO  fric pAvIS ADDRESS NOWN
g ANHA WRIGHT ADDRESS UNKROWN J
L] '] T
E OF ALA. SHELBT LU s ]
TCERVIE S, oLl G % - —e -
s BT Y ! — e 7 -
I A ” TONI————— Y
g0 AUG 20 Nl 0 CARRAWAY METIODIST MEDICAL CENTER
_ R {Claimant)
Before me,. —"U‘W‘?fi_j_ ,ERLEF‘BUW , & Notary Public in and for the
i Juue
County of srrerncon , State of Alabama, personally appearsad
PANA (CEAMPLESS , the INSURANCE CLERK for the claimzrt,

(ofiicial capacity)
and as such has personal knowledge of the facts set forth in the Toregoing

statement of lien, and that the same afﬁﬂ{;ue and cgﬁﬁpgﬁ.

| ?fff

Subscribed and sworn to before -ﬁ-é%iggulﬁli -ff'};ka“f4;:;h_

me this the 16 day of AUGUST Affiant)

tSaq,; by said ETTgfnt.

——r\ MQ%M THTS INSTRUMFHNT PREPARFD BY:
U5l - DANA CPAMBLESS ON BFHALF OF

“ARRAWAY METHODIST MEDICAL. CFNIFR
. ' 1600 26&h ST NORTH
Date Filed: ~ BIRMINGHAM. ALATRAMA

\
Hour Filed: 35034




