HOSTITAL L1 EIH

HOTICE is hereby given, as proviaad by the laws Gi the State of
Alabhama, that SHELBY MEDICAL CERtER whose address 1is 1000 Firust
street North, Alabaster, Alabami, claims a lien fGF reasonable
charges for hospital care, treatment, and maintenance
necessitated from injuries receivaed by

David A. Holloman o  who will sometimes

{Name of Patient)
hereinafter be called "Patient!, whose address, as it appears

on the records of said Hospital is _ Rt. 3, Box 114 -
(Street Name & HO.)
Montevallo - s . .__Shelby .
(C1ty) (County)
Alabhama 15115 npon any and all causes of

(State and Zip Code)
actions, suits, claims, countercialms, and demands accruing to

the said Patient to whom such care, treatwms 0 Or maintenance
was furnished, or accrulng to tho 1ega] representative of said
patient, and upon all judgement:., settlements, and settlement

- aqreements, entered 1into by ulrtue thereof on account of
oy infjuries giving rise to such cau: ¢ or causes of actions, sults,
() claims, counterclaims, demands, judgements, and settlement
1y agreements which necessitated such hospital cave, treatment and

5" maintenance.

G (a) The date of admission of sald patient to said Hospilital
C2 *being __ 07/08/91
_. (b} The date of discharge of tfld patient from said Hospital
< being 07/08/91 . ) :
€ (¢} The account claimed to bi due for said hospital care
treatment and maintenance bholnd _ONE_ THQUSAND FOQUR HUNDRED

_EQHREI_HLHEﬁﬁﬂﬁ_ﬂﬂ_ﬂﬂﬂfﬁlm__&ﬂﬂ1lﬂxithﬁlLﬂiﬂ-ﬂﬂ .
() The date said patient 1ecelved the injuries which
necessitated said hospital care, treatment and maintenance
being _07/08/91. _ B .
(¢) The County in which said puh1ﬁnt’5 alleq d cause of action
arose is Snelby - .
(1) The name and address of all persons, firms, oOr
corporations claimed by  sa@:d patient, or the legal

representative of said patien'., to bhe liabhle for damages
arising from such injuries ar., to the hest of clalmant’s
knowledge, as follows:

_David Helloman , e
( Hame) (Full aAddress)

(Hame) o (Full Address)

SHELBY MEDICAL
3 CENTER
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SHELBY MEDICAL CENTER
A county owned hospital
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e ntroller of said hospital

Before me, the undersigned, a HotAry Public, in and for said
county, in said state, personally appeared_ Janlce Gill ;.

who, being by me first duly sworn, doth depose and say: that
_ Janice 6111 ) is the Controller of SHELBY

o0 MEDICAI, CENTER and has persmﬁﬂi knowledge of the facts set
o0 forth in the foregoing statement, and that the same are true
(LD and correct.

T o

= Preed) o Sheo)
EE; | (Affiant)

.-'|I \ _ ] r
(E$ subscribed and sworn to befOre.nl on Lhis the .20 4%s day of

25 August 1991 /f“
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. ) NOTARY PUBLIC ()
SHELBY COUNTY
ALABAMA
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