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STATE OF ALABEAMA)
) -

TALLADEGA COUNTY)
Sylacauga Health Care Authority, 2 corporation, files this

st atement in writing, verified by the oath of the undersigned person,

who has personal Lmowledge of the farts herein set forth.
| “*
1. The Sylacauga Health Care Authority. & t:’mrpcar"atim'i,f;iﬁ
+

rhe operator of Coosa Valley Medical Centers

o That within

discharged from Coosa

ol
| \
the last ten days the persin mamead bhedlow
Valley Medical Center; g;
npd

as patient has breen
as patient entered Logea

5 That the pers=on named below
Valley Medical Canter for hospital Care. treatment and maintanarlg:f.—?
mithin one week after receiving injurles, a8 referred to belows i
o
4 . That lien 1S -laimed upon any and all causes of
and demands accruing to  the

actions, suilts, clalms, countercl al ms,
+n whom such care, treatment, or maintenance Was furnished o

per 5on
21 rapresentative of such person, and upon all

accruwing to the lega
jutdgments. cottlements and sottlement agreementa entered intg by
Fise  to  such  Causes,

virtue thereopt on account of injurles giving
actions, sitl 5., ] Al me, counterclaims, demands, judgments,

settlemnants, OF zpttlement agreements arnd  which necessitated  such

Hospital cares

et atement ashall bhe filed in the

2. That this verified
in which such

nffice nof the Judge of Frobate in the county or countles

-ratnese of action aroses
af such patient, as it does

& . That the name and address
being the injured person

the records of  said Hospital,

appear on |
ig an follows:

roferred to above,
Mame

Charles Harry —
483 0l1d Cedar Creek Rd. Sylacauga, Al - ess

7. That the name and 1acation of such hospital is Looss
Street, Sylacaugay Al abama

715 West Hickory

o,

valley Medical Center.

EE150; |
That the name and address of the aperator of Coonsa
Health Care Authority, &

.
(/Lallﬁy Medical Center 1% the 5Sylacaungaa
carporation, Fr15 West Hichkory Gtreet. Hylacauga, Al abama 35H13003

1

. That the date of admission of sueh patient to Cop=sa
-

Jalley Medical Center wWas 07=05=02 _ -

[l

i, That the date of discharge ot such patient from Coosa

07-08-92 X

valley Medical Center was
e for such hospital

11. That the amount claimed to be th,

care 1% _$.1800.00
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12. That the names and addresses of all perzons, firms or
corporations. ]l aimed by vy sueh iniured person, or the legal

representative of such person, to be liable for damages arising from
cueh injuries, to the best of claimant’s knowledqge, are as follows:

125, That on thiz date Svlacauna Health Care Authorily, &

carporation, has caused a copy a0f this statement to be mailed Dby
reglistered mail, postage prepaid, to sach person, f1irm oF corporation
a1 claimed to be liable on account of such injuries, at the addresses
as  given in  this statement, and tp the patient, hig guardian, or
nersonal  representative  at the addresses given at  the time of

fmbmlg;*-lr:m. which is as shown above, on this 13 day of Tulky .
17

ey oy ———

Syl acauga Health Care Authority,
A Corporation, Claimant

STATE 0OF ALAEBAMA)
)

TaLLADEGA COUNTY)

Before e, /72{’"45 A . a Notary Fublic in

ataL of Alabama, personally

and  for  the oL ty d:nlladpga. .
appeared ZZ b(C{ . whp being duly SwOrn, doth

deopoze and says; that he has personal knowledge of the facts set forth
in the for Ez-gm.ng =tatement of lien, and that the same are true and

correct to the best of his knowledge and beliet.
MW

At + 1 ant
Cubscribed and E‘-H*M:]I"‘I'It tn before me on this the /c%/{day e
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