SIATE OF ALABAMA

COUNTY OF _Shelby

Notice is hereby given, as provided by the laws of the State of Alabama, that The Board of Trustees of the University of Ala-
bama, whose address is University of Alabama, whose address is University of Alabama at Birmingham, Birmingham, Alabama
35294 operating University of Alabama Hospital at 619 South 19th Street, Birmingham, Alabama 35233, claims a lien for reasonable

charges for hospital care, treatment and maintenance necessitated by injuries received by Sammy C. Cantavespre
(name of patient)

of 1373 Dearing Downs Helena | AL. 35080

{street) (City Or town) (state)
against all causes of action, claims, counter claims and demands accruing to the said patient, or his or her lega representative,
and against all judgments, settlements, and settlement agreements entered into by virtue thereof and on account of such injuries
giving rise to such causes of action, claims, counter claims, demands, judgments, settiements or settiement agreements and which,

necessitated such hospital care.

Amount claimed: $212.,587.64

Date injury received: 3/17/93 | e *5_932243_21
Date of admission into hospital: 3/17/93 - | o

Date patient discharged from hospital: 5/1/93 - —

g3
| . COUNTY JUDGE OF PROBATE .
The names and address of all persons, firms or corporations claimed by sumw rson, of e legal representative
of such person, to he liable for damages arising from such injuries are, to the best of claimant's knowledge, as follows:

-

Those persons, firms, corporations or otherg . who caused or contributed to the?‘_
injuries sustained by the afaresaiﬂ patient on or near March 17, 1993
as a result of being involved in accident in or near Shelby County

including such 1nsurance compami'ié; policies and coverage applicable theretom
whose names and identities are otherwise unknown at this time.

//University of Alabama Hospital
Before me, _M /

(Claimant) .
State of Alabama, personally appeared _ SUSAN B. ROLLINGS, who being by me first duly sworn, doth depose and say:

kb

.

42 . a Notary Public in and for the County of __Jefferson .

that he {(she) is the claimant or STAF'E ASSIS for the claimant, and as such has personal knowledge
(Official capacity)

of the facts set forth in the foregoing statement of lien, and that the same are true and correct.
19 |

SUBSCRIBED and sworn to before me this the / / day of __~ \,d/ 74

il -

(Notary Public)

€ STATE CF ALABAMA AT LARGE.

" . Y PUELI
Date Fiied: f EEJ ﬁnmmzsgzm EXPIRES: Jen. 9, 1997,

BONDED THRU NOTARY PUBLIC UNDERWRITERS.

Hour Filed:
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