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WILLIE F ROMINE 31208713
STATE OF ALABAMA

COUNTY OF SHELBY

Notice is herebv given, as provided by the laws of the State of Alabama

that CARRAWAY METIIODIST MEDICAL CENTER , whose
[(name of Bersun.?irm,huspital authority, or corporation
addrecs l= 16D CARRAWAY WLEVARD . BIRMI NG tAM R hlﬂbﬂmﬂ.
{streetl) {city or town)
operating CARRAWAY METHODIST M:EDICAL CENTER 1600  CARRAWAY BOULEVARD ,
(name of hospital) {street)

BIRMINGHAM ALA 35234
{¢1ty or town)

hospital care, treatment and malntenance necessitated by injuries received

claims lien for reasonable charges for

by WILLIE F ROMINE of 343 DOGWOOD LANE  VINCENT |
{name of patlent) (street) (city or town)

ALABAMA 35178
(state)

counter claims and demands accruing to the said WILLIE F ROMINE |
(name of patient)

his or her legal representative, and against 3l]l judgements, settlements,
any 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.

p—

, against all causes of actlon, sults, claims,

y OT

Amount clalmed: ELEVEN THOUSAND, EIGHT HUNDRED SEVENTY THREE AND 00/100
Dale of Injury recelved:_ 08 15 1995 .
Date of admission iInto hospital: 08 15 1995

Date patient discharged from hospital: 08 18 1995

1he names and addresses of all persons, firms, or corporations claimed by
such injured person, or the legal representative of such person, to be
llable for damages urising from such injuries are, to the best of Llhe
clatmant's knowledge, as follows:

& 1995'25151
WILLIE FRANKLIN ROMINE 343 DOGWOOD LANE Iiwmsw‘[ ALABAMA 35178
6l
- I Egziimgs‘aﬁ!cgm:ﬁﬂ
) sﬁﬂlﬂgEJWﬁ 8.0
)1y
 CARRAWAY METIODIST MEDICAL CENTER
{CTaimant)
Refore me, DONNA C ELLENBURG , a Notary Public in and for the
County of JEFFERSON  , State of Alabama, personally appeared
SANDRA SULLIVAN , the  INSURANCE CLERK for the claimant,

official capacity
ind as such has personal.knowledge of the facts set forth in the foregoing

statement of lien, and that the same are t correct. <

Subscribed and sworn to before
mé op this the7 day of SEPT

1995y by saig affilant.
a,&i@ﬂ_w b

THIS TNSTRUMENT PREPARED BY

__SANDRA SULLIVAN ON BEIALF OF:
CARRAWAY METIIODIST MEDICAL CENTER
1600 CARRAWAY BOULEVARD

Date Flled: BIRMINGHAM  ALA 35231

Hour Filed: _
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