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statement of lien, and that the same ar

. Subscribed and sworn to before

STATE OF ALABAMA JOHNNY R SMITH 26059444

COUNTY OF SHELBY

Nolice Is hereby given, as provided by the laws of the State of Alabama

Iiname of gersun firm,hospital authurlfy. Or corporation
address |s 1600 CARRAWAY BUULEW.RD B 1RMINGH M Alabama

{streetl) {city or town)

operating_ CARRAVAY METIIODIST MEDICAL CENTER I600  CARRAWAY DOULEVARD
(name of hospital) (street)

BIRMINGHAM  ALA 35234 c¢laims lien for reasonable charges for

{city or town)

hospital care, treatment and maintenance necessitated by injuries receiv
by JOHNNY R SMITH of 659 10TH AVE P.0. BOX 653 CLAERA

[(name of patient) [street) _‘ (cfly or town}
Awm 35040 , 8gainst all causes of action, sults, clalms,
{stale)

counter claims and demands accruling to the said  JOHNNY R SMITH , OF
[name of palient]

his or her legal representative, and against all judgements, settlements,

and settiement agreements entered into by virtue thereof and on account

of such Injuries glving rise to such causes of action, suits, claims,

counter claims, demands, judgements, settlements, or settlement agreements

and which necessitated such hospital care.

® Inst ¢ 1996-021%0

Amount clatmed: SIXTY FIVE THOUSAND, SEVENIY THREE AND 00/100

Date of Injury recelved: 12 21 1995
Date of admission into hospital: 12 21 1995

Date patient discharged from hospitai: 01 04 1996

The names and addresses of ali persons, firms, or corporations claimed by

“such injured person, ur the legal representative of such person, to be
~liable for damages arislng from such injurles are, to the best of Lhe
claimant's knowliedge, as follows:

JOHNNY R SMITH 659 10TH AVE P.O. BOX 559 CALERA ALA 35040

cmmm ﬂnm:s*r MEDICAL CENTER

Before me, DONNA C ELLENBURG , & Notary Public in and for the
County of JEFFERSON » State of Alabama, personally appeared
SANDRA SULLIVAN » the  INSURANCE CLERK for the ciaimant,

(official capacity)

and as such has personal.knowledge of the facts set forth In the foregoing
| nd correct. /

me on thls the_%%day of UAN
19 by said affjant,

0. C \od

iikd}rﬁ THIS TNSTRUMENT PREPARED BY
SANDRA SULLIVAN ON BEIWLF OF :

CARRAWAY METHODIST MEDICAL CENJER

1600 CARRAWAY BOULEVARD

Date Flied: i BIRMINGHAM  ALA 35234

“Hour Filed:

- oy g,



