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ANOTICE 1S HERFBY GIVEN, Llhal Raptist Madical Center - OSHELDY
Rirmingham, Alabamg, claims a lien for 1Ls reasomable charges incurrad
In the care, treatment, and mainterance of the above patient. This lian
is claimed upan any and all actions. claims, counierclaims, and demarnds
accruing to this patient. Or their legal representative, and upon all
Judgments, settlements, and setl/ement agreemenis enteraed i1nto by
Virfue thereof on account of the injuries giving rise to such actions,

claims. counterclaims, demands, judgments, settlements or sel L iement

AFrecments. which necessitated such aare, treatment Or
mI1nternnce. |
ate Injurad: \ 11-02-96 = Patients Address:
mnmte AfimLied. _11-10-96 406 DUSTY HOLLOK KOAD
Account Number : F1 332760 COLIMBIANA, AL F51-9570
| 312808073

Claimant avers uypon informgtion and belief that the following persons,
firms ar corporations are or my be claimed by the palient Lo be li1able
for dampges arising from his 1njuries. \

ATTORNEY - WILLIAM SINIARD JR. INSURAMCE: GROCFRS INSURANCE
1736 OXIMOOR RD SUTTE 201
BIRMINGHAN, AL 75209

tirder Alabame Codestiction #5-11 371 (1975). the f1ling of lhis lien
constitutes notice to any persandiable for such dampges whether or not

they are rmamed herein

Legal Coordimtor

State of Alabamg )
TEFFERSON County )

Persomally appeared before me Lhe wdersigned Nolary Public 1n and for
said County arrd Stale. ORFENDA A ROKE . _ who being
Tnown to me did execute the above Statement of Hospital Lien 1n my
presence and furthermore having been first duly sworn did upon cath
state that (s)he executed the same with full authority amnd as the act

of Baptist fAealth Systems.
Done this 8th day of _APRIL. 1999
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