Lien Amount. $ 7. 560 UU | B

_ Systems SHELBY | e 10
| o 3o "l ° %32 AlasGrge F5-11 371(1975)
patient - MARVIN JONES 2N IR

o NOTICR 1S HEREDY GIVEN, that Haptist Medical Cenier - SHELEY

" ALABASTER.. Alabama, claims a Jien for its reasomable charges incurred

in the care. treatment, ard mainleranie of the above patient. This lien

Js claimad upon any amd all actions, claims. counterclaims. ard demrnds
accruing to this patienl, Or their legal representative, atxi Upan all

Judgments, settlements. and sobtlement agrecments entered (nto by
virtue rise to such aclions,

[ rtue thereof on account Of the 1njuries giving
laims. counterclaims, demands.  judgments, settlements or scllloment

. agrecmenLs, which necessifaled  such  Gare. Lreatment Or
minilenance. '
ate fmyjurad . - 12-29-56 Matients Address:
ate Admitlad: 12-29-96 295 HIGHWAY 07

39827 SHETLBY, ALABAMA 35143-5624

Account Number

Claimant avers upon nformalion and belief that the following persons,
firms or corporations are or my be claimed by the patient to be 1iable

lor damages arising from s njuries.
TNOURANCE: - ALLSTAIE [NSURANCE

ATTORNEY - WILLIAN . FOWRRES
PO ROX 1656 O AOX 360901
COLIUNMBIANA, Al 350051 BIRMINGHAM, AL 35236
CL# 16844810273

11-371 (1975), the filimg of this lién

Hhder Alabama CodesBclion 35
srnd 1able for such damages whether ot not

constitutes notice Lo any, pers

they are namd horein /
fendoe SAC_

Tagal | Coordimilor

State of Alabam )

JIFFERCGON Countly )

Persorally appaarad before me Lhe wiersigned Notary Publ o in ard for
a21d County amd Stale. BRENDA A KOWE who heilng
Tnown Lo me did execule Lhe above Slatement of Hospital Lien 1n @y
n F1rst duly sworn did upon Galh

presence and [urthermore havirng bex:
state that (s)he cxeculed the same with full aulthority and as Lhe aclt

of Haptist Halth Systems.
Dane this 18th day L A 999

4

T onholder . Baptist Health B T3 = |
sed  STATEMENT OF HOSPITAL LIFN- :

]




