SATISEACTION;OF HOSPITAL LIEN
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STATE OF ALABAMA: RECORDED:
SHELBY COUNTY BOOK :
| | PAGE:

INSTR#: 2000-003959

KNOW ALL MEN BY THESE PRESENTS, THAT THE UNDERSIGNED,
SANDRA 1. SHORT, LEGAL COORDINATOR AT BAPTIST HEALTH SYSTEM, INC.
SHELBY FACILITY,ACKNOWLEDGES FULL PAYMENT OF THE INDEBTNESS
SECURED BY THAT CERTAIN HOSPITAL LIEN AGAINST MARY L. DAVIS, IN
.THL AMOUNT OF $486.00 RECORDED IN THE OFFICES OF THE JUDGE OF
PROBATE OF SHELBY COUNTY, ALABAMA, AND THE UNDERSIGNED DOES
FURTHER HEREBY RELEASE AND SATISFY SAID LIEN.

IN WITNESS WHEREOF, THE UNDERSIGNED SANDRA L. SHORT HAS CAUSED
THESE PRESENTS TO BE EXECUTED THIS 18" DAY OF MAY, 2000.

;SHELBY ACCOUNT/S: 31825276
BY: iééhks1zg/%i22£;i}éﬂf

| COORDINATOR ~
STATE OF ALABAMA

JEFFERSON COUNTY

CORPORATE ACKNOWLEDGEMENT

I, THE UNDERSIGNED, A NOTARY PUBLIC IN AND FOR SAID COUNTY AND
SAID STATE, HEREBY ACKNOWLEDGE THAT SANDRA SHORT WHOSE NAME AS
LEGAL COORDINATOR A DULY APPOINTED AGENT OF BAPTIST HEALTH
SYSTEM, INC., A CORPORATION, IS STIGNED TO THE FORECOING
INSTRUMENT, AND WHO IS KNOWN TO ME, ACKNOWLEDGED BEFORE ME ON

THIS DAY THAT, BEING INFORMED OF THE CONTENTS OF THE INSTRUMENT,

SHE, AS SUCH AGENT AND WITH FULL AUTHORITY, EXECUTED THE SAME
VOLUNTARILY FOR AND AS THE ACT OF SAID CORPORATION.

GIVEN UNDER MY HAND AND OFFICIAL SEAL THIS 18™ pay OF MAY, 2000.

Brate [on A

SEAL NOTARY PUBLIC

06/06/2000-18642
10231 AM CERTIFIED

SHELBY COUNTY JUDGE OF PROBATE
manﬁ, {1.00
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Inst # 2000-18642



-’ I.icnho.:?.dnr? Baptist Realth

} Patient: MARY L. DAVIS

q:t-m, Inec.
Ala.Code 35-11-371(1975)

fLien Amount: $486.00

NOTICE IS HEREBY GIVEN, that Baptist Medical Center - SHELBY facility,
in Alabaster, Alabams claims & lien for its reasocmable chaxges incurred
in the care, trestment, and msintenance of the above Patient. Thias lian
ig claimed upon any and all aotions, claims, counterclaims, and damands

STATEMENT OF HOSPITAL LIEN

Date Injured:  06/12/99 - Patients Address: _
Acct# 31825276 $486.00 ' 305 Greempark Scuth

Date Admitted: 06/12/99

Pelham, Al. 35124-4336 '
Claimant avers upon information and belief that the following pu:a'&ﬂ'!—, - I

firms or corporations ave ox may be claimed by the patient to be liable
for damages arising from hig/her injuries:

Unknown at this time - Infinity Insurance Co,
Attorney James Smith - §25 Parkplace Tower 2001 Parkplace No.

Birmingham, Al. 35203

*Under Alabams Code Section 35-11-37 {I875), tha filing of this lien
constitutes notios to any perscns liable for such damages whether
or not they are named ;

State of Alabama )
Shelby Covnty )

Personally appeared hefore me ithas undersigned Nctary Public in and for
said County and Statw, SEANDRA L. SHORT vho being known to me did
sxecute the above Statement of Hospital Lien in my presence and

Done this 25&4 day of Devember f??.
Rotary Public
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