NOTICE OF HOSPITAL LIEN
MEDICAL CENTER EAST, INC.

STATE OF ALABAMA
SHELBY COUNTY

Notice is hereby given, as provided by the laws of the State of Alabama that MEDICAL CENTER
EAST, INC. whose address 1s 50 Medical Park East Drive, Birmingham, Alabama, which operates a
hospital of the same name at the same address, claims a lien for the reasonable charges of hospital care,

treatment and maintenance received by _S hennun u_)q HCLLQ of 220 /¢ T St
Tdrrent AC- 353 ] against all causes of action, suits, claims, counter claims

and demands accruing to the said _SAeannan (daffa ¢ € _ or his legal representative, and against
all judgments, settlements and 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, judgments,
settlements or settlement agreements and which necessitated such hospital care.

5L 35 2 V
Amount claimed: 3 ‘7/7 ]S Date of admission: ‘7}93 "dd
Date of imury: . - 23-00 Date of discharge: 4-93-0 d

The names and addresses of all persons, firms or corporations claimed by such injured person, or the
legal representative of such person, to be liable for damages arising from such injuries are, to the best
of the claimant’s knowledge, as follows:

Name:_ﬂ_/ f(i_, '"':1:;75 - Name:_iﬁ: rlﬁ’%/ Slr}ck/déﬁ-c{

Address:_70 5 Dfegsant Grove Pod- Address: 32y fu 17 %g Esgda
Fl' easent Grove AC- 35727 Tar rcug_h?fﬁ & 2( 7

ame:_Edith [Haes Name:
Address:_ég&f (fg,_u“g;fy Pd. Ju 9 Address: 10/05/2000-35013
LU ISOHL)':H& LR 35 /&6 0g9:02 aM CERTIFIED

SHELRV COURTY JUDGE UF PROBATE —
MEDICAL CENTER 8 &% mnclii-®

d@/ﬁu OO Aen
Leslie Pennington -

Assistant Director of Patient Accounts

Beforeme, 1NAQ Nl \ QY aN , @ Notary Public in and for the County of Jefferson, State of
Alabama, personally appeared Leshie Pennington, who being by me first duly swom, doth depose and

say that he 1s he authorized representative for the claimant, and as such has personal knowledge of the
facts set forth in the foregoing statement of lien, and that the same are true and correct.

Subscribed and sworn to before me this Y day of @[ﬁ[}]ﬁ[‘, 2000 .
dma e n oom

Notary Public Tina McClaran
Notary Pubbic

My Commission Expires
Aprll 17, 2001




