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NOTICE OF HOSPITAL LIEN
EASTERN HEALTH SYSTEM, INC. D.B.A. MEDICAL CENTER EAST
50 Medical Park East Drive, Birmingham, AL 35235
STATE OF ALABAMA
SHELBY COUNTY

Notice is hereby given, as provided by the laws of the State of Alabama that EASTERN HEALTH
SYSTEM, INC. D.B.A. MEDICAL CENTER EAST whose address is 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:
chgii P. Bradbgtgz of R854 Mimose Nd. [ceds AL 35049
against all causes of action, suits, claims, counter claims and demands accruing to the said

ack ad berry or his legal representative, and against all judgments, settlements and
settlement agreements enteréd 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 scttlement
agreements and which necessitated such hospital care.

4 Amount claimed: ﬂ RA33.50 Date of admission: 4 - 1-0R
U0xa,p  Dateofinjury: 4 -7-o0a Date of discharge: 9 - 7-02

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: La Kes.de S Name:

Address: 14 MDewsome Rd,  Address:
|| 21‘&2!\01\\(, Al 35186 ) —

Name: Narne

Address: Address:

EASTERN HEALTI}jYSTEM, INC. D.B.A. MEDICAL CENTER EAST
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Before me Z]™\ -__. __.l UA __QMM Iy, a Notary Public in and for the County of Jefferson, State of
Alabama, personally appeared Leslie Pennington, who being by me first duly sworn, doth depose and
say that she is the authorized representative for the claimant, and as such has personal knowledge of the

facts set forth in the foregoing statement o D%e and that the are true and correct.
Subscribed and sworn to before me thls

-L‘J._‘ AU ‘ l.na
Notary Public D
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