NOTICE OF HOSPITAL LIEN L

ST CLAIR REGIONAL HOSPITAL Shalby Gty saooe L8 pl1,11.00"
2805 Dr. John Haynes Dr. Pell Clty, AL 35125 05/06/2004 09:59:00 FILED!CERTIFIED

STATE OF ALABAMA
SHELBY COUNTY

Notice is hereby given, as provided by the laws of the State of Alabama that ST CLAIR REGIONAL
HOSPITAL, whose address 1s 2805 Dr. John Haynes Dr.; Pell City, Alabama, 35125, 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 DAVID P HARRIS of PO BOX 25 WEAVER AL 36277 against all
causes of action, suits, claims, counter claims and demands accruing to the said DAVID P HARRIS or his legal
representative, and against all judgements, 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,
judgements, settlements or settlement agreements and which necessitated such hospital care.

Amount Claimed:  $1,068.05 Date of Admission: 04/18/2004  +{-/§-900f
Date of Imjury: 04/18/2004 | Date of Discharge:  04/18/2004  4f-{4- 3w L/
Account #: S0410900205 &0 L j/poo Fo05

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: FARMERS INS Name:
POLICY # 165943189
Address: 112 E 7™ ST Address:
ANNISTON AL 36201
Name: Name:
Address: Address:

ST. CLAIR REGIONAL HOSPITAL

By: W)C QSL.DJYGJY\-«

Tina McClaran

Beforeme, < JA<./A Q_adgg _, a Notary Public 1n and for the County of Jefferson,
State of Alabama, personally appeared Tina McClaran, who being first duly sworn, doth depose and say that she

1s the authorized representative for the claimant, and as such has personal knowledge of the facts set forth in the
foregomg statement of lien, and that the same are true and correct. Subscribed and swomn to before me this

</ 5# day of o/ | 20 %
)%/ A ,,./

Notary Put




