20050804000395390 1/1 $11.00
Shelby Cnty Judge of Probate AL
A8/04/200%5 08:26:.220M FILED/CERT

STATE OF ALABAMA )
OFFICE OF THE JUDGE OF PROBATE )
COUNTY OF SHELBY )

NOTICE OF HOSPITAL LIEN

Noticc is hercby given by Shelby Baptist Medical Center located at 1000 st Strect N, Alabaster. AL
35007-8607, operated by Baptist Health System at DcBocr Building, 301 Brown Springs Road. Montgomery.
AL, that Shelby Baptist Mcdical Center has furnished reasonable and necessary hospital carc. trcatment and/or

maintcnance to:

Juan Dias
1564 Kent Diary Road
Lot 57
Alabaster. AL 35007-5230

from 3/3/2005 to 3/3/2005 and that the amount due for the services 1s $ 2.369.00.

The person(s). firm(s), or corporation(s) claimed by the patient or his/her representative to be hable for
damages arising from the illncss or injurics by the hospital arc:

Statc Farm Insurance
P.O. Box 830855
Birmingham, AL 35283
Claim # 01-6600-474

A lien is hereby created by the hospital upon any and all actions, claims, counterclaims. and
demands accruing to the paticnt on account of the injurics which necessitated such hospital carc and upon
all judgments, settlements, and scttlement agreements entered into on account of the injurics which
nccessitated such hospital care, all in accordance with the provisions of Alabama Statutcs Annotated Q35-
11-370, ct scq.
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Cindy R. Colins
Medical Reimbursements of America. LLC
o/b/o Shelby Baptist Mcdical Center
117 Scaboard Lanc. Suitc D100
STATE OF TENNESSEE Franklin, TN 37067
COUNTY OF WILLIAMSON (615) 963-3871
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The forcgoing statement was acknowledged and verified before me. on July 26, 2005, by Cindy R. Collins.
the duly authorized agent/operator of Shelby Baptist Medical Center, for an on bchalf of said hospital.

My Commuission Expires: q 27 S’\’




