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STATE OF ALABAVA ) STy onty e o oS
OFFICE OF THE JUDGE OF PROBATE ) 08/10/2005 0£:=4:
COUNTY OF Shelby )

NOTICE OF HOSPITAL LIEN

Notice is hereby given by Shelby Baptist Medical Center located at 1000 First Strect North. Alabaster. AL,

opcratcd by Baptist Hcalth Systcm at DcBocr Building, 301 Brown Springs Road. Montgomery. AL.. that
Shelby Baptist Medical Center has furnished reasonable and necessary hospital care. treatment and/or

maintcnance to:

Shawn Hernandcz
725 1st Strect Ave West
Alabaster. AL 35007

from 2/16/2005 to 2/16/2005 and that thc amount duc for the services 1s $ 876.00.

The person(s), firm(s), or corporation(s) claimed by the paticnt or his/her representative to b¢ hablc for
damagcs arising from the 1illncss or injurics by the hospital arc:

Unknown at present

A licn is hereby created by the hospital upon any and all actions, claims, countcrclaims. and
demands accruing to the paticnt on account of the injuries which nccessitated such hospital carc and upon
all judgments, scttlements. and scttlement agrecements entered into on account of the injurics which
necessitated such hospital carc, all in accordance with the provisions of Alabama Statutcs Annotated §33-

11-370. ct scq.
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Cil‘ldy R. Coallins
Medical Reimburscments of America, LLC
o/b/o Shelby Baptist Mcdical Center

.~ 117 Seaboard Lanc, Suitc D100

STATE OF TENNESSEE Franklin, TN 37067
COUNTY OF WILLIAMSON (615) 963-3871

The forcgoing statcment was acknowledged and verified betore me, on August 2, 2005, by Cindy R.
Collins. the duly authorized agent/operator of Shelby Baptist Medical Center, for an on behalf of said

hospital.
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