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NOTICE OF HOSPITAL LIEN

Notice is hereby civen by Shelby Baptist Medical Center located at 1000 First Street North, Alabaster, AL
5007, ~:}pc::e‘ated Et Baptist Health System located at 3201 4th South, Birmingham, AL. that Shelby Baptist
Medical Center has furnished reascenable and necessary hospital care, treatment and/or maintenance to:

Angela Lares. a mmnor
¢/o Lares Aimbrocio Domingo
709 Springville Rd A
Birmingham, AL 35215-7440

from £/31/2607 to 8/31/2007 and that the amount due for the services ts § 1.161.00.
The personds), Liomis), or mrgxarzﬁimz{%) claimed by the patient or his/her representative to be hable for

damages arising oin Lhe iliness or injuries by the hospital arce:

Unknowit at Present

A tien 15 hereby created by the hosmml upon any and all actions, claims, counterclaims, and demands
aceruing to the peuent on account wi

L

[ the ”HUIHLS which ne

cessitated such hespital care and upon all

Jadaments, setticinents, and settiomrent agreements entered into on account ot the mjuries wittch
nu.cwltamd such !zuspu al care. all in accordance with the provisions of Alabaraa Statutes Annotated
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Prepared By:

Shelby Baptist Medicat Center
| 17 Seaboard Lane, Suite D1GU
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