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STATE OF ALABAMA HOSPITAL LIEN

To: Honorable James W. Fuhrmeister
Recording Office
Shelby County Judge of Probate
PO Box 825
Columbiana AL 35051

Dear Sir/Madam:

- ' j n any funds
Please be advised that Baptist Health Systems Hosgltzlé tctzllz.;ln;sl taolieclz) 1;?;; omiZe secured by ot
rdict, judgment, award, : of Alabama
recoverablefolrl ¥ l)'?l;eeg(;):‘gii 2; ‘lﬁs or hér claim or right of action pursuant to the Code
in . :
?’?‘ tt;elgaSIf (th;pier J11 Sec. 370)with reference to the following matter
1 f: Y p

In : Alonzo Colvin
) My, ured person: 1350 Mohican Dr, Birmingham, AL 35214
Address:
ital: Shelby Baptist Medical
> Ao oSl 833 Princeton Ave SW
Address Birmingham AL 35211
' : The Outsource Group
> A o HOSPHAL Operator 7 Audubon Rd., Wakeftield MA 01880
Address:
4. Date of Admission of Patient: 1122// 111// 1111
Date of Discharge
5 Amount due for hospital care: $2,711.00
] Responsible Insurance,
0. Name of Party alleged liable for Da[:gf R
Address:
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Duly Authorized™F psenta ¢ of Shelby Baptist Hospital

7 Audubon Rd, Wakefield, MA 01880



