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NOTICE OF SATISFACTION OF HOSPITAL ESTATE CLAIM .iapm,, |,

UNIVERSITY OF ALABAMA HOSPITAL T Lo,
JT 720,619 19" ST. S., BIRMINGHAM, AL 35249-6510 i
1-888-309-8435 or 934-6405
IN THE PROBATE COURT OF SHELBY COUNTY, BIRMINGHAM, AL.
IN THE MATTER OF THE ESTATE OF:
Margaret Freeman PROBATE CASE NO: 2011-000586 r
Deceased 2
FULL SATISFACTION OF CLLAIM .
Before me, the undersigned authority in and for said county and in said state, 1}‘
~1
personally appeared Thomas Elmes, an authorized representative of UAB Hospital, who <_;:
being first duly sworn, says that he is the authorized representative of the claimant having €
heretofore filed a claim on the 20th day of January 2012, in the amount of $7,682.23 and -g
that he acknowledges payment in full of said claim and hereby releases the same In full. i
Account No(s): 001614721-1147 -
C.
Claimant, UAB Hospital i;
By: M _ C
Title: Supervisor, bstates %
UAB, Patient Financial Services =
Sworn to and subscribed before me. on the 18" day of June 2012.
wolegd
Notary Public ey B it A1 O A )T LARTS
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Shelby Cnty Judge of Probate, AL
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Probate Judge
Shelby County
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