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NOTICE OF HOSPITAL LIEN
BAPTIST HEALTH SYSTEMS

833 Princeton Avenue SW, suite 300, Birmingham, AL 35211

STATE OF ALLABAMA
SHELBY COUNTY

Notice is hereby given, as provided by the laws of the State of Alabama that BAPTIST
HEALTH SYSTEMS whose address is 833 Princeton Avenue SW, suite 300,
Birmingham, AL 35211, which operates Walker Baptist Medical Center, located at
3400 US Highway 78 East, Jasper, AL 35501, claims a lien for the reasonable charges of
hospital care, treatment and maintenance received by Kimberly McKeever of 7444

Chalkmine Rd, Hackleburg, AL 35564, against all causes of action, suits, claims,
counter claims and demands accruing to the said Kimberly McKeever or his legal
representative, and against all judgments, settlements and settlement agreements entered
into by virtue thereof and on account of such injuries giving rise to such causes of action,
suits, claims, counter claims, demands, judgments, settlements or settlement agreements
and which necessitated such hospital care.

Date of admission: 07/24/12
Date of discharge: 08/13/12

Amount claimed: $2,958.00
Date of injury: 07/16/12

The names and addresses of all persons, firms or corporations claimed by such injured
person, or the legal representative of such person, to be liable for damages arising from
such injuries are, to the best of the claimant’s knowledge, as follows:

Name: Infinity Insurance, clm# 10001322945 Name: Robert O. Bryan Esq.
Address: PO Box 830807, Birmingham, AL 35283 Address: 1807 Corona Avg, #300, Jasper, AL 35502

Hospital Lien prepared by: Tien Nguyen ' /
Duly authorized representative of Baptist Health < sten&
The Outsource Group, 7 Audubon Road, Waketield MA-OTE3(
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