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Probate Judge of Shelby County. Alabama

NOTIC ITAL LIEN

[Inder the provisions of Ala. Code 1975, §35-11-370, ¢t scq.. notice is hereby given that North Baldwin
Infirmary. whose address is 1815 Hand Ave.. Bay Minette, Al 36507 operated by Intirmary Health, 5 Mobile
Infirmary Circle, Mobile, Alabama 36607, claims a lien for all reasonable charges tor hospital care, treatment
and maintenance necessitated by injuries received by

Name and address of patient as it appears on

records of hospital:
Bredore Turner Total Amount Due: §4.809.92

1501 W Cardinal Dr
Mobhile, AL 36603

Date of Admission Date of Discharge Account No Amount Due
01:30:2017 013172017 NNB6O73018017030 $4.809.92

To the best of the claimant’s knowledge. the names and addresses of all persons. tirms or corporations claimed
by said injured person. or legal representative ot satd person. to be liable tor damages arising from such injuries
are as foliows:

PIP/MPC TEAM
STATE FARM
.0). Box 106170
Atlanta, GA 30348
Claim : 3108640H4

Foumeo

s, Authorized Agent

BY: {VUA/\ls
Muargeret B

STATE OF MISSISSIPPI
COUNTY OF HINDS

The toregoing statement was acknowledged and verified betore me [hlgq day of MM [/L’] . 20 H’bx
Margeret Barnes. the duly authorized agent/operator of the above named he: health care provider for and on behalf
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