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TO: _ Shelby County Probate Ofﬁce ”l I I I I III |||| I

P.O. Box 825 | ) | 81220000444550 1/1 $.00
- ' Shelb Cnty Jud f P |
- Columbiana, AL 35051 , . ; y Cnty Judge of Probate, AL

_ 12/20/2018 ©9:13:56 AM FILED/CERT
NOTICE OF HOSPITAL LIEN

. Under the prov1srons of Alabama Code 1975, § 35-11-370 et seq notice 1s hereby glven that Baptrst Health System, Inc.,
whose address is 701 Princeton Avenue, SW B1rm1ngham AL 35211, claims a lien for all reasonable oharges for hospltal
care, treatment and maintenance necessrtated by Injuries received by:

- Patient's Name: . | Gail Wilson ‘
.Addres's: ‘ - 541 County Road 753
_ - ~ Clanton, AL 35045
* Admit Date: - 11222018 -
Discharge Date: S 11/26/2018 i ‘
Amount Due: ‘ 119',658.58

To the best of the claimant’s knowledge, the names and addresses of all persons, firms or corporatlons clalmed by said mjured
person or legal representatrve of sald person, to be liable for damages arlslng from such 1nJur1es arb as follows:

" Alfa - A-111247
301 1st Street North
Clanton, AL

. Prm e‘to Baptl

iyedlcal Center

STATE OF MISSISSIPPI
COUNTY OF ALCORN

The foregomg statement was acknowledged and verified before me this Thursday, December 13, 2018 by Amanda Whlte .
the duly authorlzed agent of the above named health care prov1der for and on be alf of sa1d hospltal

DPARY PUBLIC /:
.HHE R _

MY COMMISSION EXPIRES:

" Prepared by:
- Amanda White
P.O Box 1465
- Corinth, MS 38834



