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NOTICE OF HOSPITAL LIEN

Under the provisions of Ala. Code 1975, §35-11-370, et seq., notice is hereby given that Thomas Hospital, 750
Morphy Ave., Faithope, AL 36532 operated by Gulf Health Hospitals, Inc., P.O. Box 2226, Mobile, AL 36652,
claim(s) a lien for all reasonable charges for hospital care, treatment and maintenance necessitated by 1njuries
received by:

Name and address of patient as it appears on
records of hospital:

Paulette Millette Total Amount Due: $1.057.28

19095 Scenic Hwy 98

Fairhope . Al 36532

Date of Admission Date of Discharge Account No Amount Due
06/28/2019 06/28/2019 NTH6063117449179 $1.057.28

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

Lindi Wicker Eboni Rich

Geico Ins Co. State Farm

One Geico Center P. O. Box 106171

Macon, GA 31256-0001 Atlanta. GA 30348
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