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Before me, Richard G. Moxley, IIl, personally appeared as Limited Power of Attorney for Children’s Hospital of
Alabama does say and depose as follows: That it is the attorney in fact for the claims, and as such has personal
knowledge of the facts in the foregoing statement of lien and that the same are true and correct.

Sworn to and subscribed before me thlS,;Q ,‘5 day of N O V 6%‘0&% , 20 20 ’
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State of Alabama A HOSPITAL LIEN
SHELBY County -

Notice is hereby given as provided by laws of the State of Alabama,tthat the Children’s Hospital of Alabama Board,
whose address is 1600 7" Ave. S., Birmingham, AL 35233 claims a hospital lien for reasonable charges for hospital care,
treatment and materials necessitated by injuries received by‘-KINSLEY ALDRIDGE against all causes of actions, suits,
claims, counter claims and demands occurring to said KINSLEY ALDRIDGE, and against all judgments, settlements and
settlement agreements entered into by virtue thereof, and on account of such injuries given rise to such causes of actions,

suits, claims, counterclaims, demands Judgments settlements,; settlement agreements and which necessitated such
hospital claims: |

Name: KINSLEY ALDRIDGE

puiyReeves: 2579 (A
Date Entered Hospltal 12/15/19 | | S 292@11322:35‘;5;;2 L 32 e, AL
Date Discharged from Hospital: 12/21/19 o ?:‘?;35;2@2@ 02:02:36 PM FILED/CERT

Last 4 digits of Social Security #: UNKNOWN

The names and addresses of all persons, firms or corporations claimed by such injured person, or legal representative of

such person, to be liable for such damages arising from such ; injuries are the best of the claimant’s knowledge 1s as
~ follows:

Copies Mailed
All efforts have been exhausted to obtain information to file this Hospital Lien.

This mstrument was prepared by:
Richard G. Moxley, III (MOX001)
Moxley & Associates, LLC *
Attorney at Law

Post Office Box 4953
Montgomery, Al 36103
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