DOCUMENT 26

State of Alabama

PROCESS OF GARNISHMENT |

Unifind Judicial System

Form £-21 Rew, 7/2017

IN THE DISTRICT COURT JEFFERSON - BESSEMER C{)'UNTY, ALABAMA

NAME AND ADDRESS OF PLAINTIFF (Persons Asserting Claimj: | NAME AND ADDRESS OF DEFENDANT {Person Whose Property
Is Subject to Garnishment):
AFFINITY HOSPITAL, LLC D/BiA GRANDVIEW MEDICAL CENTER
{oon1) CHANDREA FOSTER
3690 Grandview Plwy KXA-XX-2032
BIRMINGHAM, AL 35243 3176 LINDSAY LOOD RD
BESSEMER_ AL 385022
NAME AND ADDRESS OF ATTORNEY OR REPRESENTATIVE
FOR PLAINTIFF: DATE OF JUDGMENT: (8/05/2025
SANES JOSEPH EUFINGER
PO BOX 10110 JUDGMENT AMOUNT: § 4,731.18
COLUMBIA. MO 85205
(BRE} 233-3141 INTEREST: § 7000
_ _ COSTS: $  357.00
NAME AND ADDRESS OF GARNISHEE: LESS CREDIT: $  0.00
THE CHILDREN'S HOBPITAL OF ALABAMA OTHER: $ 0.00
CIO R A, THOMAS G SHUFFLEBARGER 1t _
| 1500 SEVENTH AVE SOUTH TOTAL: § 5,158.18
' Birvingham, Al 35233

AFFIDAVIT

A. t make oath that | have oblained the above judgment and believe the named garmishee is or will be indebted to he
named defendant or has or will have effects of the defendant under the garnishee’s control. | believe that a Process of
Garnishment against the garnishee is necessary to obtain safisfaction of the judgment.

B. The garnishment is for wages, salary, or other compensation, and | further make oath that the amount to be withheld
must be 25% of disposable earnings for the week or the amount by which is disposable eamings for the week axceed 30
times the federal minimum wage in effect at the time earnings are payable, WHICHEVER 1S LESS.

C. 1hereby request disbursement of amounts periodically paid into Court pursuant to this gamishment.

MYKAILA ANNMARIE LANGAN
Maotary Fublu, Notary Sas!
Btate of Missoud
Boone County
Commission ¥ 75428708
| My Commission Expires 07-08-2029

Gtary PubliciClerk (Signature) ¢ Affiant/Atiomey (Signature)

Sworn to and subscribed before me this _2-_day oflceabies 2025
g{ %




