SUMMONS AND COMPLAINT Moore Printing Co. - Bay Minette, Ala.

Circuit Cowrt, Baldwin County
STATE OF ALABAMA & {
Baldwin County Nog{}.// .............

..............................................................................................................................................................

filed in the Circuit Court of Baldwin County, State of Alabama, at Bay Minette, against. ....covvevveecveeccereces
l“LOLS«.OuIPgra:I ................................................................................................ Defendant........
I 7 =000 (Yo S AN M= T e & b o111 5 2T OO OUO OO OO OO O PO OO PU OOV
R % ............................................................................................................................... Plaintiff........
~Witn ss my rii:nd this....ooierenn. A day oficererees / ““”// ............... 19.65..
duUL 111968 / /f://ﬂ Z "/ Lt .. Clerk
LYIDE 8 @5%’3" CLERK /
DR T UGN REGISTER




"Pts: Houston

Merchandise, Goods, Sold and Delivered On Accouat  §

Date of Last Charge ‘ - 5~-26-566

Date of Last Payment

STATE OF ALABAMA
COUNTY OF MOBILE

I hereby certify that the above account is just and correct and that all proper credits have been given and that the balance

e

<~ Mcbile Infirmarg” ~
Affiant

as indicated above is due and pavable

For value received. [ (We) hereby transfer. sell. assign and set over unto Mobile Adjustment Service, Inc., all my

{our) right, title and interest in and to the above claim.

/W%

fobile Infirmary 7
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10}2. IBM%@G)GJ.S STATEMENT OF ACCOUNT

Creditor Mohile Tnfirmary

Ingram : Address 2= 0. BOX 222 Roberisdale, Ala,.
tation)
Employment self (Grocery Store& Service address

Debtor H-

Professional Services Rendered On Account $_ 114,70
Pt: Houston .

Merchandise, Goods, Sold and Delivered On Account $

Date of Last Charge 5-26-66

Date of Last Payment

SWORN STATEMENT OF CLAIM

STATE OF ALABAMA
COUNTY OF MOBILE
1 hereby certify that the above account is just and correct and that all proper credits have been given and that the balance

as indicated above is due and payable.

s - 4”"/7
i 2~ Mckile Infirmany”
eI Affiant
Swom:arrd s'ubscr'iﬁcd 16 Béfdre me this
8 dmxd Jalv f“ 19
//é/a/ éézzcm{ ﬁéw/
/ Notarv Public

For value received, I (We) hereby transfer, sell, assign and set over urto Vobile Adjustment Service, Inc., all my

(oun) right, title and interest in and to the above claim.

x 2@9%/@4

ho bile Infirmary
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SUMMONS AND COMPLAINT Mocre Printing Co. - Bay Minctte Alz.

' Cireuwit Court, Baldwin County
STATE OF ALABAMA

Baldwin County ‘ NOutiererarereenererinenas

to appear and -plead, answer or.demur, within thirty days from the service hereof, to the complaint

filed in the Circuit Court of Baldwin County, State of Alabama, at Bay Minette, against.....cccoeeecencverceacennns
Houston Ingran
L—L ...... T eeeeeeeav e eet e e e e e v e s arasareseaesemssm et e v e een e rmr s an st et s enane Defendant........
" The Mobile Inflrmam
by st TITLNSIN I S U S v SO USSR
.......................................................................................................................................................... Plaintiff........
N e . oo oo
Witness . my hand 13t e day of el o 19..2<. ;
. . // . //..’/ j ‘ P - /}7 _
weiere i nre vt el Ceeiorimprirrs el Clerk




CSTATE OF ALABAMA
Baldwin County
: CIRCUIT COURT
i =
e The Mobile Infimmary
Plaintiffs
vs,

..........................................................................

Defendants -

SUMMONS AND COMPLAINT .

MICE d. BUEK S5

i%
.............................................................................

. .
...........................................................................

Defendant’s Alttorney

Filed .vvvvuvvennreee %”%%Ei% ....... RUN L R—

JUHH%B ............... Clerk

Defendant lives at
May be served through
a relative,

HouskonGihson,.. .l‘).}_c FRFLRE-

 RECENVER
.......... R 19

i . _‘.-:. m\]‘yw..w}mﬁ{s .......... Sheriff
o Thave exc@ti@ithis summons

------------

by leaving a copy with




STATEMENT
MosiLE, Aua.w_lif 31,. . 19_6_.7
'To MOBILE INFIRMARY, br.

P. O. BOX 4097
MOBILE, ALA,

My, BT IThgram

P, 0. Box 222

B Robexrtsdale, alabama

}f PATIENT: Houston Ingram L IBME7466L5
' SERVICES RENDERED

, Far.sexvices-ranaere& Houston from 5-23-66 to
B-25-66 |

Balance Due: - _ $114.70




STATEMENT

Moene, Ara, lTU.].y 3L, M . 19_6_7

_ | @
To MOBILE INFIRMARY, or, /7'

P. O. BOX 4097
MOBILE, ALA,

Mr H Ingram

P. O. Box 222

Robertsdale, Alabama

__PATIENT: Houston Ingram IBM# 46615
= e = T

SERVICES RENDERED

For services rendered Houston from 5-23-66 to
5-25-66

Balance Due: $1l4.70




