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FTaATERENY

MEDICAL ARTS C

Do 2O

‘ Wﬂ . 2.0

"E ?VWB
L] _ﬁ - i
¥r. Donalid Miller
P, O, Bez 10b3 :
Foley, Ale. 16535 .
Fhayssze |
8

AND PAYABLI! WITHIN 3G DATS

CHARGES CRETDITS BALAKCE
= s T SR
BALANCE FORVARDPID D@g 2 Eé& . 39_36?G
PR 167 L, &% 1 ] . 400 ||
APR 1'67 3 2 300 | 400.70
APR  1%67 _ 7.00 383.70Ce
MAR %68 225,600 556 38870
APE 'SR 325,600 10.06 Z78.70Ce
AT 32% 600 5.00 Z7EECe
. MEY B e 500 =00 368.70“
SR 68 325,600 500 363709
JL %68 325,600 5.00 358.70® |
JI S %68 325,600 : 5.00 325370 e
atet
DOCTOR CODE
i Dr. J. Michoelzon 1 OFico Vit
2 Dr. John E. Foster 2 Injection 7 Surgeny or Cox
o o e $ERT muem, sk

111 From insurence 5 Might Colt 10 Phypotherapy 14 Emergoncy Room Core
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MEDICAL ARTS CENTER

Box 810

FOLEY. ALABAMA

:mn.'! CODRE: {— 7 :@Uméﬂga
:-Sharan Hr, Dop Niller : mm
en . 217GE
:‘Gmmh Foley, Ala, 34535 s 27822
e | .
D = ’
. ACCOUNTS DUE AND PAYABLE 'ATTHIN -30 DAYS ¢
DATE Doc:ori—:'?&wvaco CHARGES ; CREDITS ALANCEW
BALANCE FORWARDED Jul 2164 308,70
JesE 1, 5, 7 2500 | |
JHR 18%5 L 5 1 4.00 337 70e
R 21%6 L 5 1 4.00
S8 21%¢6 5 2 .00 B44,70e
JA 22%¢ 5 2 2.00 24770 e
JBL 2368 L, 5 1 4.00 : 351.700
JR 25%6 2 2 1 3.00 354.70e
Jm2ses 1, 5 1 4.00 358.70e
WRE 276 L 5 1 400 362.7Ce
e 304 2 5 1 2.00 365.70e
AR 2%6 L. 5 3z 4.00 ' 369.70@
AR 3% . 3.0C 366700
UG 6'66 L 5 3 £.00 370, 7Ce
AUE 10°%6 L 5 1 4.00C 37470 e
RUS 15'%¢ 2 5 1 3.00 277.70e
KB 2066 L 5 1 4,00 381.70e
AUS 2366 L 5 1 4.00 38570
KRG 2666 2 5 1 3.00 38870 e
SEP 298¢ 2 B 1 5.00 39370
pEC 266 2, 5 1 3.00 | 39670
- DEC. 2%£. . 300 393,700
DOCTOR CODE SERVICE RENDERED CODE Pay Last Amonet
1-Dr. J. Michoslson | Offico Visir 6 Fospital Care 11 Orthepodic Core {a this Colume
' 2 Dr. John E. Foster % mﬁ; Exom gmﬂf 12 mm 5 OB Fos
_PAYMENT CODE 4 Fouse Colf 9 EKG 12 Sunday Call !
111 From insurance 5 Night Call 10 Physictherapy 14 Emergency Room Core
. CREDIT INFORMATION: Wk® REA : 59e
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MEDICAL ARTS CENTER
P. . DRAWER { B

FOLEY, ALABAMA

FAMILY CODE: N WUMBED:
s Al | : 6282
U amX O : ! - 2 m__

s H@nm O.Re Iég, Bgnzl“fille‘ s 9660

Ce Polew. 13 < 23796
-5 _Dgrr et T Al s 27822
B ]
v L 7
8 °
DATE . Dmﬁ:‘%fw CHARGCGES C&EDE?:S BALARCE
BALANCE FORTARDED Mer Q14 gagﬂm
T MAR 18%5 5.06 330.0Ge
m 2%5
- sancel lad fee 2/17
i 2%S 2 4 1 400
delivered male Iinfant 10-15-£%
MDY 12%5 2 5 1 4.00€
ROY 12%5 g iz 2.00
DEC 15%5 £ Y 33.30 3@0.‘?@ ®
JAk 12%¢& 2 2 1 4.00 304700
JN21% 2, 2, 6 1000 | 314.70e
MR106% L, 2 1 .00 | | 318.7¢¢
Z14.700
5 4 1 347.7Ce
2 5 12 32070
&> 3 2 32476 ¢
_ 600 31870¢
2 35 1 4.00 ' 322.7@ e
2 2 31
s & 2
2 i2
EERVICE RENDERED oo .
% Cifice Vingy g 14 w Core
3 s 8 I Viers
5 Toighe Calf £ W




BTATERERY

MEDICAL ARTS C
PO DRAWER 18
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Mr, Dopn Hiller
Poley, dla.

4

o e @ bubdeg

: : CHARGES CREDITY
&
2
& & 2
L, % %
P 3 1
5. & 14
5 4 1
g 4 1
3 3% 3
2 3 1
FERLEES. - 5 31 400
FEB 14%5 2 12 7.00
FEE 17%5 2 12 &.0C
MAR 27T 1300
e RENDSR{%%\ coDE,
1 Office Viait & Hospital Care 11 Orthopedic Care
2 Injection T S ery or Cast
3 Complete Zxam 4 X-Ray 12 Lsboratory
: é:ﬁ::f(fczf!, :2 E;E\,fcmo‘:hunrmy §3 :’;;:nor;:gv Raoam



Foley, Alabama _ - jfr 
April 1, 1967 ' e

For value received, we Dr.Jchn E.Foster
and Dr. Julius Michaelsomn d/b/af
‘Medical Arcs Center do hereby assign and
set over to B.H.Silverstein d/b/a

AAA Ass*gﬂmert Se?vxce the account

. owed us o}

@ewu %(.- 1Y




| STATE CF Jéﬁi W/
o ,_._:'--_\,oumv oF ’@4/0/ 2

_i’oé said wm@y &m Swwp L

o £irst beimg @ly gworn deposes axd says that<he L5 the ,é«f Lle2epe,
of the /Légc/'m/ e rs (c/‘/, = ‘

and as suc'*a oﬁme" h@ has the supervision and custody of all the records
of the sais 7/ fv@// o / -4' (-e;/u/—f/g including the
accounts. AZfiant further says that on the /§ day ‘of ‘J://Cj

1945 , wat T Dot S AL e was indebted w0 satd
// P/ r et / -é‘:;ts’ Q’ﬁ/&/ in the amouns of § DS Ir 7O o

Further that this indsblednsss is still due m unpaide

9/

/&a /«/ -/2/...'4/4_,/ -~
/Totary %EM e £

L7 / s vaz:ﬁ:f/;,w'/m /74_
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Moore Printing Co. - Bay Minette, Al

SUMMONS AND COMPLAINT

| STATE OF ALABAMA ) Circuit Court, Baldwin County
R . Baldwin Ceunty T N PSR | '

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

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

filed in the Circuit Court of Baldwin County. State of Alabama, at Bay Minette, agamsh . oimicimsmeeeess

aenter
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- STATE OF ALABAMA
Baldwin County '

Defendant lives at

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

CIRCUIT COURT = Recejwd'%mp@ce

" '. B ' ..........; .......... I\UU 2{9 1968 ......... 19,00 .

n-fn'to.f:...}.i*....;’:3.:?.J.s.r.m:s.f:ta3‘..:).,....(1./.}3./ a

f . ................. ,\;g,».’"n ‘E? IR ﬁm .......... Sherlff
AAA Adsi ﬂzm‘ont‘ Service : T
.......................................................................... I haVC CXCCU ecl thlS suminons

........

L & ey .
R . 'é/ % 3 : é&
vs. . . a thl. i, e ﬂ Srarsecseserie .-./l ............... 19
by leaving a copy with

....... Mwldfl?m @M‘Q(WWW

- Defendant’

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

SUMMONS AND COMPLAINT

P »..".’.":-.-ﬁ.\ Tisd i h‘u(...i.u)u;..‘_.'u_ ..-..'7.7.....“...."."..
: i ------- "l"‘."“,::.ﬂ‘," ,Lg ;a/vb:n:-.ur--u. ------ - ------------

A ) @ggg

Defendant’s Attorney




