EGLIN FEDERAL CREDIT UNION,
Plaintiff,

VS.

SULLIVAN SANKS, JR., IN TEE CIRCUIT CCURT OF

Defendant and Third

)

)

)

)

)

)

|

) BALDWIN COUNTY, ALABAMA
Party Plaintiff, )

)

)

)

)

)

)

)

)

NO. 8349
AND

MINNESOTA MUTUAL LIFE INSURANCE
COMPANY OF MINNESOTA, a corpora-
tlion, -
Third Party Defendant.
ANSWERS TO INTERROGATCORIES

Now comes Minnesota Mutual Iife Insurance Company of
Minnesota, a corporation, and for answer to the interrogatories
heretofore filed in said cause by Sullivan Sanks, Jr., defendant and
third party plaintiff, says:

L. The Minnesota Mutual Lif'e Insurance Company, 345
Cedar Street, St. Paul, Minnesota. The corporaticn was incorporated
in the State of Minnesota.

2. Yes, Insurance Commissicner, State of Florida,
Capitol Building, Tallahassee, Florida. This defendant has been
qualified to do business in Florida since July 13, 1948,

3. Yes. OSuperintendent of Insurance, State of Alabama,
Administration Building, Montgomery, Alabama. This defendant has
been qualified to do business in Alabama since June 2, 1950.

L. On Octoberly, 1966, this defendant had in effect a
group credit life insurance policy issued to the Eglin Federal
Credit Union. Under said pclicy, members of the Eglin Federal
Credit Union, as defined in the policy, could become insured againgt
death or total and permanent disability for amounts as determined
under the policy, 1f sald members were eligible for insurance undet
the policy, and if the insurance became effective for sazaid members
under the terms and conditions of the policy.

(b) The effective date of the policy referred to

in answer number L above was September 11, 1961.




(c) Policy No. 4OLB-G; copy attached.

5. This defendant does not have a list of parties
insured under Policy No. LOL8-G. Under said policy, members of
the Eglin Federal Credit Union, as defined in policy, may be
insured if sald members are eligible for insurance under the policy,

and if insurance becomes effective for said members under the term

Ur

and conditions of the policy.

6. See attached exhibits.

7. This defendant did not notify Sullivan Sanks, Jr.,
of the issuance of Policy No. LOL8-G. This policy is a group
credit life insurance policy issued tc the Eglin Federal Credit
Unicn, and the Eglin Federzal Credit Urion is designated in said
policy as the entity to receive payment of any insurance proceads
payable under the policy. Members of the Eglin Federal Credit
Union are not required to pay any sum to the Eglin Federal Credit
Union or this defendant for insurance under said policy.

8. See answer to number & above.

9. Neo.

10. The last payment tc this defendant for insurance
under Policy No. LOL8-G was made by Eglin Federal Credit Union on
or about November 5, 1968. DMembers of the Eglin Federal Credit
Union are not required to pay any sum to the Eglin Federal Credit

Union for this defendant for insurance under the said policy.

TR

v:;??_m, . @m
_Attorney Icr Defendant, Minnesota
Mutval "TiTe Insurance Company of

Minnesota, & corporation.

STATE OF ALABAMA )
BALDWIN COUNTY )

Before me, the undersigned authority, personally appeared
James R. Owen, who first being duly and legally sworn deposes and
says: That he 1s the attorney for defendant, Minnesota Mutual Life
Insurance Company; that he has read over the foregeing answers to

interrcgatories; that he is informed and believes and on such




information and belief states that the answers to saild interrogatord

are true and correct.

oL

L

e
Sworn to and subscribed before me—-—
on this the 7 -“day of July, 1969.

d -

L -
e ]

T pewaw S
St b At E T

Netary Public, Baidﬁln'County, Alabame

ries




GROUP DEPARTMENT

THE MINNESOTA MUTUAL LIFE INSURANCE COMPANY

FAINT PAUL, MINNESOTA B8H107

CREDIT UNION CLAIM STATEMENT

poticy Numaer__ 40kE~G
[] DEATH CiAiM  [7F DISABILITY CLAIM

Sullivan Sanks, Jr. :
607 Moog Ave.

1. Name 91" Mamber.

2, Address 3 Mret Le, A:‘i.d-o 36507
‘ . Usual Dufies
3. Employer. Retired - of Liveiihood
{imatructor, motor hanic, heusawife, student, wie}

4. Date of b 1 Date of Date of 27 QA7

Birth._ : 6 October 1929 Death _Disability 25 Aprll %96'
5. Dote Usual Duties Last . Reason Duties . . *

Performed Full Time : 25 Aprll 1967 Discontinued Disability

.o . [Hinwas, infury~if ra¥red, state reason}
6, Were Mumber's Accounts Subject to Payreil Deduciion? {_ Yes i Neo

If ves, gwe lost entry date on account record which represents
dcduchons from wages ecrned prior to date vsual duties lost performed

‘ NOTE: Copy of application must be
7. iz 'this o Joint Account? [ Yes O MNe - submittad on all joint loon ecounts

COMPLETE FOR LOAN INSURANCE

8. On date of each ioan for whick claim is made, was member physically able fo perform the usucl dufies {inciuding miiitary] of his iivelihood on o

full time basis?
Princi

Yes No Date of Loon Originat Amount of Loan Duloror;:g:;rﬁooi? "E:i:;t':lll!y 1
8.0 ——il-Oct 12966 $ 565,00 5 __372.19 :
oo
00

MOTE: Atigch explanation interest Due, if Any 5.83

i any answer is "no" . {Exclude intarast paymenie ©

n arragara mare thon & monthsy
Total Amount Claimed $ 378,02
COMPLETE FOR SAVINGS INSURANCE
@, Date Member's Sovings Account Opened Savings Account Balonce on Date of Death §

NCTE: The amount poyable cf death is determined by the age and physicei condition of the insures ot tha time of deposit or withdrawal ond is
subject to the maximum emount stated in the policy.

COMPLETE FOR ALL CLAIMS ’ i

i certify that the cbove named person is, or was, o member insured under fhis policy. The payment of the amounts claimed under the foan insuronce
coniraci, subject to the iimitations thereunder, will release the Minnesota Muival Life lnsurance Company from all obligations under such confract resulting
from the decth or disability of the above identified member.

1 further certify that the information provided chove is frue and correct fo the best of my knowiedge and beiief.

. Felin Federal Credit Unionm

Mame of Credit Union
1, June 1967 .
Dcif W‘ilm_er A. MELI‘QL!E‘B',’ ur&ft.le of Authorized Repro:erﬂu?ivﬁ.

bl Sl 4
oM v a

i

i

INSTRUCTIONS

A. Use this form for either DEATH OR DIiSABILTY cigims. Check the box at the fop of the form fo indicare fype of cigim. SRR 0ry

B. For ALL CLAIMS submit original or certified copy of member's cccount records for permd from daote account opened o date o‘? death lio-corrent
dote for disability claim}

C.  For DEATH CLAIMS, attoch a ceriified copy of the official death record or have aﬂ'endmgf physician complete sia?en‘nen’? &: rdversa fs:dg‘qf;'ﬂu“s form.
Newspaper clipping of public death notice may be substituted for claims of $250 or less.

D. For DISABILTY CLAIMS, member should complete “S?u%ernen? oﬁ’ insured” F 3284 B, Port 1. Mamber's physician shouid complete "Attending: Physiciun's .
Statement of Disability” F 1284 B, Part 1l

FTOAS4 Rav. 745 -




P

1. F L NAME OF DECEASED : TEEY! DATE OF DEATH AGE AT DEATH

RESIDENCE AT DEATH s e, PLACE OF DEATH
: G&'\L\ P
footo Lo T " ' , e a: .
. M]NN. e Mibie vl [ lgi:). CO. {if hospital or institution, give name)
| )
Z. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
i ONSET AND DEATH
£Enter only one cause per line for | DISEASE OR CONDITION DIRESTLY 2
fA), (B} and (C). )
(A) (A)
ANTECEDENT CAUSES
Thi
Tf_us doos not mean the_moda of Morbid conditions, if any, giving r
dying, such as heart failure, as- .
thenis, gtc. It means the disease, <
injury, or complication which
causod death.
DUE TO (8 [4=3]
Du= TO () ({4

OTHER SIGNIFICANT CONDITIONS

Conditions cantributing 10 the death but not related to the disease or condition causing death,

3. DATE OF FIRST ATTENDANCE IN L AST ILLNESS DATE OF LAST ATTENDANCE iN LAST (LLNESS

|
|

4. IF DEATH WAS DUE YO ACCIDENT, SUICIDE. OR HOMICIDE, SPECIFY WMICH. WAS AN INQUEST MELDT O ves O no
DESCRIBE BRIEFLY.

WAS AN AUTOPSY PERFORMED? | ves [ No
IF SO, 8Y WHOM AND WITH WHAT FINDINGS?

5. HAVE YOU TREATED OR ADVISED THE DECEASED DURING THE LAST 3 YEARS PRIOR TO THE LAST ILLNESS? D YES [:I NO
DIO THE DECEASEDR. TO YOUR KNOWLEDGE., RECEIVE TREATMENT DURING THE LAST 5 YEARS FROM ANY
DTHER PHYSICIAN, OR IN ANY HOSPITAL OR INSTITUTION? D YES D NGO

if yax to either question, pisase furnish the following: . :
NAME ADDORESS NATURE OF ILLNESS OR LNJURY ' " DATES

THESE STATEMENTS ARE TRUE AND COMPLETE TC THE BEST OF MY KNOWLERGE AND BELIEF.

. N Y N - N
{Signature) .

19
(Dats) ] {Addrass)

A GRADUATE OF. YEAR 1%

TO THE PHYSICIAN:

PLEASE CONFORM AS CLOSELY AS POSSIBLE TO THE INTERNATIONAL LIST OF CAUSES OF DEATH. IF THE CASE FALLS LN THE CLASS OF VIOLENT
O ACCIDENTAL DEATH, PLEASE GIVE DETAILS AND DESCRISE HOW INJURY WAS RECEIVED. IF SUICIDE OR HOMICIDE, STATE THE MEANS EMPLOYED.
INSURGICAL CASES, STATE THE NATURE OF THE OPERATION AND OF THE DISEASE OR CONDITION WHICH REQUIRED SUCH PROCEDURE. IN FEMALES,
PUERPERAL STATES ARE TO BE INDICATED, [F INVOLVED. IN NEOPLASMS, GIVE TYPE AND PAFT FIRST INVOLVED. PLEASE AVOID INDEFINITE
TERMS-_ DESCRIBE ANY UNUSUAL FEATURES O AMPLIFY SUFFICIENTLY TO MAKE THE CAS LEAR.

i N

[



N S - -~
THE M. ESOTA MUTUh. LIFE INSURANCE C  PANY
Saint Paul, Minnesota :

RETT)

Sy lliven S/—)A//:s ﬁ

Dinability Claim Number

Present Addresa t
607 Meea )Qi/é’/ gﬁl//%'ﬂa#@,,/éll@ L5007
’ —~ ATTENDH\I({PHYSICIAN'S STATEMENT OF DISABILITY

The Insured is responsible for the completion of this form without expense ic the

Company. You may mail this form direct to the Home Office of the Company.

Space is avcilable on the reverse side if you wish to amplify your enswers. :

HISTORY ’ . (Anawers should give dates) l
{a) When did present illness begin, or injury Oct, 1966
- occur? 3
{b) When was the Insured obliged to cease Apr':}'.l- 25, 1967
work? ? s 3

{c} Is there a previous history of this illness? _ No - %

PRESENT CONDITION

(o) Subjective sympioms . . —— ' : - ' 7Mtb.. ' . h '
(b} Objective findings f) _ o ‘
0
O
i

Give report of latest x-rays, EX.Gs., or any -
other special tests.

Ambulctory?. ... ...
(c) Is the Insured ... Bed confined?.......

Hospital confined?. .

DIAGNOSIS .
Lymphosarcoma, generalized

A
TREATMENT Patient 1s being treated by Dr. Williem J.
{a) Dateof last visit . ...oov v, Atkinson in Mobile, Ala. ,and DI'« (101‘3? :
(b) Frequency of visifs ..................... ' Campuell. _ _ b : %
(c} When did you last examine the Insured? .. | = 2.3.47 :
PROGRESS Recovered. ... .. D .
Improved. ...... O
Unimproved. .. .. 0 ;
Retrogressed. ... O f;:
4
v : o
DEGREE OF DISABILITY REGULAR WORK OTHER WORK
(a) Has the Insured been able to do any work? No 100 % permanent dissbility 1_‘_-25_67
Ifso, fromwhatdate? ................... Mo eeean DAY e & SR Mo, Day...... b & SR
(b) If not, give approximate date -&hen you - ' ' TR e 1z
think he will be able to work. ........... 1Y S Yrooo.. Mo PETHANENE1Y gisabled -
aELE PR |
I disability involves a mental condition, is the ' v !
Insured competent to endorse checks and direct _ Lla; AT T
the use of the proceeds thereof with a clear o e L ) Ll gt

understanding of the nature of his acts?

L 1PBAB Part L Hewe 854 oo s VST e @

gy




~Qomplets’ appropriate sectien, i diuabiﬁly iz dua to CHRDIP.C Cbl‘iDiTIOH, PULMONARY TUBERCULOSIS, or VISUAL IMPAMMENT.

HEART

{cy CARDIAC
{1) Functional capacity (AMERICAN HEART ASS'N.):

Class 1 (No limitetion) ..............
Class 2 (Slight limitalion) ............
Class 3 (Marked limilation) ..........
Class 4 (Complete limitation)

(2) Blood pressure:

ooaoo

TUBERCULOSIS

{b) PULMONARY TUBERCULOSIS

Minimal .. ...... ...,
Moderately advanced.
FPar advanced

(1) Extent: ............. .. {

|

' 'Not'ambﬁldtorfr
Particlly ambulatory . .
Living under ordinary

conditions of life

........

Active

{2) Clinical: .............
{National TBC. Ass'n.)

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

{3) Exercise status: .....

(4) Any recent adverse lakboratory findings?

Date Spulum last positive
(5} Therapy:

‘0 OO ooo ooo

EYE

{c} VISUAL IMPAIRMENT
(1) Is Insured totally blind?

{2) 1f not totally blind,
what was vision at
last observation?

Without Classes. ... .,
(3) What is the extent of any gross
visual'field delect?

- {4) Can vision be improved by trectment,

operation, or lenses?

(Snellen Notation)

REMARKS

- M

A more,Ala.
A Graduate of, Univ.. o0f 818 .




PART L.

Claim for Total and Permanent Disability Benefits to
The Minnesota Mutual Life Insurance Gompany, St. Paul, Minn.

STATEMENT OF THE INSURED

_"._THIQ‘ STATEMENT IS NOT COMPLETE UNLESS ALL QUESTIONS ARE ANSWERED FULLY AND CLEARLY—

a. Full namcgﬁﬁf[’ ‘/ %400 \S)of—fi LS

Tt

e i S s e B e

1.
e. Address where you may be called upon now.. 5}6 }f / W .z%" <, ./Qj.(“ .....
2. a Height. Sodte. T in. b Weight./é.Q_.lbs. ¢. Bon.odeb. /FRG - _/9 Lo bsma,.
* (Dntc) (Plate of Birth) ;i.:
. . Policy No. Amount Policy No. Amount
3. INumber and amount of each policy in this -
Company under which ysu claim disability | No -3 No. 3
benchits. No $ No $
4. o. What was your occupation prior to onset b. Last employer’s mame and address.c.. If self-employed, state nature of
of disability? worl.
Answer: % [7a }qr,‘, Fome e Bﬁsa Answer: Z { 7 ;Muﬁ% Answer: - :
5. 2. When did your injury occur or iliness begm? b. When dxd you give up work entirely because of disability?
pate....Ua. Knawan...... ... Date. . Fmem2 T 10.02 L
6. thn did you firsf_consult a physician? c. Givenames and addresses of all other physiciang whom you havc .
jn £ gt‘"ﬂ‘\ : j?\%z.jn ¢S oc:sgp consulted during your disability.
Date.w 2 (20 el 1PN NI 19. b4,
NameJZr.. gj ﬁ7/ﬁ.1./?5{"'i Address Mp N /d /QfQJ
b, Mattending you? Narae e /f.dr v Cdlmp,éi&// _Address prr. Ly (é /.) Iz
Name. ‘Df'ﬁ/ 5) - w ! [ S0 Nﬂm‘" Address
Address.Aimenme, Ala Name Address
7. What is the nature of the disease or injury which caused the disability you claim?
{Describe fully, giving history of your case to date and your present condition.}
LvmohoSarecomas  CANLCE.  iN... Geratalized. .S z‘.&. CP
L00.. per.leal, ﬂarmﬂﬁ/%n/‘f [Ji,zﬁbzl‘f\i ________
HEZEIVED i
""" 9 1Gny b
et ]
8. a. Are you now folally disabled and prevented from|b. If so, state date from which you h“ave‘beerr con{muously and G
performing any work or engaging in any occupation totally so disabled. 1
for remuneration or profit by reason of the gbove- ot
described disability? : :
‘Answer: y eS Date--{/:zj - s 19--‘:-2-..
Q. b. When do you think you will be able to resume your duties in part? -

a. If totaﬂy disabled; will your disability be permancnt?
Answer: 7 eSs '

mowe: gt a4t a8l

a. How long were you confined to your bed?

From

» 19y tO y 19

- Angwers

b. Are you still confined to your bed?

No

1284-B ' Partl. Rev. 2-60 )

. (OVER)

| |

2
.




kS

- STATEMENT OF INSURED—(Cont’d) .’

11, a. How long were you confined to the house? o b. Are you still confined to the house? -

........ s to.. . 19 Answer: /yﬂ

12, a. Were you fonﬁncd ﬁ a hospital or sanitarium? ........ | b. Do you contemplate entering a hospital or sanitarium?
Name Mﬂb L) g .j-f'l‘p LAY

From , 19

—

Address. Mo b le. 216 :

' : Co e /?l.l -e’, A B -y 5 ....-..---’v..;.. Answct. wheﬂ & ‘/C’, r/ n & e a/e'J

From . JZzae..Lé L1047 to.daa. Re 1067, 7 .

13. a. Have you resumed any part of your work? b. Describe fully any work you are now doing indoors, arour

. /!/!O ----- L) ,, Cj}‘hc premises or elsewhere A/ oM E..

If so, give date.... = e o Lo - SOOI

Ty R Al 1

: IS O (7

'ej B ErS L] '__- . ] .
1 2 you ever made claim to the U, 8. Veterans Admi

- . 14, a. Are you making claim for workmen's Er:agnpe’ﬂs_&itmn A
i R \{;&\:,‘ Ty :.‘;_j e )

Answer; - Y7 WS en?

o . . . . . Nt A T X . 1
15. Give full information concerning any insurancéan Four E;i'i%)éer companies.
. Name of Company Amount Year of Issue | Disability Incon
; a. Life Insurance |, e B SV N $.- Month
B $ $ “
”5‘.-\\ ------------------------------------------------------------------------------ e BT T I P T P PP S TP TR T R T . ”
- . ; ........ . - ﬁ ©
........................................... P : w
b, Accident Insuranee] i I8 edesrsesmenn, i $ Week
............. 5 i $ “
€ Health INSUTAREE | ceeeeeeeeeses s eeeee e eeeeeeeee e nee $ b “
............ $ 1% -
.. 16. Remarks: (VYou may use this space to give any additiona! information.)
o hketler  pHsched......
£
3 4
£ The furnishing of this form by the Company shall not constitute either an admission by it that any disability insuran

is in force or a walver of any of the Company’s rights or defenses.

Date..... é’/i’é7 .....................................

Witness ' ' Signature of the Insured




~ T | -

Lo f
+ 4 p
. \,,_,,/

Sullivan Sanks dr.
607 Loog Ave.
Bay Minette, #la.
»

Ailment: Iymphosaracoma cancer in o genmeralized svage.

»irat sag o doctor Qet. 6, 1966.

hrormed of diagnosis Oct. 15, 1966.
Tlospitalized for treatment vobile Infirmary Oct. 19
s Oct. 21, 1966, and again in Mobile Infirnary o

. - 3
Jon. 16 thrw Jan. 20, 1367. T
1'a has not been able to perform his rezuiar work -
since Oct. . He used his sick lecave and retired
from his job at Bglin Air Force Base with a
100 per cent permanent disabillty. His retirement ‘
became effective April 25, 1967. He is not geing
+o work anyvwhere, anytime for anyoody.
mhe doctors he has consulied are: _ _ o
Dr, H. . dilson, Atmore, Ala. ’ 3 e
Op. A. J. Atkinson, Mobile, Ala. N
Dr. Lory Campbell, kobile, Ala. o .
. He is not confined %o his bved or to the house. -
' He has no set appointment to reenter the hospital
but he will go anytime his doctor thinks it
advisable. ' : S
: L} l(’\.
f‘;ﬁ?_




) L
p—— .
' 1 - - I ) o ) : -
CNAME i e Jw . LOAN OR ACCOUNT NO.
. CREDIT UNION
: Insurance Questions - | | : : o | 1 ;

'.fjl; . Have you ever been treated for or told that you‘have any of the following:
.. Beart Troubdle, High Blood Pressure, Rheumatic Fever, Mental Illness, Bone OO XK
- "% Joint Disorder, Cancer, Diabetes, Lung Disegse? ; Yes HNo

2. " Are you eware of any condition, or bave you been edvised of & coandition,
© tpat will require you to be hospitalized, or to receive medical advice or I 7
‘¢reatment, or to undergo & gurgical procedure? Yes No-

- The anéwers to the mbove sre true to the best of my knowledge and belief. They are given
. for ‘the purpoge of obtaining Total and Permanent Disability insureance througn the above

" 'named.Credit Union. I understend thet disability benefits are payeble only in the event

f{fl become totally and permanently disebled to the extent that I am thereby unable to en-
'~ 'gage in any occupetion. .

Fi i ! - - .:f; .; B
'_Eﬁr,F’/?'*'é’ _ : : N T T P A o
’ - Date " ' i o Signature of Member
“..7¢ be Completed by the Company o o o . o g@&%%Eéﬁg} SR
-; }‘  'App?oved.[] 51:_.Declined[3 N | ; : LT L g_'»*:;;ﬁ%5§ gLrﬁ{ i




EGLIN FEDERAL CREDIT UNION,
Plaintiff,

V3.

SULLIVAN 3ANKS, JR., IN THE CIRCUIT CCOURT CF

Defendant and Third
Party Plaintiff,

BALDWIN COUNTY, ALABAMA

NO. 8349
| AND

MINNESQTA MUTUAL LIFE INSURANCE
COMPANY OF MINNESCTA, a corpora-
tion,

e e M S et S e et M S Ml S e St M e S

Third Party Defendant.
PLEA
Now comes Minnesota Mutual Life Insurance Company of
Minnesota, a corporaticon, and for plea to the complaint heretofore
filed by Sullivan Sanks, Jr., defendant and third party plaintiff,
and to each and every count and paragraph thereof, separately and
severally, and says:

1. The allegations of the ccmplaint are untrue.

e

Attorney Eor Minnesota Mutual Life
~Insurance.ompany of Minnesota,
a corporation, Third Party Defendant.

e B3 w535




STATE OF ALABAMA
DEPARTIMENT OF INSURANCE
I, the undersigned as Superintendent of Insurance for the State of Alabama,

hereby certify that on the 3th day of Novexber , 1968 , I sent

by registered mail in an envelope as follows:

Minnesota Mutual Life Insurance Company REGISTERED MAIL
Victory Square RETURN RECEIPT REQTTZ1ED

...8t. Paul, Mionesota 55101”

bearing sufficient prepaid postage, a copy of a summons and complaint served upen

me by the Sherifi of Montgomery County, Alabama, in a cause styled as follows:

Eglin Federal Credit Union , Plaintiff

in the _Circuit Court of Baldwin County

VERSUS
Sullivan Sanks, Jr., Defendant & Third Party Plaintiff

(Name of Court)
Minnesota Mutual Llfe Insurance Company , Defendant

And that on the 18th day of November , 1968 , I received

the return card showing receipt by the designated addressee of said eavelope on

the 1l4th day of November , 1968 .
Witness my hand and official seal this the 18th day of November R
196 8 .

NDE T OF INDURANCE

SUPE

il B3 g 53@
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Eglin Federal Credit Union

Plaintiff, In the Circuit Court of
vSs. Baldwin Couqty, Alzbama,
Sullivan Sanks, Jr. Case \o.tﬁ :ézf; 7fxf’/}§¢
Defendant

The Plaintiff claims of the defendant Four Hundred Twenty
and 69/100 ($420.6%9) DOLLARS, this amount being the unpaid balance
due by a promissory note made by the defendant on, to-wit, October
14, 1966, in the face of Five Hundred Sixty-five and no/100 ($565.00)
DOLLARS and payable in monthly imstallments with a provisiom that
in case of any default in payments the entire balance of said note
would become immediately due and payable, at the option of thae
holder, which said unpaid balance became due and payable on, to-wit
June 1, 1868, by virtue of default in said installment payments,
and plaintiff also claims interest thereon as provided by said
note.

Plaintiff further avers that by the terms of said note, the
defendants agreed to pay a reasonable attorney's fee in the event
said note was placed in the hands of an attorney for collection,
and the plaintiff claims the benefit thereof.

A copy of said note is attached hereto and is hereby incorporay
ed in this complaint.

Cwens & Patton
ALtornevs for Plalntg

BY\\«‘ "v\@/\ ﬁ\\\

i‘-ﬁ
N

CLERK

REZISTER
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SUMMONS AND COMPLAINT | Moore Printing Co. - Bav Minette, Als

 STATE OF ALABAMA | Circait Court, Baldwin County-
L :Baldwi{z County R _

You Are Hereby Commanded to Summeoen ...... ISR RN WS- By 16 TN b oSO P
" to appear and plead, answer or demur, within:thirty days __frqm the service he;gof_, to the complaint =~ - -

filed in the Circuit Court of Baldwin County, State of Alabama, at Bay Minette, against.......ccovveenen... reerreees




STATE OF ALABAMA
. Baldwin County

CIRCUIT COURT

= - T

.l?,gli.n...fs‘.ed'e.r:al...C.r;.edi-t--.U-ni-on-.‘-- .'

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

V8.

CLERK
REGISTER

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

Defendant’s Attorney

/

........... 2L, wm...../z;'.zw.s.s. ........ JA. ;

Defendant lives at
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SUMMONS AND COMPLAINT o Moore Peinting Co. - Bay Minetie, Ala

. STATE OF ALABAMA ) Girenit. Court, Baldwin County
Baldwin County L Ne B
o S TERM, 19......

. TO ANY SHERIFF OF THE STATE OF ALABAMA:

You Are Hereby Commaﬁded to Sux‘;zmon MlnnesotaMutualLlfeInsuranceCom_panyQf ......

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

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

. filed in the Circuit Court of Baldwin County, State of Alabama, at Bay Minette, against..S.P?.E—.li—.’.ff’:-‘ﬁ..-..s.é??}?s » Jr.,
Defendant and third party plaintiff, and Minnesota Mutual Life Insurance Company of

. Mipmesota, a corp., Third party Defendant.

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