BURTON H. SILVERSTEIN, Jd/b/a 3 IN THE CIRCUIT COURT CF
AAR ASSIGNEMTN Sunv Cd, AS

ASSIGNEZR Gr SOUTH BALDWIN

HOSPITAL 1

BATDWIN CCUNTY, ALABAMA

Plaintiff

pord

VS. AT LAW
MYZELLE BALL

Defendant L CASE m/ﬁﬁéf_@//

Lerencantc

The Plainiff claims of ithe Defendant the sum of TWC HUNDRED
ELEVEN AND 55/100 DOLLARS ($211.55) cdue from him by account between
South Baldwin Hospital and the Defendant on the 8th day of July,

1968, which sum of
and is the property of the Plaintiff by assignment made to him by

the South Baldwin Hospital on November 15, 1968.
The Plaintiff claims of the Defendant the sum of TWO HUNDRED
an

d 55/100 DCLLARS (3211.55) due from him by account between

the Defendant and the South Baldwin Hospital on the 8th day of July,

South Baldwin Hospital on November 15, 1988. A copy of the assign-
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Foiey, Alabama

AoV ettt 15, 1968

_For value received, I Marshall Crosby,
‘Administrator of the South Baldwin
Hospltal, do hereby assign and set over
to B, H, Silv&f&tein d/b/a

‘AMA Assignment Service the account owed

to the South Baldwin Hospltal by

//1/7 P73 /é ,é;f'//

South Baldwin Hospital
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Marshell Croaby/
Administratop
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SUMMONS AND COMPLAINT - Moore Printiag Co:- Bay Minette, Ala. * -

 j STATE OF ALABAMA Circuit Court, Baldwin County
' Baldwin County '  Noweoesesresreseeon -

TO ANY SHERIFF OF THE STATE OF ALABAMA:

.=You Are Hereby Comrﬁéﬁded to Summon MyzelleEall ...................................... reereesennareres A
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STATE OF ALABAMA
7 _ Baldwin County

Defendant lives at

Rt 1, Box 162, Foley,Ala.

CIRCUIT COURT

Burionu$1lver$temad/ b/a.

AAA"AsSignment Service

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

. Plaintiffs .
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Defendants .

SUMMONS AND COMPLAINT
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Defendant’s Attorney




