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Creditor ___ THOMAS HGSPTEAL

STATEMENT OF ACCOUNT

Debtor ___ALFERT FOULSEN AWIS FOULSEN  aggess R. 2 Zox 72 Daphme, dla,
Employment Address Montrose, Ala _
Professional Services Rendered On Account s _338.70

Merchandise, Goods, Soid and Delivered On Account $

Date of l.ast (.harge

Date of L.ast Payment

1267

020 AR

STATE OF ALABAMA

COUNTY OF MOBILE

as indicated above is due and payable.

St and subscribed to before me this

I herebv certify that the above account is just and correct and that all

SWORN STATEMENT OF CLAIM

" dayof f{ZMoc//pgﬁ
— Notary publtc -

proper credits have been given and that the halance
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SUMMONS AND . COMPLAINT

'THE STATE OF ALABAMA Cirewit Court, Baldwin County
BALDWIN COUNTY : } Noeeeee e,

e TERM. 19
TO ANY SHERIFF OF THE STATE OF ALABAMA.:

You Are Hereby Commanded to Summon :'13-3@35:‘:0%3.-5@7.a:&d}.ﬂzleE:.Q;l:.ﬁ,e:l ...............

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 Alzbama, at Ba

v Minette against

é'/ //__ 569”70 oL 86 ?&55?78




No?;j-écl/ Pa;ge ...... e

THE STATE OF ALABAMA
BALDWIN COUNTY

CIRCUIT COURT

xaTheridMoutsen

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

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

Plaintiffs

é/‘éz/ ~ys,

Albert Houlsen and Annic
..... iIO-c"lSC}ilx---.---nv-lnlqculuu--ua--l-c----;--nn-n-oa'.ccn

/,?/,f//’e’g -7 / e i)
SUMMONS AND COMPLAINT

CLERK
REGISTER

WILTERS, BRANTLEY & NESHTT

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

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

Defendant's Attorney

Defendants

. Fén Cents por mile Th

Defendant lives at

Box 72, hontrO%e Ala,

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

......... wsdamlow. ihilhinal... serite

‘I have executed this summons

this f@wvﬁé ..... /QM ....... f 9(ZJ

...... TAYLOH W l\GM
i3 4

................ .D.QHUI.Y.-N’lHNFL.............................

........................................ y Sheriff

(/ ................... W m\ﬁ/ ........... Deputy Sheriff

Moore Printing Co. - Bay Minette, Ala.




