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STATEMENT OF ACCOUNT FRT

Creditor ____Thomas Hospital

e 2 BUxX—I58

Debtor ___dith Flizabeth Hariley (patient) address Fajrhove, Ala.
Claud C. Hartley
Employment Patient: South Baldwin Mills Address _nobertsdale, Ala.
Svouse: Dredge Capt. Radeliff Materials Mobile, Ala.
Professional Services Rendered On Account s _1311.85
Merchandise, Goods, Sold and Delivercd On Account 5
Date of Last Charge 12-12-67

7-19-6%

Date of L.ast Payment

SWORN STATEMENT OF CLAIM

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

as indicated above is due and pavable.

Jr. Adminigtfator
Affiant P :-;; 3

2 and subscribed to before me this

.?day of CoZehnr/ 197 4

S“Orf/ﬁ M \d/ %W v B9 w780 5




STATEMENT OF ACCOUNT g R

Creditor ___Thomas Hospital _ o
B2 BCXI%E

Debtor Tdith ¥lizabeth Hariley (pa‘gicnt} Address Fairhope, Ala,
Claud C. Eartley
Employment Patient: South Raldwin Mills Address _nobertsdale, Ala.
Spouse: Dredge Capt. Radeliff Materials MNobile, Ala,
Professional Services Rendered On Account s_ 311,828

Merchandise, Goods, Sold and Delivered On Aceount 5

Daite of Last Charge 12-12-67
7-19-69

Date of Last Payment

SWORN STATEMENT OF CLAIM
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

as indicated above is due and payable.

Jr.  Adminigz@dior T
Afftant _ i (

Swom and subscribed to before me this o s

12 % OZid) 1y s

ﬁ/w/ // W v BY s 780 o

7 Notary Publ: ¢
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SUMMONS AND COMPLAINT

THE STATE OF ALABAMA Circuit Court, Baldwin County
BALDWIN COUNTY i } Now oo
T TERM.  19.......
TO ANY SHERIFF OF THE STATE OF ALABAMA ;
You Are Hereby Commanded to Summoeon LWCiaud C. Hartley and Edith Ziizalhelh..

Hartley

Witness my hand thls/f

< . , VoL ﬁﬁ§ oape s
AL FAG- 70 w18




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

No?;Zé ' Page

THE STATE OF ALABAMA
BALDWIN COUNTY

Defendant lives at

Rt 2, Box 158 Pairhope,

_ e AT s
CIRCUIT COURT g Recieved In Office

Cf : f
e IOBRS Hopital e Bl 1900
......... S Lav. sdibhimar, Shexite
........--...-...-.--u..;..-.......--..---u..-u................-..-....... ) . l have 'executed thiS SUIMIMons
Plaintiffs S '

CLERK AT S AL AR A
REGISTER 2 - ,

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

I.TI‘I‘JTI{:I‘{S' ]31{;‘&NTL]3¥ é;: J:JiE:lSBIFIl ‘ .T..-...-.-...----uu..nn....j --------- e ?- ...................

| e s , Sheriff

-~

............................................ Deputy Sheriff

............................................................................ . ,{7/ Q.,_’// A A
Defendant's Attorney 1 : J'Z(‘E_’Z(LM

Moore Printing Co. - Bay Minette, Ala.




