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- : STATEMENT OF ACCOUNT

Creditor _inomas Hosgpital
i, T ey b h L [ PRI R, —ép
M8 . LLanura £ aix S e DaLTNONES i .
Debtor . o - Address &
Hedirhon iia
Employment Address Fairaope ald.

Professional Services Rendered On Account

Merchandise, Goods, Sold and Delivered On Account 5

Date of LLast Charge

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 pavable.

e =
o

[N =D
A e

S“Cm and subscribed to before me this

day of -Z,é 19’}2__{2.
//’Mzﬂ LA

Notary Public
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SUMMONS AND COMPLAINT

THE STATE OF ALABAMA Circuit Court, Baldwin County
BALDWIN COUNTY }‘ No
J

filed in the Circuit Court of Baldwin County, Siate of Alabama, at Bay Minette against.....c.ccovvrnmnieiinenns
.................. T TR B T R ettt tee e e ets e arraas e e s esaraasssssssassevamresersnsvensrnensnennnne oe LJETEndant........
BY e THOMAS ZIOSPITAL oooeoeeoeeesosossessoosiesssssoeseoesoeereseeseeesesssmsessseessteesesseeeeesoeeeseeeeeereeeresoesesssssmsen

Witness my hand this.....ccveun. /? ........ AaY Of e T2 e

/=% -7




No?é'éj"/ Page........ R

THE STATE OF ALABAMA
, . BALDWIN COUNTY

<7

CIRCUIT COURT
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...................................

0,0 e Ko Defendants

SUMMONS AND COMPLAINT

CLERK
REGISTER

i

| WILTERE, BRANTLEY & HESBIT
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Defendant's Attorney

Defendant lives at

D0 MLAd) R S1a. Fadrhope, Ala.
" Recieved In Office

............. Dby W idbinsa..... shexiss

I have executed this summeons

w T3 - ) 7

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

by leaving a copy with

............. 2 (3#/1@}(}@(‘\)
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IXPUTY SHERIFE
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. LLJWC(’COL Deputy Sheriff

Moore Printing Co. - Bay Minette, Ala.
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