SUMMONS AND COMPLAINT

THE STATE OF ALABAMA Circuit Court, Baldwin County

BALDWIN COUNTY } No?&-j’- éé .....

"TO ANY SHERIFF OF THE STATE OF ALABAMA:

- .. TNy 2& n .}: ) 3 ’ .’ﬂ.‘
You Are Hereby Commandead to Sumraon walalexmndeaﬁa’ﬁlﬁilams%&exm&er

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 Alabama, at Bay Mmette againet

Pele Alexander and Williazm 8. Alexander

Witness my hand this......... : ,//6 ............. day of..ccvennnn. 7719’!) .......................... ]9?0




THE STATE OF ALABAMA- |
BALDWIN COUNTY -

CIRCUIT COURT

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

Thomas Hopplial

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

Plaintiffs

Vs,

Boale Alezander and Williom

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

8. Alexander Defendants

SUMMONS AND COMPLAINT

shavasan

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

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

Defendant’s Attorney

Pefendant lives at

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

.................. i Sheriff

.......................................................................
.......................................................................
.......................................................................
.......................................................................
.........................................................................
.......................................................................
L T
.......................................................................
.......................................................................

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

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

Moore Printing Co. - Bay Minette, Ala.
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SUMMONS AND COMPLAINT

THE STATE OF ALABAMA Circuit Court, Baldwin County

BALDWIN COUNTY } No,___?)éhé ..........

............................ TERM, R

to appear and plead, answer or dermur, within thirty davs from the service hereof, to the complaint

filed in the Circuit Court of Baldwm County State of Alabama, at Bay Minette against....cccovineiennnrene

.................. Dele Alemander and Williais 8. hdemander . . Defendant.....
Thomas HDospliial

[ OO ORISR  NPT T ERE RER R BRI

.......................................................................................................................................................... Plaintiff

Witness my hand this..erereee. /7 ....... day of....ceeees 77 M .19 ?@




THE STATE OF ALABAMA
BALDWIN COUNTY

CIRCUIT COURT

e Femas. Bogphiado. . e, 3

t
R T R R NN R A R L L R L TR T NI I I T N
Plaintiffs
vs.

Pale Alexander and ¥illizae

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

Be Blozander Defendants

SUMMONS AND COMPLAINT

L L L T O P

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

Defendant’s Attorney

Defendant lives at

..... b1, Box 3408 Davhoe,Ala.

D e T R P T LR TS - PP

Recieved In Office

.......... TR | 92 1 2 4

I have executed this summons

......................................................................
.......................................................................
.......................................................................
.......................................................................
.......................................................................
R T T
.......................................................................
.......................................................................
.......................................................................

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

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

Moore Printing Co. - Bay Minette, Ala.



. STATEMENT OF ACCOUNT

Creditor

Debtar ___,

2
7
Employdient

Addrcgg‘abﬂ 3- LQ‘{ 3&8 D&’»}mﬁﬁ éé?@.m

Addres e, 0. Box 412 Bavw Mimeds

ﬁ.z ’/Mf/ g

Professional Services Rendered On Accnunplﬁ. QM : _

Aicrchandise. Goods, Sald and Delivered On

f'\éCOUﬂ t s

—
Date of [_ast Charge Onibb0
: : _' L Date of Lagq Payment ] : __MEH—VP ———

SWORN STATEMENT OF cLAm
'STATE OF ALABAMA
COUNTY OF MOBILE .

I hereby certify that Lhc abovc account is just and correct and that 31 pfopcr ¢redits have been given and that the balance

as indicated above is due and pavable.

leud Glazzi
Affiant
womn and subscribed 10 before me thig

L day of

R

Notary Pubhc

 4
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Co STATEMENT OF ACCOUNT

reditor __rhomas Hosnital

Dale MeNeer

William 3. Llex: + : n ;
ebtor Z 1liam S. Alexander Address Xbe 1 Pox 348 3 Daphne, Ala. "
imploi‘%r[m AlexsaRefridgerator Service Addresspe®e C. Box 412 Bay Minctde:; ila,
TIR- Aibend Jf* .. Y
Professional Services Rendered On Accoumt s 5105
Merchandise, Goods, Sold and Delivered On Account 5
Date of Last Charge 01668
Date of Last Payment 2-17.70

SWORN STATEMENT OF CLAIM
TATE OF ALABAMA
"OUNTY OF MOBILE
I hereby certify that the above account is just and correct and that all proper credits have been given and that the

5 indicated above 1s due and pavable.

~ -/

balance

. T .
/0 Fdny of é%j 1972.4.

{ij@,{g/ i/ %/ Gt VoL 53 ag {9l ’

Notary Public

vlaud Clark,Jr. , AdpinietTator e e
Affiant ST
worn and subscribed 1o before me this N R
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SUMMONS AND COMPLAINT

THE STATE OF ALABAMA \ Circuit Court, Baldwin County
BALDWIN COUNTY ' } No

............................ TERM, 19....

Ll T B
Wiiiiam S. Alexander
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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 Alabama, at Bay Minette acgainst...

. Clerk

%% : | VoL Du ﬂs.-:&?g;g




No?éf_éé Page.covrvcrrens

THE STATE OF ALABAMA
BALDWIN COUNTY

CIRCUIT COURT

'Y Phomas Hospital.
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Plaintiffs:

Dale Alexander and Willianm
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b Alexanderx Defendants

e
@

[}

SUMMONS AND COMPLAINT

&,

Ve, _/4{/1///?
Z5 T /) /) 2]

Defendant lives at

2t 1, Box 348B Daphne,Ala.

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

Recieved In Office

A Naz..H4....... 19.70.
.;;7 .............. Lﬂéf#ﬁau...{ﬂ.ffm Sheriff

I have executed this summons

--------

by leaving a copy with

s Ml ferd.........
el B 0 Odltrs ...

........................................................................
TR T TR T T R P Y

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

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

Jon Ceats per mile Toral S,

....... ool YAOR W KING, Sheriff

_ | L
............................ PRRMIY. SRARIFE.....L. 0T

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

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

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

/

Moore Printing Co, - Bay Minette, Ala.



