THOMAS AUSPHERA HALL, IN THE CIRCUIT COURT OF

BALDWIN COUNTY, ALABAMA

APPELLANT
28th JUDICIAL CIRCUIT

NO.f//Zgg;i:§)

&

x.\-/’

VS.

FLOYD MANN, AS DIRECTOR CF THE
DEPARTMENT CF PUBLIC SAFETY,
STATE OF ALABAMA,

p i N T L NP N N N W L S N )

APPELLEE

Comes now the State of Alabama, acting by and through its
Director of the Department of the Department of Public Safety, Floyd
Mann, who is also Director of the Safety Responsibility Unit within
said Department, and who is charged by law with the administration of
the Motor Vehicle Safety Responsibility Act (Act No. 704, General
and Local Acts 1951, page 1224), and complies with those provisions
of Act No. 704, supra, which require said Director to file with the

Clerk of this Court a true and correct copy of the Order made by said

Director on, to wit, the 21 day of December , X288&¢x 1960,

‘together with @ complete transcript of all the proﬁeedings had by
said Director with reference to the said Order, together with all of-
ficial forms or documents in his possession pertaining to said Order.

The said Director submits and marks for identification and
makes a part hereof Exhibits 1 through 7/, which Exhibits are
a true and correct copy of all said proceedings, orders and documents
pertaining to said Orxder.

The Director of Public Safety prays that this Honorable Court
will, after final hearing, render a judgment confirming ov affirming
the Order or Decision of said Director.

Said Director further prays that this Honorable Court, after
final hearing, will make and enter an order requiring the appellant
to deliver to said Director of Public Safety

driver license numbered 0422802, registration certificates and plates

numbered 5H1541 and all registration certificates and license plates

registered in his name or owned by him.
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and said Dircctor prays for such other, further and
different relief to which hs is entitled.

On this the 8 day of Februazy 5 AR08,

:ﬁ?‘ M 42 éZm . /424;‘2 T

STaTsE OF ALABAMA, ACTING BY AND THROUGH
FLOYD MANN, AS DIRECTOR OF THE DEPARTMENT
OF PUBLIC SAFETY AND THE SAFSTY RESPON-
SIBILITY UNIT

MACDONALD GALLION, AS
ATTORNEY GENERAL

Lhid wW. Pl

‘DAVID W. CLARK
ASSISTANT ATTORN“Y GENERAL

ATTCRNEYS FOR TEE STATE OF
ALABAMA AND THE DEPARTMENT
OF PUBLIC SAFETY

I, David W. Clark .

as Asgssistant Attorney General of the State of Alebama, hereby
certify that I have mailed a copy of the foregolng to

Thomas Busphera Hall, Stockton, Alabama,

on this the 8 day of February o XTB6GX 1961,
/7
//M,g//w oy,
DAVID .
ASSISTANT ATTORNEY GENERAL
OF COUNSEL
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I, George Wallace, as Supervisor of the Safety Re-
sponsibility Unit of the State of ilabama of Public Safety,
hereby certify, under the provisions of Title 7, Section 393,
Code of ALlabama 1940, that these instruments marked Exhiblts

1 through 7 , are & true, correct and complete copy of
the original instruments which are required by law to be kept
in my office. I further certify that the original of these in-

struments 1s in my custody and control and that I am an agent or

employee of the d&labama Department of Public Safety.

. e

GEORGE WaiLLaCE, AS SUPERVISOR OF
THE S.,FETY RESPONSIBILITY UNIT,
DEP.,RTMENT OF PUBLIC SAFETY

I, Floyd Mann, as Dirsctor of the alatema Department
of Public Safety, hereby certify that George Wallace, whose
name is signed to t he foregoing certificate, is in charge of
the Safety-Responsibility Unit of the Department of Public
Safety of the State of Alabama. I further certify that he is

the proper custodian of the originals of these instruments.

FUPYD M.NK, AS DIRECTOR OF THE
DEP.RTMENT OF PUBLIC SiFETY,
STATE CF ALABAMA




\ _ Case No. - 60w29,975

Date of Accldent 11-4-60
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Bav Minette

ACTION REPCRT

Driver Thomas Ausphera Hail Hon. Res.D'

Ovmer Nen. Res. D

Susp, for Failure to Report Acc.D D Rein, After Acc. Rep. Rec.D D

Post Security - Amount $ 409,00 Date of Susp. 1-12-61

Send SR-65 on to DriverD Owner{]
.—‘"“/‘/

Send SRE-19 and SR-20 tc the State of on DriverD OwnerD

Send Pickup Order onGDriverD Owner o

[]

Send Stop Order on DDriverD Ovmer to

Driver Lic. Noc. Date Rec. Date Ret.
Tag No. Date Rec, Date Ret.
REMARKS:
B S S S
Driver Non. Res .D
Owner Non. Res. D

Susp. for Failure to Heport Acc.D D Rein., After Acc. Rep. Rec.D D

0_ 0

Post Security - Lmcunt § Date of Susp.
Send SE-55 on to Dr:i.verD OwnerD
Send SR-19 and SR-20 to the State of on DriverD OwnerD

O _O__

Send Pickup Order onDDriver DOwner to

Send Stop Order onDDriver{:i Owner to

Driver Lic, No. Date Rec. Date Ret.
Tag No. Date Rec, Date Ret.
REMARS:

e
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AFFIDAVIT

o Ay msm e o —

STATE CF Alabama Accident Case No., AQ0=-25,075

COUNTY OF__Baldwin

I, Lee Q. Catrett R ":,'maké'oath in due form of law that I

suffered proi::erty;damages in the amount of $ 409.0C0 as a result of a

motor vehicle éécia'eﬁt which occurred on the 4+th day of November, 19 60 ,

in Baldwin County County and involved the following:

Vehicle No. 1, bearing license Plate No, Unknown for the State of

for the year of 31961 owned by T. A. Hall

and cperated by T. A. Hall .

Vehicle No, 2, bearing License Plate No, for the State of
Alabama for the year of 1961 owned by Anna Hae Davis

and operated by Lee (. Catrett _ .

And T believe myself entitled to recovery of the above amount from T. A. Hall

» the owner of Vehicle No, 1 and that he or she

has not paid to or received from either myself or my insurance company any sum of
money as a result of this accidert and that I have not released the said

T. A, Halil by. agreement or otherwise from this claim, and no

 court has given judgment against me as a result of this accident.

IN WITNESS WHERECF, I HEREUNTO SET MY HadD THIS_g+h DAY OF Decembar, 19 60 .

SIGNED . Lee Q. Catrett

SWORN TO AND SUBSCRIBED BEFORE ME THIS 6th DAY OF December , 19 60

MY - COMMISSION EXPIRES: Feb. 4, 1963 Kenngth Cooper

NOTiny PURLIC State 8% Large

State of Alabama
RETURN TO: Department of Public Safety, Motor Vehicle Sufety Responsibility
Unit, P. O, Box 1471, Montgomery, Alabama.

¥*Damages must be shown in dollars and ¥¥If sworn to by a person other than

cemts in a definite amount and you may injured party, show relationship to
be required to submit proof of loss, injured party, '

<




Lee G. Catrett
Star Rou‘te’ Box 88 STATE OF ALABALA
Bay Minette, Alabama Department of Public Safety
] Driver Llicense Divisioen
" P. 0. Box 1471
Montgomery, Alabama

ch December 5, 1960 .
In reply refer to: -

Accident Case No. g0-29,
Date of Accident 1}_/4/50
Place of accident Baidwin

This will acknowledge receipt of your report of the above captioned accident.

If a settlement has not been made and if you are claiming damages as a result
of this accident, you may execute the affidavit on the reverse side of this
letter and return it to this office.

If the affidavit on the reverse side of this letter is not returned to this
office WITHIN TEN (10) DAYS, we will assume that you are not making a’claim
for damages and will process the records of this accident accordingly.

Yours very truly,
George Wallace, Capt. '
Safety Responsibility Unit

TMFORTANT:=IF YOU ARE MAKING A CLAIM FOR DAMACES, THE AFFIDAVIT ON TEE
REVERSE SIDE OF THIS FORM MUST BE FULLY COMPLETED OR IT WILL NOT EB
FROCESSED BY THIS UNIT.




STATE OF Alabama Accident Case No. £0=20.075

COUNTY OF Baldwin

9!

I, Thomas Augsrhera Hall, Sr.. T . maice oath in due form of law that T

suffered prégaef'tj}. '&aﬁages in the amount of § 27.75 as a result of a

motor vehicle acca.der‘t which occurred on the 4 day of November, 19 60

in__Baldwin County and involved the following:

Vehicle No, 1, bearing License Plate No. SH-1176 for the State of
Alabama for the year of 1661 owned by T. A. Halil, Sr.

and cperated by T. A. Hall, Sr. °

Vehicle No. 2, bearing License Flate No, for the State of
Hlabams for the year of 1960 owned by Annz Mae Davie

and operated by lee Cef‘tgitt : o

ind T believe myself entitled to recovery of the above amount from

Anna Mae Davis —» the owner of Vehicle No. 2 ang that he or she

has not paid to or received from either myself or my insurance company any sum of
money as a result of this accident and that I have not released the said

Anna Mae Davisg by agreenent or otherwise from this claim, and no _

court has given judgment @gainst me.as a result of this accident,

IN WITNESS WHEREOF, I EEREUNTO SET MY HallD THIS_ 16 DAY OF December, 15 60 .

SIGNED_T. A. Hall, Sr.

SWORN TO AND SUBSCRIBED BEFORE ME THIS L& DAY OF  December ; 19 60 ,
MY - COMMISSION EXPIRES: 2=l=h2 Laurwes W. Jones

NOTARY PUBLIC

RETURN TO: Department of Public Safety, Motor Vehicle Safety Responsibility
Unit, P. 0. Box L71, Hont gomery, Alabama,

¥*Damages must be shown in dollars and **If sworn to by a person other than

cents in a definite amount ang you may injured party, show relationship to
be required to submit proof of loss, injured party, '

7S




Thomas Ausphera Hall, Sr. F?%§§§§§2
Stockton STATZ CF ALABALA et ﬁ.ﬁﬁj

Alabam
1 @ Department of Public Safety
Driver License Division DEr 4.

- P. 0. Box 1471 . " 1% 95g
Montgomery, Alabama .ﬁﬁﬁEyy ]
SO REsp U
] Mg

¢h December 7, 1960

In reply refer to:
e Accident Case HNo, 60-29 972
T Date of Accident 11/4/60

FPlace of accident Baldwin.

This will acknowledge receipt of your report of the above captioned accident.

If a settlement has not been maderand if you are claiming damages as a result
of this accident, you may execute the affidavit on the reverse side of thls
letter and return it.to this office, 1

If the affidavit on the reverse side of this, letier is not returned to this
office WITHIN TEN (10) DAYS, we will assume that you are not making a claim
for damages and will process the records of this accident accordingly.

© YIqurs very truly,
,é;o 2 ol la e

George Wallace, Capt.
Safety Responsibility Unit

TMFORTANT=IF YOU ARE MAKING A CLAIM FCR DAMAGES, THE AFFIDAVIT CON THE
REVERSE SIDE OF THIS FORM MUST BE FULLY COMPLETED CR IT WILL NOT EE
PROCESSED BY THIS UNIT.




Form, SR~_13 »
MAIL THIS BEPORT TO

DRIVERS LICENSE DIVISION—SAFETY RESPC&SIBILITY UNIT
P. O. BOX 147l, MONTGOMERY, ALABAMA .

(RI-‘.'AD PAGE 2, BEFORE COWLETING REPORT)

|| DEPARTMENT. USE ONLY

NOV 17 1989

Accident 'Nov = 4 1960 Hour._ A" M43 45 P. M. !
Month Day DoFear e
i . S e\
Hecam O __Ala. 59 N %?L:E Bay Minette SAFETY RESE, UNIT
s e Biveet. or Highway . e Clty or Town . R, P
Total No. of County -
Vehicles Involved 2 Accident Occurred....B21dwin
LCCIdent. L . , 60-29,9
YOUR VEHICLE . e o OTHER VEHICLE
Driver __Lhomas Ausnhera Hall, Sz, Driver _=¢e Q. Ca‘t’"et"c
Driver Print Full Name Driver’ Print Full Name
river’s . L i} Driver's
Address ' : Address star Rt. Bx 88
’ " "Btreet and Number - ' -~ Street and Number
Stockion Ala. W M Bay Minette Ala, W K
City _ Stgte _ Race —  Sex ) City State ‘Race Sex
Ef;;’;j;’;s 0422902 Ala. DOl 5 55 gg o [IDHVers oo esgr 474, ‘Dateot 10 8 18
_ Number & State Mo. Day Year Number & State Me.  Day  Year
gglrllglred Drl"ez‘ | ' ' Qvmer of pAnna Nae Davis '
Ovwner’s. 1 Owner’s Prag e Lod
Address LRI I, Address 2958 Dunkin St.
. Street and Number .o Street and Number
Mobile ~Ala. W _F
City State Race Sex City State Race " Sex
You . Bod . ther Bod;
VehmlpFord 50 . Typz _Pickup gph?{-zp Olds 60 -_TyPESedan--
- Make & Yea.r o Lo ‘Make & Year -
Vehicle Motor-- Vehicle Motor
Ticorse60 Ala. 5H1‘:‘41 Nu.mber Lfcense €lila 2-47570 Nunfbe; e
. Year State Number Year State Number
Garage Estlma’te on Cost of Repalrs $ 2 D OO Approxunate Cost of Repalrs $ 200.00
Your .-.Employer_N;;mp' B:a Con - MCMillian ~Address S'tOthon 2 A}_a »
Damage to Property N Estlmated Cost
Other-Than. Veh.tcles hong Repaxrs
Owner's © 71 o - Owner's
Name:: Address
INJURIES AND DEATHS CAUSED BY THE ACCIDENT
N I e s Driver - _"Vehicle:
ame - O Passenger O Your -
Ad O Pedestrian 3 Other ™
dress 0O Specify Other
Age Sex Race Did Injured Die? Attended by Doctor—Yes 1 No 1
O Driver Vehicle:
Name 0 Passenger O Your
O Pedestrian 0O Other
Address O] Specify Other
Age. Sex Race Did Injured Die? Attended by Doctor—Yes [1 No [3

INSURANCE INFORMATION

Was your vehicle quahﬁed asa
Carrier with APSC

Yes O

No X APSC Plate No.__,....._____::.

Has a certificate of self-insurance

been issued-by-the Dept. for your vehicle?.o. -
Was an Automobile Liability Policy

~Yes [J--

- No-LE - -Certificate No

in effect on acc1dent date?

Date of
this Report

If so.fill in name of Company. and complete. all the following insurance information.

o R

g A

SIGN HERE _T. A. Hail




Form SR-13

Date of
Accident

DRIVERS LICENSE DIVISION—SAFETY RESPONSIBILITY UNIT

o P. O. BOX 1471, MONTGOMERY, ALABAMA - . gg
" (READ PAGE 2, BEFORE COMPLETING moa’r;

November 4, 1960 " He:

H.DEPARTMENT USE.ONLY

r-.q,

Q’n}‘ i
g ‘ga _

Month - Day o ‘.u_!ea.r_
Location of Ala. 59

Accident
S treet, or Highway

Total No. of County
Vehicles Involved 2 e

Nea_r an f‘-lnet‘f‘,eq ,[‘kTa.

SAFETY RESP, UNIE

. Clty or Town

-_Accident Occwrred .E2ldwin

60-29,975

YOUR VEHICLE _
Driver _L.E.E.._,.Q.,.._._C_a trett

OTHER VEHICLE -
Thomas' Ausnbera g}l ST,

Driver
D Print Fall Name Driver's Print Full Name
I'1VGI' S. Ve
Address Star Rt. Box 88 Address
© Sireet and Number : Street and Number .
Bay Minette, Ala. W M Stockton, Ala, W i
City ) State Race Sex City State Race o Sex
Driver’s™ B VDaterof . Lo 0| Driver’s: Date of o L
License Birth L;ceme_o_zzﬁ_o_z_“_ma_,__ Birth 2 22 .02
Number & state L Mo, Day  Year Number & State Mo. DRy  Year
Owner of - T el Owmer of ' o '
Jumer of Anna M. Davis . Vehidle . DPriver
Owner's . ‘Owner's .~ S .
Address : 1968 Duncar S'i‘. Address. - o S
: :Street and Number . . ... . o . e - Street and Number .- -
Mobzle. Ala. i F o L o
City State Race Sex City State Race TEex
%2%3};19 1959 Oldsmobxl%ﬁy Fordor: Other 1950 -Ford 2037 pickup
Make & -Year _ .~ Make & Year
g;glggz-mv 0 1961 g%g:gge, $97H0927 Limso 60 Ala, BH1B4) MoWr =~

Yea.r State Num'ber

Garage Estimate on Cost of Repaurs $ 425 00

Year State Numbex‘

Appromate Cost of Repairs 2200

Your Employer—Name Mr. Pete Gulas Address. Mobile, Ala,
OIS CHLe A UL IS e =
Damage to Property Estimated Cost
Other Than Vphmlm of Repairs $
Owner’s:: - Qwner’s
Name Address

INJURIES AND DEATHS CAUSED BY THE ACCIDENT

“ [T Driver - Vehicle:

‘O -Passenger I Your -
0O Pedestrian "[J-Qther

Add
Yess 0 Specify Other
Age Sex. Race Did Injured Die? Attended by Doctor—Yes O No O
' O Driver Vehicle:
Name O Passenger I Your
0 Pedestrian 0 Other
Al
ddress 0O Specify Other
Age Sex. Race. Did Injured Die?

Attended by Doctor—TYes 2 Ne |

INSURANCE INFORMATION

“Was your vehicle qualified as a ~
‘Carrier with APSC?

Yes E:I No X

Flas a certificate of self-insurance .
been issued- by the-Dept.-for-your vehicle?.

“Was an Automobile Liabili

Poli
in effect on accident date"ty “ Yes Boston Insurance Company

APSC Plate No.

~Certificate No

Da e Of

this Report___ovember 14, 1960

275

I so.fill.in name .of Company and complete all the following insurance information.
SIGN HERE




STATE OF RLABAMA
DEPARTMENT OF PUBLIC SAFETY
DRIVERS LICENSE DIVISION
SAFETY RESPONSIBILITY UNIT
P, O. Box 1471
MONTGOMERY., ALABAMEA

Accident Case No. 60-29,97%

T
® Thomas Ausphera Hall
Stockton, Alabama Date of Accident 11=-4=60

Place of Accident Bay Minette, Alabama
Notice

As a result of the above referred to motor vehicle accident in which you or a motor vehicle owned by
you were involved, you have become subject to the Alabama Motor Vehicle Safety Responsibility
Law. e :

(1) If there was in effect at the time of the accident a standard provisions automobile lability
policy insuring your liability for damages resulting from the accident, you must secure at once
from the insurance agent or company a notice to that effect, (Form SR 21), and send it to this
Unit with this letter. If you file Form SR 21 you are relieved of furnishing security, and you
should disregard the remainder of this letter.

(2) If you are unable to comply with paragraph (1) above, then you are required on or before the
effective date of the below order of suspension.

(a) To deposit cash, certified check, surety bond or negotiable securities in the amount of

$.409.00  with the Department of Public Safety, Safety Responsibility Unit, as security
to satisfy any judgment or judgments for damages resulting from the accident.

(b) Or to submit to the Department of Public Safety, Safety Responsibility Unit, a notarized
release for damages from all persons injured, whether a pedestrian, an occupant of
your vehicle or any other vehicle involved in the accident, and from all persons whose
properiy was damaged in excess of fifty dollars ($50.00), which may be a general release
or a conditional release based on an agreement to pay an agreed amount in installments.

Order of Suspension

...In-the event.of your failure to comply with the provisions of law, YOU ARE ORDERED to forward
to the Department of Public Safety, Safety Responsibility Unit, on or before the effective
date of this order, the following numbered license, registration certificate and plate, and all other
licenses, registration certificates and plates issued in your name. The herein suspension is ordered
in accordance with the provisions of 1951 Alabama Motor Vehicle Safety Responsibility Act 704,

Section 5, Sub-section (b).

Date of Suspension  Januzary 12, 1961
Driver’s License Numbered 0422902

Registration Certificate(s) and Plate(s) Numbered 5H1541 and all registration certificates
and license plates registered in your
Date Issued December 21, 1960 name or owned by you.
FLOYD H. MANN,DIRECT
BY: GE ORGE WALL ASuge:vis&rA%a_ff:t.y Responsibility Unit

Mall driver's licenso(s), registration certificate(s), and registration plate(s) to: Department of Public Safety, Drivers License Divi-
glon, Safety Responsibility Unit, P. ©. Box 1471, Montgomery, Ala.

(OVER)

- ; - R




TN T CIRCULT COURT OF

BALDWIN COUNTY, ALABALA

p—

28TH JUDICTIAL CIRCULT

(RO, 4584

 [HOMAS AUSPHERA HALL,

APPELLANT

V3.

" PLOYD MANN, AS DIRECTOR OF ‘THE _}*j’ |
 DEPARTHENT OF PUBLIC SAFETY,
STATE OF ALABAHA,

APPELLELE

N
58

iy e
My REGISTER

N




STATE OF ALABAMA

BALDWIN COUNTY

TO ANY SHERIFF OF THE STATE CF ALABAMA:

You are hereby cox;amanded to summoen the Director of the Departe
ment of Public Safety, State of Alabama, to appear withirn thirty days
from the service of this writ in the Circuit Court, to be held for
. .said County at the place of holding the same, then and there to answer
the Complaint of Thomas Ausphera Hall.

7
Witness my hand, this_ 2 day of %, 1961.
b L. 1fee o boo
Lowiiurfsbialey,

o = /
L ] é/ﬂA"—‘.’I .,74.,.:-}—.‘2:&". L - - - - - - (J - "-i.//. . » - > - - -* - - -

STATE OF ALABAMA
Acting by and through the
Director of the Department
of Public Safety,

l

IN THE CIRCUIT COURT CF
plaintiff - Appellee BALDWIN COUNTY, ALABAMA
AT 1AW

CASE Wo. sA-dr % |

V3

THOMAS AUSPHERA HALL,

S ey, S Ny A e e A A TR A

Defendant - Appellant

APPEAL

Comes now Thomas Ausphera Hall and shows unto the Court as
follows:

1.

That on the 21st da;y of December, 1960, the Director of the
Department of Public Safety of the State of Alabama, issued an or-
der, to become effective January 12, 1961, suspending the drivers
license and registration plates of the Appeliant. Your Appellant
now comes and makes this his appezl to the Circuit Court of Bzldwin
Countby, Alsbama, the place of his residence, as is provided i‘or in
the 1940 Code of Alabama, Title 3%, Section 74 (L3}.

The Defencant avers further that this revocation is based on
the following facts and ¢ircumstances:

That on or about November L, 1960, the Appellant was driving
his automobile along a public highway in Baldwin County, Alabama,
and that he was driving in accordance with the "rules of ithe roads®.
That Lee "Buckshot™ Catrebt, who was driving an aubomobile in the

o

D W W
K oty




same direction as the ippellant, ran into a pPost or barrier on the
left side of the road and swerved back across the road imto the side
and rear of the Appellantis automobile. The dppellant avers further
that Lee ™Buckshot' Catrett was wholly at fault in causing this acci-
dent.

Your Appellant Says that as a result of this accident, the De-
partment of Public Safety sent him 2 notice which reads, in part, as
follows-

4s a result of the above referred to motor vehicle:accident in
which you or a motor vehicle owned by JOoU were involved, you have bee
come subject to the Alabama Motor Vehicle Safety Responsibility Law.
(1) If there was in effect at the time of the accident = standard
provisions automobile liability policy insuring your Liability for
damages resulting from the accident, you must secure at once from the
insurance agent or company a notice to that effect, (Form SR 21}, ang
send it to this Unit with this letter. If you file Form SR 21 you are
relieved of furnishing security, and you should disregard the remainder

of this letter._ ) _

(2} If you are unable %o comply with paragraph (1) above, then you
4re required on or before the effective date of the below order of sus-
.pension.

(2) To deposit cash, certified check, surety bond or negotiable
securities im the amount of $1095.00 with the Department of Public Safety,
Safety Responsibility Init, as security to satisfy any judgment or Judg-
ments for damages resuliing from the accident,

(3) Or to submit to the Department of Public Safety, Safety Res-
ponsibility Unit, a notarized release for damages from all persons in-
Jured, whether a pedestrian, an occupant of your vehicle or any other
vehicle involved in the accident, and from all persons whose property
Was damaged in excess of fifty dollars ($50.00), which may be a general
release or a conditional release based on an sgreement o pay an agreed
amount 1n installwents.

Crder of Suspension

In the event of your failure to comply with the provisions of law,
TO0U ARE ORDERED to forward to the Department of Publie Safety, Safety
Responsibility Unit, om or before the effeciive dabe of this crder, the
following numbered license, registration certificate and plate, and a2ll
other licenses, registration certificates and plates issued in Jour name.

A TR
<Oty
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The herein suspension is ordered in accordance with the provisions
of 1951 Alabama Motor Vehicle Safety Responsibility Act T0L, Section

5, Sub-section (b).

The Appellant says that he could not furnishk the Department with
a Form SR 21, is uvnwilling to deposit $L09.00 with the Department of
Public Safeby and has not yet been able to obtain release from lee
¥Buckshot® Catrett.

The Defendant respechifully requests the Court to stay the order

of the said Director pending an outcome of this appeal.

Before me, the undersigned authority, personally appeared Thomas Ausphera

Hall, who is known to me, and who being Byime first duly sworn, deposes
and says that he has read the foregoing appeal and avers the matters

stated therein are true and correct.

A

Sworn to and subscribed before me on this day of January, 1961.

s & & 8 & * & & ®© = 9

APPEAL BOND
STATE OF ALABAMA
BAIDWIN COUNTY
We the undersigned acknowledge ourselves as security for the cost
Cof %hé:forégéiﬁg'éﬁpeal and jointly and severally bind ourselves to pay
The State of Alabama all cost accrueing in the foregoing appeal.

This thew{ day of January, 1951.




Filed and ipproved this the 7 day of Jamumazy, 1951.

/ * .
Cleric of the/Circuit Court, Baldwin
County, Alabama

CRDER

This day came Thomas Ausphera Hall and files the foregoing veri-
fied petition in this Court and wupon consideration of the same, the
Court is of the opinion that he is entitled to a Stay of suspension
order made by the Director of the Department of Public Safeby in this
cause. It is vherefore ORDERED, ADJUDGED and DECREED that the suspen-
sion order issued by the Director of Public Safety revoking Thomas
Lusphera Hall's driving licensesand registration plates be, and is,

hereby stayed pending a2 Final Hearing of this cause.

This ‘k day of JE&-{%’, 1961,
j(y&ng-‘-/vé" /E’%, i@yg’ﬁ‘

Grcwit Judge

e ¥
PASYe Rt
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. . DO NOT DETACH .
ALABAMA If you fail to give full information below, it will be assumed that you did not have || 'CA_SE*-NO"'

automoebile liability insurance

— 60-29,975

vt SO Sl Bt Smmes PoleY Boston Insurance Company
Name of Agent who sold policy ‘Bess: -Ins_f.uza nge Adency Address: Bay Minetie, : Ala,
Poley Period From#29260. | ', 4-29-61  puey o BEA 55 9b 51
Date of Aééident NOV.. l]. ;1960 I . {?é:g-r | BaY Mihéftés Ala. ) Alabama

) Your Venicle Oldsmobile  _ mype Fordor Year 1959 Motor No.597HO927 _ 1se. No2=47570
Driver "_IIf.-ee_.-G_.'- _Ca‘traftt‘ ‘ Address Star Rt, Box 88,Bav Minet#
Owner.. Anna M. ﬁan-iL . Address 1968 Duncan St. +Mobile,Ala
Polic:,; Hoider. A:"ﬁha - M.‘-I D aVi S : . Address

Form SR-21 :




To: Drivers License Division o o

... Motor Vehicle Safety Responsibility Unit

“17 PoO- Box 1471 _ _
Montgomery, Alabama

DO NOT DETACH THIS FORM SR-21

The undersigned company- advises that, with respect to the accident and the automobile liability policy r‘epdrted a

on reverse side of this form, such policy conforms
and such po].ic:y,_: .

Policy BFQ’_.?SQ 581

with requirements of the Motor Vehicle Safety Respongibility Act

" YWAS in' effect X1 Y
m 4/29/60

T WAS'NOT in effect [ e
to- 4/29/61

Policy Pgrjod. tro

VS

DFC 8 1960

T

I o
SAFETY RESP, UNIT

Estell Burke
| Date 12-7-60"

To: Insuranceé Agent ..

 If this subject was covered by
liability- insurance ,as stated in
this form, please verify.and re-
turn to this office at once. Fail-

w

ure to do so, will result in suspen- -

sion of drivers license and license
pldates of this subject. R




