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¥ CERTIFIED MAIL -~ RETURN RECEIPT REQUESTED
_ Date: December 22, 1987
i
| To: Dr. Richard W, Kemmerlin ]
i 1817 Woodruff Road :
3 Greenville, South Carolina i
4 Re: Certificate and Notice of MHechanics Lien ) %
# 1817 Hoodruff Road ‘
2 Greenville, SC
: Dear Dr. Kemmerlin:
is 'l
3 :
;j Enclosed please find an affidavit and Notice and Certificate i
a of Mechanics Lien concerning the above captioned action. g
:;ﬁ This Notice is being served on you by certified mail in 3
3 accordance with Rule 4 (D) (8), Rules of Civil Procedure,
{ Code of Laws, State of South Carolina.
1 QSENDER: Complete itema ¥ and 2 whan & additlonat services sre deslred, and complete [temns 3 i
Put.:gu‘r addraas In the "RETURN TO™ Space on the reverse side. Fallure to do this will prevent this
card from balng returned to you. wmwwn :
h 1e of dellvery. For eddiifonat feas the foliowing services ar® avallsbla, CTonsult :
: ponmuur Tor fees and check box (e} for additioha! ssrvice{s) raquested. :
t ) - 1. D Show to whom delivered, date, ond addrargee’s a3dreTL 2. O Restricted Dellvery
i - Y{Extra charge)t . t{Ex(rs charge)t
3, Article Addressad to: 4, Article Number
782 022
PR. RICHARD W. KEMMERLIN , p ;I:?m . .
ype of Se : :
FAMILY PRACTICE [ Registered T insured i
) 1817 WOODRUFF ROAD L5 Cectified D coD .
; GREENVILLE , s¢ 29L0oN [3 Express Mail
) Always obtaln signature of addiesses 1
: JCMjr/tkr " * of agent and DATE DELIVERED.
; Enclosure ONLY if ’
{ ’ 5. ignature -Addressee B. Addressee’s Address (O
: requested end fee patd) :
: cc/Thurman R. Julis X (/2,«(' ﬂ !’Ztﬁuc/ ;
i 6. S:Qnaturo—Agenl . .
X .
Uate of Delivery \\)\/\j(\ :{
Form 3811, Mar. 1987 N\'s USGPRO. 1927-178-268 DOMESTIC RETURN RECEIPT
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