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STATE OF SOUTH CAROLINA,
NOTICE OF LIEN

Counryor_ GRITIVLIE

SCUTH CAROLINA MENTAL HEALTH COMMISSION,

Claimant,

Jeman-W,-Paliss s B

: TO WHOM IT MAY CONCERN;

, YOU ARE HEREBY . )TIFIED that pursuant to the provisions of Section 96, Subsection d, of Act No.
: 368 of the Acts of the General Assembly of Soutk: Carolina for 1953, and any amendments thereto, the Scuth Caro-
i ; . 8
} ¥ liva Mental Health Commission claims and has 1 lien from the...27th day of .. Moy, SR, 1+ h8 .
: upon all of the real and persenal proparty of . : -
! for \ie expense incurred Ly the State of South Carolina in furnishing medical care and maintenance in a State
’ mental health facility to the said . _Jnmes. V. eloy - ,
: the cmount of said expense to the State as of the dzt: hereof being §... - This lien will also attach
‘ :
: to aty real or personal property as may be hereafter acquired by the said ... James. We_ Esko
: i
: : O S e e -+« while the above-stated amount is unpaid.
YOU ARE FURTHER NOTIFIED that the South Carolina Mental Health Commission will claim
urder this lien such furthes amounts as acerue after the Jute abave set wut, for any further medical care and main-
3 N tenance received in any State mental health facility by the above-named lienee, at the regular rates charged therefor,
: o >
! Dated at Colunbia, S. €., this._ o ety of.. Maveh o ey 1902
In the ])TCJCHLC of: Sourn €aronina Men TS Hiarau (0\x\us%m.\ .
k g G L2 4, "
S O Nt K r A
7 / !mttwc atErensurer
. = (irs. ) Grladys G, Leinbach
. Cuief, Heibrbuvrcoment Seotion
;
PR, g o . . ]
STATE OF SOUTH CAROLINA, |
!
) Counry or Ricuiaxn, :
. PERSONALLY appeared before e #7300 Y, e et e e et ,
{otyr )
wha, heing duly :,\'.un., NS \lmt hc saw.. Ao ) e et e eeena ey
H [eRY o F T - ¢ S
; s J).nx(u\m Feeasmeer nl t"v So IHl Coiating Menta! Health € ommission, and as its act and deed, sipn and execute
the foregoing Notice of Licn, and that - he with e [ . l
wilnessed the cxccution thereof, ! ?
SWORN to before me this. .
," day of - !
|
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