H §
ok 1 e 280
* STATE OF SOUTH CAROLINA
NOTICE OF LIEN ) .
COUNTY OF .. Greenville . 4 i
SOUTH CAROLINA MENTAL HEALTH COMMISSION |
Claimant,
vs. :
JMattie C. Trammell, #007-308109.. .. .. .. .
Lienee.
i TO WHOM IT MAY CONCERN:
}
YOU ARE HEREBY NOTIFIED 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 South Carolina
Mental Heaith Commission claims and has a lien from the e EOER day o1 e Ry 1937 s -
upen all of the real and personzi property of | Mattio C, Tramell =~
for the expense incurred by the State of South Carolina in furnishing medical care and maintenance in a State mental
health facility to the said . Hattde C. Trammell
the amount of said expense to the State as of the date hercof being $ 14,909.36. . .This lien will also attach
to any real or personal property as may be hereafter acquired by the said Nattie C, Trapmell . .
... while the above-stated amount is unpaid.
- YOU ARE FURTHER NOTIFIED that the South Carolina Mental Health Commission will claim under
this lien such further amounts as accrue aftet the date above set out. for any further medical care and maintenance re- i
ceived in any State mental health facility by the above-named irenee. at the regular rates charged therefor.
Dated at Columbia, S. C., this _____ 13¢h _ dayof .. July 1976 .
In the presence of: % SOUTH £AROMANA MENTAL HEALTH CO N
&., W lle G HAprmumw—r .. By 4 //@é({/ 5Ty Z%
DEINOONS ‘r-' ils N
@‘\9’1.&. atients’ Pgrsonal Affairs ,
(¥rs.) Beverly R{ Black '
Office Supervigor, Financisl Remougces
| .
STATE OF SOUTH CAROCLINA H
COUNTY OF RICHLAND 3
PERSONALLY appeated before me . Barbara L.. JAWES..... ..o, .
who, being duly sworn, says that ® he saw (vrs,) Beverly R.. Black. .. .. ... ... . i
Ofitce Supervisor i
25 IOREARKIKRRNKAXLDCXK of Patients” Personal Affairs representing South Carolina Mental Health Commission, and
as its act and deed, sign and exccute the forcgoing Notice of Lien, and that __# he with Alfce HMoore
L ’
SRR CH A et e e e WHNESSEE thet €Xecution thereof.
S '\ N 1 l I’ -
S\\ORN’td beiore me this _f I X 1 - - S QM W_/ '
» . = Jo 4 N O (LS) ;
Notary Public for South Carolin . {
BEMEROMF-SS - _
My Coufssion Expires May 1.\ 1983 ' j
)




