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" STATE OF SOUTH CAROLINA \

|

NOTICE OF LIEN
COUNTY OF . Greenville .

[ SOUTH CAROLINA MENTAL HEALTH COMMISSION,
Claimant,

Vs,

| Willew B, Masters, #007-90-1165

Lienee.

~ "TO WHOM IT MAY CONCERN: S

YOU ARE HEREBY NOTIFIED that pursuant to the provisions of Section 96, Subsection d, of Act No.

o 368 of lhe Acts of the General Assembly of South Carolina for 1953, and any amendments thereto, the South Carolina:

Mental Healtb Commnssnon claims and has a lien fromthe ___13th . . day of __August. . . 197»-9“.,.-:-- "

F'dpon a}l of lhe real and personal property of Jilliewm B, mtltl

: :for the expense mcurred by the - State of South Carohna in furnishing medical care and maintenance in a State mental’ B I
. —v‘,;rr'heallh facility to. the said Willil!BHutGm "
7'—';'the amoum Of‘SI:lld expense to the State as of the daie hereof being $ "559‘00 Thns hen wxll also Bt(ach L ‘
V to any teﬁl orperspnal property as may be hereafier acquired by the séid R }linm Ba. m;e:. .
- et ettt et e et e s e e e eneenennen, . WHilE the above-stated amount is unpmd
o - YOU ARE FURTHER NOTIFIED that the South Carolina Mental Health Commission wnll clmm under;j :
7 - “ th:srhcn such further amounts as accrue after the date above set out, for any further medical care and mnmtem\nce re~
: ccwed in any State mental health Tacility by the above-named lience, at the regular rates charged the:efor
| ‘Dated at Columbia, 8. C., this . 3lgt..  dayof __ __ Ju
e i]n the presence of! . SOUTE
o \ A8 e By: .
3 OM[L) (7,7( DL M~ Patients’ Vsronul Affairs 77 o N .
JL (Mrs.) Beverly R. Black e
NEfica Manager - i

V'VSVTATF_ OF SOUTH CAROLINA

_COUNTY OF RICHLAND

PERSONALLY appeared before me v DOXDERA Ly JameR

" who, being duly sworn, says that _g he saw ___Bevexly.R. Black. e et et s ee 'y
. Office Manager '
as wmf Patiams’ Personal Affairs representmg South Carolina Mental Health Commnssxon and "
.as its‘act and deed, sign and execute the foregoing Notice of Lien, and that g he with .Anita M. Dye. .

ety et e e e sa e ee e e eeen oo, WHDES S€d the eXecution thereof.

l_ SWORN to before ine.this

day of . Jply

Nolary ubhc for South Carolm? :
S

OMH FO M
VFER TS F-5]

My Commission Expires August 9, 1989

-




