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NOTICE OF LIEN

19-“_.. uponall of the real and personal property of . bax1as. Dy G

| property u'mly be bemﬂer ‘acquired by the said —_mnuan.mmmnr
the above-cuted amount is unpnd

July 19 g7

SOUTH CAROLINA DE nn%( OF

wr 1 ed1BD

: f Mental Hulth ch;ms and has ‘a lien from the _._E...___day .gf:.,

for: the expense incurred by the State of South Carolina m”_ S

‘ul‘ure and muntcmnoc ina Sute mental health facility to the sasd ......mmn___

et the amount of said cxpense to the Stateas of the 22nd day':
9 ---l.1 bems $ --3.300.00—-—-—-—-— This lien will also attach to any xeal or ‘

OU ARE | FURTHER NOTIFIED that the South Carolina Department of Mental Health will

u ber thls Inn luch funher amounts as accrue after the date above set out, for any further medical ot L

] mnimenlnce tecewed in any State mental health facility by the above-named lieriee, at the regulau e

RigeeiapkOftice Mamw
Patient Pcrsom\l Affair /~patiente Resources
(Mrs.) Beverly R. Black
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