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PERSONALLY appeared before me —.Alice C, Barrett who,
o bemg duly sworn, says that __8_ hesaw._______ Bevarly R. Black as

A 7 ) morr ice Manager of Patients’ Personal Affairs representing the South Carolina Department of
- - Mental Henlth and asits act and deed, sign and execute the foregomg Notice of Lien, and that _&__. he

TV :,”Wilh —___Alisﬂ.&‘_m:ﬁ witnessed the exccution thereof,
% C;_SWORN to before me
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