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STATE OF SOUTH CAROLINA

COUNTY OF - RICHLAND.

PERSONALLY appeared before me —_—______Alica-Co-Barrett who,
being duly sworn, says that g he SaW —memimirein-R—Black as
RissstorxOffice Manager of Patients’ Personal Affairs representing the South Carolina Department of

. Mental Health and as xts actand deed, sxgn and execute the foregoing Notice of Lien, and that._.g_. he

witnessed the execution thereof.

SWORN to before me

s Lo, Blder Fergusop, AL O 65eni B

Noy;rv x;bhc for South U

My commusnon explres

»

SCDMH FORM

REV FERss F-55

PRy

AT

T

NP




