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i STATE OF SOUTH CAROLINA ) IN THE AR zl
) B O ) I VRO N L
g COUNTY OF GREENVILLE ) o ‘
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% .tig Delta Systems, Inc. )
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i ; Loete 21 f’m;o [293
; vs, ) AFFIDAVIT OF PERSONAL SERVICE
)
Chestnut Hill Mental ; _
Health Center, Inc. ) :
)
i
e
On the _30th __day of __ September , 1988 , 1 :
served the within 'Notice and Certification of Mechanics Lién :

upon Chestnut Hill Mental Health Center, Inc., . ' i

e 1A b it e

whom I know to be the person named therein, by delivering ﬁo

Stephanie Bingles, Mental Health Associate,

persoﬁally, and leaving a coPyIOOP&aecof the same at
1 Chestnut Way, Travelers Rest, SC at 5:20 p.m. .

;:;,;j - _Zi o I am not a party to this proceeding. ’ L
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George . A. Harrison

SHORN TO AND SUBSCRIBED
before me this 30th day
of _September » 1988.
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_ 4§L¢ﬂ£a” {L.S.)
Notary Pyblic for South Carolina
My commission expires: 12/4/90
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ecorded Oct. 11, 1988 at 12:26 P/M -
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