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SOUTH CAROL INA DEP.ARTMENT OF MENTAL HEALTH
P. O. Box 485
‘—_ Columbia, South Carolina 29202

, FOR MAINTENANCE AND MEDICAL CARE OF: Flora L. Reeves, #89237

5 [_—_x At S, C, Stote Hospital
i {71 At Crahs-Farrow Siate Haspita!
: [T At Williom 5. Hall Psychiatric Institste

Estate of Flora L. Reeves

September 4, 1937 through October 9, 1937 @ $1.00 per day $  36.00
May 24, 1963 through July 26, 1963 @ $75.00 per month 157.25
i May 23, 1966 through August 31, 1967 @ $90.00 per month 1,376.13
: August 31, 1967 through March 22, 1927 @ $3.50 per day 5,827.50
$7,396.88
Less Amount Paid 1,073.10
BALANCE DUE $6,323.78
)
i
STATE OF SOUTH CAROLINA )
: COUNTY OF RICHLAND )
; Before me personally appearcd W. E. Deabler who being duly
Ssworn, says that he/ XK j Director, Patieuts Personal Affairs Branch of the State De-

partment of Mcntal Healtr and that the above account is true of his/XR& own knowledge and
that no part thereof has been paid by cash, discount or otherwise and that there is now
due and owing the State Department of Mental Health the sum of $6,323.78  and ihet ho¥XR¥

is the proper officer to make this verification.
%zg, S

Sworn to and subscribed before me

thig  22nd’ay of Mgrch 19 72

\".‘ 3 5 .
Ll 2 Y NN )
otary Public for Solith Carolina
My commission expires on July 18, 1979
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