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STATE OF SOUTH CAROLINA, e
NOTICE OF LIEN |
3 County oF Greenville S
SOUTH CAROLINA MENTAL HEALTH COMMISSION,
i Claimant,
;
: vs.
Julia L, Hightower 8101896 N
Lience.
TO WHOM IT MAY CONCERN:
YOU ARE HEREBY NOTIFIED that pursnant to the provisions of Section 96, Subsection d, of Act No.
' 368 of the Acts of the General Assembly of South Carolina for 1933, and any amendments thereto, the South Caro-
{ lina Mental Health Commission claims and has a lien from the....22nd__ __dayof .April ., 19.64
upon all of the real and personal property of Julia L, Hightowsr
for the expense ineurred by the State of South Carolina in furnishing medical care and maintenance in a State
mental health facility to the said Julia L, HRightowor s
the amount of said expense to the State as of the dite hereof being $156.04_._. ... This licu will also attach .
to any real or personal property as may be hereafter acquired by the said...Jwlia L. Hightower
I . - While the above-stated amount is uupaid,
YOU ARE FURTHUR NOTIFIED that the South Carolina Mental Health Commission will claim
‘ under this lien such further amounts as acerue after the date above set out, for any further medical care and main-
‘ tenance received in any State nental health facility by the above-named lienee, at the regular rates charged therefor,
i .
} Dated at Columbin, § C, this..__ 1 u?“._,.,.» ~day of. .. . dul ’2 remee e nes e eaeeren ey 1ol .
i .
¢ /
H In the prvsenu of: Soutn :.7 LINA MENTAL H?fv tir Conaission
i .“..(:Jll Ly A4 - By: ’L',,:- YR f [C", “
: - [GIEMEL SR 4
,\/ “KQAOR D L2 /O(‘ (’\ _ (Mra.) Donna P, Thompson, Asat. Director

Patients IPsrsonal Affairs, Reimbursement

STATE OF SOUTI CAROLINA,

Couxry or Ricunaxn.

PERSONALLY appeared beforeme. _..ddpedes Co Byed )
whe, heing dul sworn, says that . she sav. Damna. Po Bhompaon .. oo I
FETAN actor, Palients Personal Affnirs

as PIEERECITEXa8d of the South Caroling Mental Jealth Comzission, and as its act and deed, sigy and execute

the foregoing Notice of Lien, and that 8 he with __Theresa A, Dsnd

witniessed the execation thereof,

SWORN to before we s, 4%

cdagiof. Lanly e 2 e ~
7 S s . -
\ 7 ‘/_ ,—’ ’
7 Notary l’h
My Comsissior
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