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STATE OF SOUTH CAROLINA,

NOTICE OF LIEN
CouNTY OF._. Gteenvxlle 0 *

SOUTH CAROLINA MENTAL HEALTH COMMISSION

»

Clafmant,
o vs.
Elizabeth Gleveland Prks #247-90-3756
Lienee,

TO WHOM IT MAY CONCERN:

YOU ARE HEREBY NOTIFIED that pursuant to the provisions of Sectiun 96, Subsection d, of Act No.

368 of the Acts of the General Assembly of South Carolina for 1953, and any amendments thereto, the South Caro-

lina Mental Health Commission claims and has a lien from xhclhh“d:n OfSeptcmber. 19.,37

upon all of the real ard personal property of . ..Elizabeth Clevelaud Parks

for the expense incurred by the State of Sonth Carolina in furnishing medical care and maintenance in a State

k
mental health facility to the said .. . WEE.‘zvabet:h Cleveland Parks

the amount of eaid expense to the State as of the date hereoi being 39’.850'99 “This lien will also attach

to any real or personal property as may be hereafter acquired by the said izabe eland Paxks

et oo s e ranaas v While the abovestated amount is unpaid.
YOU ARE FURTHER NOTIFIED that the Sowh Carolina Mcntal Health Commission will clim

under this lien such further amounts as accrue after the date above set out, for any further medical care and main-

tenance received in any State mental health facility by the above-named lienee, at the regular rates charged therefor.

. 73
Dated at Colwnbia, 8, C, this . Ath day of . OCLObcr T 1 N
BT In t! Leesence of:: : - SouTi /C:me,\ \1r~r'|9, h/\uu Coymission
P T : (2( s? Q/'“ By : A HAL \._, (/-’\.\I(./\\._,}
- . XXXXRKIRXERENKX Y
’)’/5/7 LA«. LG N e vl gt~ (Mrs.) Domna P, Thompson, Asst. Director

Reinbursement, Paticnts Personal Affairs

STATE OF SQUTH CAROLINA,

Couxty or RivuLann,

PERSONALLY appeared before me e - PaiBY Gy Bostic

- 4 ) SO1
who, being duly sworre. soys tat. | She saw (mg.)l):mnnl 'lhon son

us Directar or Treasurer of the South Caroling Mental Hedth ¢ otarission, asd as its act and deed, sign and exesute

the fnn-gning Notice of Lien, and that s he with Lynda Ferguson

witnessed the execution thereof,

SWORN ta before me this.. Sth

. day of _ October , 73
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