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STATE OF SOUTH CAROLINA,
' : NOTICE OF LIEN
Greenville

County oF

SOUTH CAROLINA MENTAL HEALTH COMMISSION,

Claiment,

James W, Eskew #58815

" Lienee.

TO WHOM IT MAY CONCERN:

YOU ARE HERERY NOTIFIED that pursuant to the provisions of Section 56, Subsection d, of Act No.

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

lina Mental Health Commission claims and has a lien from the 27th

upon all of the real ard personal property of

for the expense incurred Ly the State of South Carolina in furnishing medical care and waintenance in a State

mental health facility to the said . James W. Eskew

4
the amount of saitl expense to the State as of the date hereof bicing 5?7’978 4

» This lien will also attach
toi?yall or personcl propeety as mav be hercafter acquired by the said. .. James H.Eskcw

YOU ARE FURTHER NOTIFIED that the South

sormemme—ees .. While the above-stated amount is unpaid.

Carolina Mental Health Commission will claim

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,

’3
Datéd at Columbia, 8. C., this 4th (}cl.obcr -

~day of........

/
Sourn (umm \h.\r Iy u n Comaission

y: w//u’d_. /U'K/g_ \/
NX&).XN\\\‘Q{%
(Mrs.) Donua P. Thompson, AssL. Director
Reimbursement:, Patients Personal Affairs

In the pfcuncr of:
72 L"é /%“*r‘ g
afa

STATE OF SOUTH CAROLIN A,

CounTy oF Ricutxb,

PERSONALLY appeared bufore me

who, being duly sworn, says that g he saw . e o (MESL). Dovna Po ;.?.‘.‘."..“ERF*EF‘

as Director or Lreasurer of the South Caroling Mental Health Commission, and as its act and deed, sign and execute

. . . . a lerpuson
the foregoing Notice of Lien, and that 8 he with. . I.ynda}mb\ls

witiessed the exeeution thereof,

SWORN 1o befare me this. Ath

,,"(19 of. .. 0z Lobcx o S 730
- o 5
; % G ’((»,_ )/ er,{ »\/
( Notary I u'vh\ for Santh U iralina, (
. missi xpives July 7 930 .
My Commission Lxpire ¥y /s Reoarded 1‘,} tien ook
ni
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