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STATE OF SOUTH CAROLINA

NOTICE OF LIEN
County o, iténville

SOUTH CAROLINA MENTAL HEALTH COMMISSION

Claimant,

Lience.

TO WHOM IT MAY CONCERN:

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

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

lina Mental Health Commission claims and has a lien from the

. AMtver watnovs
upen all of the real and personal property of, Yoy Trvermnors

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

Altvar Mavanoort
mental health facility to the said M evary axmers

the amount of said expense to the State as of the date hereof being $.527 5020

. ‘This lien will also attach

. . 34 oy
to any teal or personal property as may be hereafter acquired by the said.... 2147 8C_Tavamors

. .while the above-stated amount is unpaid,

YOU ARE FURTHER NOTIFIED that the South Carolina Mental Health Commission will claim

under this lien such further amounts as acerue after the date above set out, fur any further medical care aud main-

tenance received in any State mental health facility by the ahove-named Yense, at the regular rates charged thercfor.
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Dated at Columbia, S. C., this . o emenenday of N -
In the presence of : ( T M}O¢ Eatrut Commssian
& JA()\?-.) o} j/) v’".j’d»f(_,

=5 irector o lre.‘mlu‘

iy [7 Cfene) Do BaoTh P55 138 R3]
Doy i Mpdeats Bozen ]l 2

STATE OF SQUTH CAROLINA,

County or Ricttiaxn,

PERSONALLY appeared hefore me . ,
who, being duly sworn, says that .7 he saw .. .
as Dircetor or Treasurer of the South Carolina Mental Health Connnission, and as its act and deed, sign and exceute

. . ~ Tevls Povonoag
the foregoing Natice of Lien, and that . he with.. 7 R
witnessed the execution thereof.
17y
SWORN to before me this . R (
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Keeorded in 1,iq
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