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TO WHOM IT MAY CONCERN:
YOU ARE HEREBY NOTIFIED that pussuant to the provisions of Section 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 Carolina

Mental Healtk Commission claims and has a lien from the e 29h...day of  September... . . 19 o7 s

- upon all of the real and personal property of -Frances B. Bentley . .

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

healith facility to the said _____ FPrances E. Bentley . =~

ey

the amount of said expense to the State as of the date hereof baing $ ~-d1y314.50................ . This lien will also attach
to any real or personal property as may be hereafter acquired by the said Frences R..RBentlay ... ...

. 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 accrue after the date above set out, for any further medical care and maintenance re-

ceived in any State mental health Tacility by the above-named lienee, at the regular rates charged therefor.
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STATE OF SOUTH CAROLINA :

COUNTY OF RICHLAND

PERSONALLY appeared before me o AOEhAYE L, Jemes

who, being duly sworn, says that o gic saw -Douns . Pe. TROWPBON . .cvoeecevemenmeneere oo
I’

as LisagigicancAsst. Director of Patients’ Personal Affairs tepresenting South Carolina Mental Health Commission, and

as its act and deed, sign and execute the foregoing Notice of Lien, and that ......ahe with .Allce R, Yoore . . .

... wilnessed the execution thereof.

[

H FORM
REMROMELSS

My Commission Expires Mg L, 1933




