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lOU'ﬂ'I CAROLINA DEPART:- . OF MENTAL HEALTH
P. 0. Box 485

Columbia, South Carollna 29202

Sarah Lee Duncan, #008-00-8316 BOOK i 'PAGE%

DAI Jarhes F Bymus Clincal Cunlm
E ALS.C. Slnlu Hospital:
At William S. Hali Psychistric Institite ™ .
x . .Dowdy-Gardner:Nursing Care Center

ugh August 13, 1980 @ $15 00 per day - $ 285.00
980 through December 30, 1980 @ $15.00 per day - 180.00-
gh December 22, 1981 @:$15.00 per day +=33105.00
] 981 through December 31, 1982 @ $15.00 per day 5, 535.00
:1,::1983 through June -30, '1984.@- $25, 00 per day - 213, 675:00. -

. July 18, 1984 @ $40 00 per- day . 7680.00 -
1y 18 1984': through August ' 31, 1984 @ $25 00 per day 1,125.00 -
& 324 585.00 -

Less ‘Amount Paid 13,762.47.

Balance: Due $10,822.53

TATE OF S'm,:ftﬁ;cénonm )
‘ )

mnclly oppoond who baing duly:
: . Office Manager, Patients Personal Affairs of the State De- .
mmm of Mpmcl Hoclth and that the above account is true of his/her own knowledge and that no part ﬂuuof haosbeen

— discount or otherwise and that os of 8/31/84 there is/was due and owing the State Department of
i l'lochh 'ha wm of '$10,822.53 and that he/she is the proper officer to mah this verification i

(Mrs.) peverly R. Black

TR

, to and 'bubscribed fbefore me 7/
“Lynda Elder Ferguson

August 9, 1989

98906

My commission expires on

Q;go-;m, B:orded: September 28, 1984 at 3:00 P/M




