MAR 2 1 1985 p
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NOTICE OF LIEN

‘ 19 “ upon all of the real and personal property of _ "“1 0"’03“

for th- expense incurred by the State of South Carolma in

'elt'e and mamtenanee ina State mental health facility to the sand karol

the amount of said cxpense to the Stateas of the. _._IQJ!..day

crsona »p operty as may Be hercafter acquired by the said __Karol Osborne Aaglin

lule the above-ntated amount is -unpaid.
) ‘IOU ARE FURTHBR NOTIFIED that the South Carolina Department of Mental Health will

clnm under thl hen such further amounts as accrue after the date above set out, for any further medlcal

N ure and nmntenanee reoelved in any State mental health facility by the above-named henee, atthe regular

ntes charged therefor
Dated nt Columbla S. C. this 13th day of _. March 19 83

o 'In the presenoe of:

. ; _mj . M SOUTH CAR

sook 1 e 802

epa, mehtf of Mental Health clmms and - has a hen from the 17"" day of ».

‘ |9 BS ’ bemg s “0. . This lien will al;o attach to any real or -

NW TW 7

a—b.:_k €. Yroena By:
irector/ Office Manager

Patient Personal Affairs

s.) Baverly R, Black
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