NOTICE OF LIEN

‘HOM lT MAY CONCERN

upon all of the real and personal property of :

personal property es may be hereafter acquired by the sand _nn:n_n._mnmm:
: wlulethe above-suted amount is unpaid.

cnre lnd mnmtennnee recelved in any State mental health facility by the above-named llenee, at the regular ,
o rates charged therefor
| ' Dated at Columbia, S. C. this 18th day of ___October 19 85

_ln'lvthe;' Pre;sence of:

ook 1 mee 923

‘ ,t of Mental Health clalms and has a hen from . the _ ~.'7. th day }qf " .
for the expense mcurred by the State of South Carolma in .
the amount of said expense to the Stateas of the _m.th.__..day N

— l9—8-5 —, being § - 3,570,00 | This lien will also attach toany. real orf' A

YOU ARB FURTHER NOTIFIBD that the South Carolina Department of Mental Health will i

L nn under thls llen such futther amounts as accrue after the date above set out, for any further medxcal Py

SOUTH %ROL!NA DE RTWTA%ALTH

r/ Office Manage

Patient Personal Affai
(Mrs.) Beverly R, Black

]



