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NOTICE OF LIEN

Claimant,
Lienee g
: : X ‘w; l;" FYs
RE HEREBY NOT!F]ED that pursuant to the provisions of Sectxon 9‘ 3.

Buptau ﬂhuppard

- | upon lll of the real and personil property of

for thc expcnse incurred by the State of South Carolma in ~ .v .

care and mmtennnce ina State menul health facnhty to the sald

- the amount of said expense to the Smc as of the 28&1\ day l

,i-“ being s - 3,046.26 Thislien will also attach toany real or.
Hempton !beppard I :

____u may be hemfter acqmred by the said .
while the bove-mced amount is unpaid. r
E FURTHER NOTIFIED that the Southi Carolina Department of Mental Health win‘,
r this helr:such further amouats as accrue after the date above set out, for i any further medical :

nuﬂtemnee meexved in any State mental health facility by the above-nam;d lienee, at the regular B

 Columbia, S. C. this 28R ggy o Tebruery 86

Patient Personal Affai .
(Mrs.) Baverly R. Black oy




