NOTICE OF LIEN

A ROLINA DEPARTMENT OF MENTAL HEALTH
Clmmam,

sook 1 wae IO

Lienee
) WHOM IT MAY CONCERN: |
YO ; ARE”HEREBY NOT!FIED that pursuant to the provxsxons of Section 96, Subsccuon d,of

nt of Mcatal Health claims and has a lien from the ..._ﬂ!..._ day of-

v )‘ 19 .._.IL. upon all of the real and personial property of ,
i for the expense incurred by the State of South Carohna in |
»,mediul ure und mnintennnce in a State mental health facility to the said «M&L__

the amount of md expense to the State as of the J&...,dny

(s of the Gencn! Auembly of South Carolina for 1953, and any amendments thereto, the South

S l9 .!Q , being $ 1408000 ——. This lien will also attach to any realor "

personal’ ‘propmy u my be hemfter acquired by the said __ _Elouise Chisom

hih"the above-cmed amount is unpaid.

J YOU ARE FURTHF.R NOTIFIED that the South Carolina Departmem of Mental Heulth will
";undcr ﬂlil hen such funher amounts as accrue after the date above set out, for any fusther medical v
_ and anmnee received in any State mental health facility by the above-named lienee, at the regular
raten charged thereor

»":: Dmd at Columbia, S. C. this 204__ day of . July 19 86
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(Mrs.) Beverly X, Black




