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NOTICE OF LIEN

R ' LINA DEPARTMENT OF MENTAL HEALTH
Claimant,

#840-8196

O WHOM IT MAY CONCERN
YOU ARE ‘EREBY NOTIFIED that pursuant to the provnsnons of Sectlon 96, Subsecnoa d ot N

Lienece ~ £

Gcneu .Assembly of South (.arolma for 1953, and any amendmcms thcreto, the SOuth‘, ‘. " .

panment of ' Menul Health clmms and has a hen from the .2&:&..__ day of-‘ ‘

19 “ _ . upon all of the real and personal property of

for the expense incurred by the State of South Carolma in’

n . the amount of said expense to the Stateas of the .m__wday";
19 _..lﬁ —, being § _..6.201.82._.._..__ This lien will also attach to any real or :
propeny"n my be hereafter acquired by the said: nnmhy..l\:nud:kiwuln____m | 7.'
hile %herabo,ve-cuted amount is unpaid,
YOU:ARB FURTHER NOTIFIED that the South Carolina Department of Mental Heaith will |

under th lﬁs lien such funher amounts as accrue after the date above set out, for any further medicall -
mmntehance xeoewcd in any State mental health facility by the above-named lienee, at the regular.
rates chrged thenefor. ,

b_gted.nt Columbia, S. C. this _23xd_ day of July 19 86
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r/Ofﬁce Manag
Patient Persona! Affa
(Mrs.) Bavsrly R, Black




