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NOTICE OF LIEN

. the amoum of said expense to the State as of the .._lai'\.‘...day ey
- '9—m~ being $ 395,00 . This lien will also attach to any real or‘: L -
ny u may be hen;fter acquired by the said . Jeffray Cooper nmm Jr, o

bo e-mzed amount is unpaid.

OU AkE FURTHER NOTIFIED that the South Carolina Department of Mental Health will
aim tmd?r nm lien such further amounts as accrue after the date above set out, for any further medical e
&nd mmmemnce reocwed in any State mental health facility by the above-named lienee, at the reguler

& ch.}pd thcrcfor.

Augusk 1986 .

SOUTH CABOLINA DE%N%/ %
By: . i /

Rixiroe mce Manager
Patient Personal Affairs tisnta Resources
(Mrs.) Beverly R.” Black




