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NOTICE OF LIEN

Claimant,

L Lienee
WHOM MAYVCONCERN z
0 AR£ HBREF:,Y NOTIFIED that pursuant to the provxsions of Scctnon 96 Subsection d, o!‘f =
’ f‘tkf‘Genml"Assembly of South Carolma for 1953, and any amendments ther-to, thc South o
t of Menm! Health clums ‘and has a lien from the _.szh_.. day ot‘lk

197_..35_. upon all of the real and pcrsonal property of

_for the expense incurred by the State of bouth Carolina in '2

i“‘ mc and m&immnee ina Sutc mental health facility to the said -—-A!oam B »
—— _, the amount of said expenseto the Stateas of the- _._m day - : |
] ,9 __ﬁi ‘ bemg $.32,898.00 . . Thisiien.will also attach to any real or’
',l- ropeny n my bc hemmr acquired by the said .___Alonxo B. Kelly ‘, g

bow-suted amount is unpaid. o
ou ARB Fun'maa NOTIFIED that the South Carolina Department of Mental Health will

unde 9 'hi: licn such further amounts as accrue after the dute above set out, for any further medwal' o

and mmntcnancs moeived in any State mental health facility by the above-named lience, at the regular ‘

tes chrmd thenel‘or
»D_pted,at Columbia, S. C. this 8sh_ day of __Augaai ____ 1986 .

SOUTH CAR INA D MENT/OF MENTAL HEALTH
Ofﬁoe Manager

/ .
Patient Personal Affnm-é:hjt,ieuca Rasources
(Mrs.) Baverly R. Blaclk




