NOTICE OF LIEN
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\Y CONCERN:

] E:'HEREBY NOTlFlED that pursuant to the provisions of Section 96, Subsecnon d of R

i ., upon nall of the resl nnd pcrsonal property of

_ for the expense incurred by the State of South Caro)ma in

e : ey the amount of said expense tothe Stateas of the ...um....day S
-f!9....BL..... beings__.z.m..m__ i
roperty as may be hereafter acqmred by the said —MLMWM..J&_._ _

bove-mted amount is unpaid.

care lnd‘mlintenance reoenved in any State mental health facility by the above-named lience, at the regular
ates chlraeditherefor
Dnted at Columbxa, 8. C. this .33sh- day of . August . 19 _B6...

SOUTH C} LINA DEPARTMENT O EALYH
By é(é (/ZM jﬁi % )

.re nnd mmntenance in'a State memal health facnhty to the said ...__ngg.__... IR

- Thig lien will also attach to any real or ..

OU ARB FURTHER NOTIFIED that the South Carolina Department of Mental Health wili o

\' bis lien such funher amounts as accrue after the date above set out, for any further medxcal ; E

mom« Manager /

Patient Personal Affairs-Patients Resources
(Mrs.) Beverly R. Black




