NOTICE OF LIEN

ook 4 mel)3§

for the expense mcurred by thc State of Somh Csmhna in_

care nd'mnntenance m a Sme mental henlth facilxty to the said ‘ Jga

. the amount of said expense to the State as of th &u&mday: -

\ 0 bemz S——R-,-HG.OO-—-—-—-—— This lien wnll also attach to any real ot |
as may be hemfter acquired by the said __Joa Kenneth Page

; aihount is unpmd.

%N'IZ%IALTH 3
////// : % /s

Oﬁ‘h:e Managdr
Patient Personal Aff: Patienta Resources
(Mrs.) Beverly R. Black




