voo 1 33

NOTICE OF LIEN

‘f:'SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH
Claimant,

198 upon all of the real and personal property of -——Jlnla_lli.uim..____

for the expense incurred by the State of South Carolma in

o XIX the amount of said expense to the State as of the .3rd.._day
19 A7 being$ _.8,355.20 . This lien will also attach to any real or

.personal property as may be hereafter acqumd by the said __hma_muiam_mm%_xlt.__,
xwhilc the above-smed amount is unpaid.

YOU ARE FURTHER NOTIFIED that the South Carolina Department of Mental Heal!h will
i uder this lien auch further amounts as accrue after the datc above set out, for any further medical
: mllmcunce received in any State mental health facility by the above-named lienez, at the regular
. ¥ lmes charged therefor.

Dated at Columbia, S. C. this 3% _ day of - April 19 87

SOUTH ROLIN%?VAWM%HBALTH

| 'ln the presence of:

ikwotor/ Office Ma#
Patient Personal Affpits ~Patients Resources
(Mra.) Beverly R. Black




