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NOTICE OF LIEN {?

)| NA DEPART\!ENT OF MENTAL HEALTH
: Chunant

for the expense mcurred by the State of South Carolma m, o

: muntenlnee ina State menul health facnhty to the smd .

th'e emount of said expense tothe State as of the —23sd_day o

: hemg $ 765.09 . This lien will also attach to any real or
my'be bemfter acquued by the said ———Mn-muipn_-_—._—__._ ;
mount is unpmd : '
RTHER NOTIFIED that the Soutii Carolina Department of Mental Health will : , .

uch ﬁu'ther amounts as accrue after the date above set out, for: any further medlcai s

"wnlnce recelved in lny State mental health facility by the above-named lienee, at the regular ’

¢ Columbia, S. C. this .232d_ day of ApEAl 1987
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ﬁce Mana,
Patient Personal Affaifs-Patianta Resources 3
(Mrs.) Beverly Black ,




