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ARO;!NA DEPARTMENT OF MENTAL HEALTH
L Claimant,

NOTICE OF LIEN

#008-68-5018

Lienee
IT:M AY’CONCERN z

for the expense mcurred by the State of South Carolma in

T N

"'l care and m.lmtenancc in a State mental health facility to the said

d . the amount of said expense to the State as of the- ..25.&!1_.day _
— 19 82 —, being $ 108000 . Thislien will also atmch to any real or |
openy n mty be hereafter acquired by the said . Samuel D11ard
Iio e-uated amount is unpmd.

YOU;ARE FURTHER NOTIFIED that the South Carolina Department of Mental Heaith will‘ -
uuder thn hen such funher amounts as accrue after the date above set out, for any further medical .

‘ umn;mnqe reqewed,m any State mental health facility by the above-named lience, at the regular

SOUTWLINA DEP. TMW /A%Hﬂl

/Ofﬂce Manager,
Patient Personal Affairy /| Patients Resources -

(Mre.) Beverly R. Black




