suicidT OF MENTAL, HEALTR)QL
P.O. Box 485
Columbia, South Carolina 29202 -

TOR MAl NANCIANDIIIDICAI. CARE OF: James Lloyd Price #830-0446 .
b C] At James F Byrnes Clinical Cunter

9 CJats. c. Stats Hospitai
. Alcohol and Drug Addiction Center [T'Ar Wiltiam S. Hail Psychiatric Institite

Not to be used for insurance purposes.

'( m"hychhmc: Hospital XX Patrick B. Harris
LEp
~Hny 25 1983 through June 8, 1983 @ $25.00 per day $ 350.00
une - 17. 1986 through June 30 1986 @ $40.00 per day 560,00
-July 1 1986 .through July 3, 1986 @ $45,00 per day 90,00 -
Y $ 1, 000 00
s Less Amount Paid ___ -0 00~ -
Balance Due $ 1,000 000 00

"sun or sou-m CAROLINA )
COUNTY OF RICHLAND )

lofonmpononully appeared (Mrs.) Bevsvly R, Black
sworn, says thatshe/she is Office Manager, Patients Resources

. paid by cash, ditcount or otherwise and that as of 6/29/87

Momd Health the sum of $1,000.00 and that bay'she is the. proper officer to make this verification.

who being duly

T Awermn, of the State De-
L pemuom of Mental Health and that the above account is true of biz/ her own knowledge and that no part thereof has been

there is/was due and owing the Stute Deparimeont of

Lynda Elder Ferguson
«t.m',' ~29th 8y of 3,0 19 g7

A,
Swrn to and subscribed before me / .

My commission expires on ____August 9, 1989

T oan1




