e v
E ffSTATE OF soum ‘CAROLINA AUG} 11987, = VoL 1 PAG'HSB
{coumy OF __ mmvxux N 3@‘ %‘m ) §

NOTICE OF LIEN

Claimant,

i

P“l , #008-40-0235 Lience
e 'ro-i‘Wi’{oM IT MAY CONCERN:

YOU ARE HEREBY NOTIFIED that pursuant to the provisions of Section 96, Subsectxon d, of

:[‘;,soum CAROLINA DEPARTMENT OF MENTAL | HEALTH {

o '-.'fthe Acts of the General Assembly of South Carolina for 1953, and any amendments thereto, the South

S 'f;CaroIma Departmem of Mental Health claims and has a lien from the _ \Ath day of
ry Paul Crane

19 33 upon all of the real and personal property of

for the expaase incurred by the State of Somh Carolina in |

utmuung mediml care and maintenance in a State mental health facility to the said

. o !ul f‘!ﬁﬁ : the amount of said expense to the State as of the 28¢th day
of. _ hplt 1987 beings__ 33472 « This lien will also attach to any real or
‘ Paul Crans '

' peuorn!propcny as may be hereafter acquired by the sa's

, wlule the above-stated amount is unpaid.

’ IR | ‘ " YOU ARE FURTHER NOTIFIED that the South Carolina Department of Mental Health will

L chf@ under this lien such further amounts as accrue after the date above set out, for any further medical

L : cne and mintemnce ieceived in any State mental health facility by the above-named lienee, at the regular
| ?um charged therefor.

Dated at Columbia, S. C. this __28thday of ___Ausust 19 687
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(Mra.) Beverly R. Black

N




