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NOTICE OF LIEN

116 ,.A_..lciagk 9878-5011

T\_iWHOM IT MAY CONCERN:

for the expense incurred by the State of South Carolina in

g 1‘:edinl care and mmntenancc in a State mental health facility to the said . L‘ A;

- i the amount of said expense to the State as of the ..Z.L&.._*day
f.September 19 87 being$..62806,00 . Thislien will also attach to any real or
penonllpropeny as'may be hereafter acquired by the said —Hylia A, Qlexk
. while:the nbove-smed amount is unpaid, -

T YOU ARB FURTHER NOTIFIED that the South Carolina Department of Mental Health wall

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

iicwe nnd maintenanec received in any State mental health facility by the above-named lienee, at the regular
.ata chnrpd thcrefor. .
Dnted at Columbi, S. C. this 2 218t 4oy of __ September o 67

e vt:ln th: pmence of:

SOUTH OLINA DEP TMENT H

AT ) fﬁeeManagcr ‘
R Patient Personal Affai Patients Resources.
: : : (¥rs,) Beverly K. Black




