IENT OF MENTAL ﬂEALTH
‘P.O. Box 485 -

Januafy 7, 1987 through September 21, 1987 @ $45.00 per day $ 11,610,00

Less Amount Paid 5,;204.00
Balance Due $§ 6,406.00

‘Not to be used for insurance purposes. ’

STATE OF SOUTH CAROLINA )

COUNTY. OF RICHLAND ) ;
Before me personally appeared (Mrs.) Beverly R. Black who being duly
sworn, says that hafshe is Office Manager  Patients Resources of the State Da-

partment of Mental Health and that the abova account is true of ¥/ har own knowledge and that no part thersof has been
paid by cash, discount ar otherwise and thatasof  9/21/87  there is/was due and owing tha State Department of
Mantal Health the sum of $6,406.00 and that ta/she is the proper officer to make this verification.

Sworn to and subscribed before me

. Lynda Elder Ferguson
this 2)g¢ day of September 19 87

My commission expires on August 9, 1989

C"
corded Sept. 24, 1987 at 1:00 P.M. 114630 )

y v




