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fj»_r . STATE OF SOUTH CAROLINA \ v
I . \ *
,_COUNTY_ OF»%\- - P
f v 8 w207
S PERSONALLY appeared before me —~———Alice C, Barrett who,
" bcmg duly sworn, says that ___8. hesaw._.___ Beverlv R. Black as

; = mfﬁce Manager of Patients’ Personal Affairs representing the South Carolina Department of

- : Mental Health and as its act and deed, sign and execute the foregoing Notice of Lien, and that ._a__ he

S Wlth ._.__.um.&._m witnessed the execution thereof,

" SWORN to before me

e . -Lynda Bldear Ferguson = e
thlslﬁﬂx.day_.mw.az_. __ (82 045 _
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