. STATE.OF SOUTH CAROLINA
'COUNTY OF ___RICHLAND _____

voo L mef28

_iPﬁERSONALLY appeared before me _Alice C, Barrett who,
- ‘being duly sworn, says that _.8_ he saw Baverly R, Black as
o WOffioe Manager of Patients’ Personal Affairs representing the South Carolina Department of

iEs Men!al Health, and as its act and deed, sign and execute the foregoing Notice of Lien, and that__8_ he

‘ V’“h S A.‘uce ¥.-Mooxre witnessed the execution thereof,
. SWORN to hefore me 7 )
. .. lynds Elder Ferguson D - .
- this e daY — Jamoacr 19 88 ‘ (ld28D (L e P

My ;onirriio’sion expircs

M
T Fuss



