'STATE OF—‘SOUTH CAROLINA
COUN’I‘Y OF—-—-RM—-__._ I
ORI | ned2BE

- PERSONALLY appeared before me — ____Alise-C.—Barsets who,
‘ ;:bemg duly sworn, says that __g_ he 8aW e Beverly-R.-Black as
w Oﬂice Manager of Patients’ Personal Affairs representing the South Carolina I)epartmentsof

ntal Health and as its act and deed, sign and execute the ioregomg Notice of Lien, and that..._g.. he

\vutnessed the execution thercof

iSWORN to before me
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