—fln the presence of:

pravemensTa Ly

NOTICE OF LIEN

UTH VCAROLINA DBPARTMENT OF MENTAL HE){&: )
: ; Claimant,

: Department of* Me'ntall» Health claims and has a lien from the ““‘ day. of

o 19 .JL upon all of the real; and pcrsonal property of Ghdrn nmﬁ&

for the expense incurred by the State of South Cmolma in

V— i

.» the amount of sa:d expense to the Stateas of the. #.!.h;__...day g
l9 _.M.__. being$ ___1,938.82 . This lien will also attach to any real or

penonal propcny as may be hercafter acquired by the said ——Gladys Wlexdog

whlle the above@tatcd amount is unpaid.

- S

YOU ARE FURTHER NOTIFIED that the South Carolina Department of Mental Health will

j_fchlm under this hcn such further amounts as accrue after the date above set out, for any further medlcal
;,:carc :nd mlmtemmce received in any State mental health facility by the above-named lienze, at the regular

‘__'Vn_terz, charged therefor.

' Dated at Columbia, S. C. this _7%h _ day of ____June 19 880

LM%’L& SOUTH CANBLINA DEP(?MEWAL HEALT,
- i By: ,/{/% "% M -

MIOt‘f'ce Manager 4 ‘
Patient Personal Affairs{/ = Patientas Rescursas

(Mza.) Baverly R. Black
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