gy

NOTICE OF LIEN L

oo 1 Pam

HEA%

/Claimant, -

SOUTH’CAROL]NA DEPARTMENT OF MENT .
N Blaimant, {3/
T TJ};\. \ RA

wmm;wmex #870-0325

Lienee ;

W OM IT MAY CONCERN:

You ARF— HEREBY NOTIF[ED that pursuant to the provisions of Section 96, Subsect.on d, of B S

f the‘General Assembly of South Carolma for 1953, and any amendments lhoreto. the South' . S
fartment of Mental Health clalms and has a lien from the ._J.J..t;h_* day of k
19_3;.._.. upon allof therealand pcrsonalpropcrtyofm._mum___m. RER

: for the expense incurred by the State of South Carohna in

. edlcal are and mamtcnance m a State ‘mental healsh facility-to the said ....m.l..u.am.,.._.,

the amount of said expenseto the Stateas of the -—M&;L day e

ahlue - 19 _33..__., being $ _.g,gg.,go__ . This lien will also attach 14 any feal ar -
: ::onll property as may be hcrcafter acquired by the said {131 iiam-Walker

-while the bove-smed lmoum is nnpaxd

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

clmm undcr thns hen such further amounts as accrue after the date above set out, for any further medical

‘re nd mmtenance rccenved in any State mental health facility by the above-named lienee, at the reguldr
. htes charged th—refor
o Dued at Columbia, S. C. this 14th_day of —___June 19 88

In the‘presence of:

: E W SOUTH CA /IZZ /Z wa/r (0 W %,

Ofﬁce Manage
atient ersonal Affair, stients Resources

(Mrs,) Beverly ', Black




