NOTICE OF LIEN

H CAROLINA DEPARTMENT OF )

oo 4 PA51395/

Michael Jerons Rosemond _¢800-0201

et Lienee

TC WHOM!TMAY CONCERN: ;

,: UAREHEREBY NOTIFIED that pursuant to the provisions of Section 96, Subsection d, of

of the: Geﬁeml Assembly of South Carolina for 1953, and any amendments thereto, the South ‘

De;-oavrtmcnt ot‘ Mental Health claims and has a hen froni the __.,.am_. day ot. '
g — : l9.80__., upon all of the real and personal property of -_Mchnnl_.tmm_._._____

. for the expense incurred by the State of South Canolma in

fediul care and maintenance in a St.te mental health facility to the said .J.Iinhml........_

the amount of said expense to the State as of the _J.tm_,day n

i .19 88 being $ .__1,180.00 . This lien will also attach to any real or-

: personal propeny as may be hereafter acquired by the said --Mi.chul—.hmm_knnmond_..___.___ ‘
'wl'nle lhe above-smed amount is unpaid.

YOU ‘ARE FURTHER NOTIFIED that the South Carolina Department of Mental Health w:ll
v,:")_‘;“tchlm under thxs lien such further amounts as accrue after the date above set out, for any further medical
'care and mamtenance received in any State mental health facility by the above-named lienee; at the regular

- ‘ ntes chnrged therefor.

* Dated at Columbm.s C. this. 14th_ day of June 9 88

i In the presence of:

Qoo & ot
SN . . ! By:
T WOl'ﬂce Mannge;?

Patient Personal Affai atients Resources
(4rs.) Beverly K. Black




