ey

'H CAROLINA

___ GREENVILLE

NOTICE OF LIEN

tephon Lemont Leonard _{861-7828
SR Lience %

.TO \VHOM lT MAY CONCERN:

_ YOU ARE HEREBY NOTIFIED that pursuant to the provssnom of Section 96, Subsection d, of

’vhe ctslof the General Assembly of South Carolina for 1953, and any amendments thereto, the South

.Car |pgvr>;%ipepanmenl of ‘Mental Health claims and has a lien from the _.9th da.y of
‘? !9_36__. upon all of the real and personalpropertyof.__ﬂ.ﬁﬁ.nhﬁn.km_&_.__

T TSR ‘ for the expense incurred by the State of South Carolina in
furmshmg medxcal care and mamtenance ina State mental health facility to the said _mmtm_.__., S

the amount of said expense to the Stateas of the 27“‘ day,

of im une. 19 98 being $ - 42620,00 This lien willalso attach to any real or

I 'personal propeny as may be hereafter acquired by the said ___Stephon Lemont Laeonard R

i _ .whnle lhe above-stated amount is unpaid.

YOU ARE FURTHER NOTIFIED that the South Carolina Departmem of Mental Health will
A i'}clmm under this lien such further amounts as accrue after the date above set out, for any funher medical.
T ‘care and m’amtenance received in any State mental health facility by the above-named lienee, at the regular

. “rates charged therefor.

*‘Dated at Columbia, S. C. this 22th_ day of _June 19 __88

" In the presence of:

W’“ SOUTH CASIGLINA DE ART. 1 HEALTH
Gunes ¥, YNOMs K(,é//é /KW /iw

Ofﬁcc Ma
Patient Personal Affairs —Patientzs Resources
(Mra,) Beverly R, Black




