UTH CAROLINA

R, OTICE OF LIEN

‘Leslie James isﬁii’h  §868-5199

HOM IT MAY CONCERN:
-YOU' ‘\RF R;REBY NOTIFIED that pursuant to the provisions of Section 96, Subsecuon d,of

\th ‘Gt.ner*! Assembly of South Carolina for 1953, and any amcndmems thereto, the South

furnishing medlcal carc and mmntcnancc in a State mental health facmty to the said ....Lanlm___“

the amount of said expense to the Stateas of the JchNday

whnle thc above-smed amount is unpaid.,

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

' . ;claim under tius lien such further amounts as accrue after the date above set out, for any further medical ‘

o cam and mgjmenance received in any State mental health facility by the above-named lienee, at the regulnr
: ntes charged therefor

' Dated at Columbia, S. C. this 19th_ day of July 19 88

~In the presence of:

/_"Zéﬁﬁ’z C &W%// SOUTH CAR ADEPART. Nfﬁ/ / 71‘1{
ViV &

_J

o 1l

Department of Mental Health claims and has a lien from ‘the _.éxh_.k — day of
19..36...... upon all of the real and personal propertyot__._Lanlia..maaL__..__, o

for the expense incurred by the State of South C‘arolma in

C - l9 .33..._...... bclng $ ey 668,00 . Thi~ lien will also attach to any real or |
persoml property as may be hereafter acquired by the said . Loslie JomesSudghooe o R

- Oluee B 70 o ULy

/Ofﬁce Mannger

atient Personal Affairs .atients Resources
(Mrs,) Beverly R, Black

\
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