NOTICE OF LIEN

SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH | o
: ) Claimant, L i mﬁi&y;
Juqum Scott #781-7034
e : k Lience
TO’iWﬁoMﬁ IT MAY CONCERN: z

: YOU ARE HEREBY NOTIFIED that pursuant to the provxsnons of Section 96, Subsection d, of
of ﬁthe General Assembly of South Carolina for 1953, and any amendmcms thercto, the South v

‘Depanment of Mental Health claims and has a lien from thc _..2'.1_'_._._ ‘day of

19.22___ upon all of the real and personal property of Jacqul:lnn

. for the expense incurred by thc State of South Carolina in

nnshmgvr medu:al care and maintenance in a State mental health facility to the said J’“““";‘“ _

m_ < the amount of said expense to the Stateas of the __ 37th ~day
“of ..__.,mg 19 ~88 bemg $..10,305.92 . Thislien will also attach to any real or
b pcrsoml property as may be hereafter acquired by the said Jacqulian Scott

: whg}c; ghe,gbove-suted amount is- unpaxd. |

1 : LYOU ARE FURTHBR NOTIFIED that the South Carolina Department of Mental Henlth will

: ’*v":claim under thxs hcn such further amounts as accruc after the date above set out, for any “urther medlcal

- care and mamtenance received in any State mental health facility by the above-named lienee, at the rcguldr
mes chargcd therefor.

, Dated at Columbia, S. C. this . A7th day of August 19 88

' Inthe pre‘sence of:
o 6%2 c ﬁ o SOUTH CAROLJNA m:v w?vw 3
Oes &N m

L HEALTH

l‘ﬁcc Manager
Patient Personal Affairy/ »Patients Resourcas
(Mrs.) Beverly R, Bluck




