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_OUTH CAROLINA DEPARTMENT OF MENTAL HEALTH
SR Claimant,

NOTICE OF LIEN

Gabriel Rayes #830-0338
L Lienee

TO WHOM IT MAY CONCERN: ; |

YQU ARB HEREBY NOTIF]ED that pursuant to the provisions of Sectmn 96, Subsecuon def .

Gts of »ihe Geneml Assembly of South (.arolma for 1953, and any amendments . thcreto. the South ‘  S

’banment of ‘Mental Hcalth claims and has a lien from the ;._":f..;'f.t!_.d_ay‘.-of

19.&3___. upon all of the real and personal property of . G‘bﬂ“l

for the expense incurred by the State of South Carolma in

urnis ,g medxcal care and maintenance in a State mental health facnhty to the saxd ._.—99.!‘..‘.’..4.;‘;".._..

uyu : 27eh

the amoum of said expense to the Stateas of the _.._.w."day o

Mgr : 19 _AL__.. being S.....M.éi&.ﬂn_____ This hcn will also attach to. any real or
s ' Gabrial Rayas

'_per:onal propeny as may be hcrenftcr acquired by the said
1wh1le the above-stated amount is unpaid,

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

i ,_‘clmm under this lien suck further amounts as accrue after the date above set out, for any further medical
e :'carc and maintenance received in any State mental health facility by the above-named lienee, at the rcgulm
utgs charged therefor.
- " Dated at Columbia, S. C. this . 27tlgay of __October 19 88

| —)ln (he“ﬁ:ésence of:

“Oiet, BpRoB

Patient Person'nl Affmrs
(Mrs.) Donna P, Thompacn



