OUTH CAROLINA

NOTICE OF LIEN

OLINA~ DEPARTMENT OF MENTAL HEALTH
: Claimant,

|

] » ._QEL__ day “of
19.5.___. upon all of the real and’ personal property of Frank Was’-‘“ e

for thc expensc incurred by the State of South Cmohna in -

5,615.00

- This lien will also attach to any real or
Frank Weaner :

ilcvithe above-smed amount is unpand , Eow
i YO I ARE FURTHER NOTIFIL:D that the South Carolina Department of Mental Health w:l!
:r‘chlm under tlus lien such further amounts as accrue after the date above set out, for any further mcdlcal
"' o 'Vf:care and mamtenance recenved in any State mental health facility by the abovc-named lience, at the regular
. f : ntes charged then:for

Dated at Columbm. S. C. this 14th day of __November 19 88

Y :: ln the presence

voo { PAC§333

fthej General Assembly of. South Carolma for 1953, and any amcndments thereto. the South L

the amount of said expense to the Stateas of the ...l.."!.L day R

)
g M - SOUTH/CARQLINA D J}ﬂw OF MENTAL HEALTH
; o oD M)n(h

Dnrector/ m

Patient Personal Affairs

(Mrs.) Donna P. Thompson




