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‘\OM m MAY CONCERN: | o
YOU ARE HEREBY NOTIF'ED that pursuant to the provnsnons of Sectlon 96, Subsecuon d of |

the General Assembly of South u;rolma for 1953, and any amendments thereto the South.‘
Dep.mmcnt of Memal Health clasms and has a lien from the .....121;!1.,. day of
l9 ‘1‘& ' uponall of therealand personalpropcrtyof._hmmﬁ..nnna____

for the expense mcurrcd by the State of South Carolma in - '-

m&dlcal carc and mmntcnancc in a State mental health facnhty to the sald ..._.mell,a...,_ o

' : ‘ the atnount of said expenseé to the Stateas of the ..l&b.hdav e
; 06 sk 19._8.3_..._. being $ 878 00 . This lien will also attachtoaﬁy rcul or ”
;persloml‘ propmy as may be hereafter acquired by the said .. Iuailla Roas ’

’whlle thc lbove-smed amount is unpaid.

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

B clalm under thls hcn such further amounts as accrue after the date above set out, for any further medmni

e ’“care and maintenance received in any State mental health facility by the above-named lienee, at the regular L
‘-‘ules charged therefor. o o
Dated at Columbia, S. C. this —Z¢h- day of —Decesber . 19 88 . |

L lnt e prcsencc of: o |
A%, (_",', %,,,97/ ‘‘‘‘ sour/ﬁ c)\{wuNA DEPA r ENT OF MENTAL HEALTH

Director/Bifisodiknenex. /-

Patient Personal Affairs
(Mrs.) Donna P, Thompson



