STATE OF SOUTH CAROLINA

COUNTY OF g perppaptip———— sk 1 d391
PERSONALLY appeared before me ——__yqq o 5. who,

being duly sworn, says that —... hesaw ————Bomma—P—Fiompson : as

Director/mm of Patients’ Personal Affairs representing the South Carolina Department of

Mental H‘Qllth. and as its act and deed, sign and execute the foregoing Notice of Lien, and that_o__ he |

with ______Alica E. Mooxe ’ witnessed the exccution thereof.

SWORN to before me

this L’ﬁ‘dfyl ‘ff’fff.“_“’.‘l“w 89 //é@ C e Sr—

A (. v
ﬂ{%c for South Caw

My comumission expires —__Auguet-9..1989.
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