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STATE OF SOUTH CAROLINA
COUNTY OF ___RICHLAND =

.PERSONALLY appeared before me —______Allca C, Baxrett who,
being duly sworn, says that 8 _ he saw ——Baverly R. Nicholson as

Rineston Office Manager of Patients’ Personal Affairs representing the South Carolina Department of

Mental Health, and as its act and decd, sign and execute the foregoing Notice of Lien, and that ._g.... he

with . witnessed the execution thereof.

SWORN to before me ,
Lynda Elder F " / - -
his _JJ0da Elder Ferguson, =~ (LD L Eren S P
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