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The aforementioned lien and/or claim shall not be diminished but )
=]
shall continue in full force and effect against all property, both real and personal, ] _
not hereinbefore specifically described and released that is owned or hereafter ac- * .
quired by the captioned lienee, to the extent of the total expense to the State in ]I_I:
v b(
providing medical care, training or treatment for said lienee while a patient of a . ’o
State menzal health facility. E
Y o-
GIVEN under the Oficial Seal of the South Caroclina Departmen: of BEER
Mental Health this Zéi{] day of June , 1979 , at
Columbia, South Carclina.
SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH F
CFFICIAL SEAL By: /Q '
WILLIAM S. HALE;"M. D. as ¥
STATE COMMISSIONER OF MENTAL HEALTH AND t
EXECUTIVE SECRETARY OF THE S. C. MENTAL :
HEALTH COMMISSION o
IN THE PRESENCE OF: P iR R
o
~ }&ZM ./'QQ .,C@c/%'o
STATE OF SOUTH CARCLINA )
) ss.
COUNTY OF RICHLAND )
PERGONALLY appeared before me ‘42 22. ‘Z: éf, : 4_’/_4@_]; ; who
being duly sworn says that J'he saw the within named South Carolina Department of
Mental Health, by William-S. Hall M_ D » 35 _State Commissioner of Mental
Executive Secretary of the S. C. Mental Health Ccmmission
Health and s sign, seal and, as its act and deed, deliver the foregoing Instru- ;

ment for the uses and purposes therein mentioned and thatJS'he, with

? 5 {\ 27 1.4/witnessed the execution thereof.

u;/;/za.’éaé/ky . \./‘c//@/Zg(L.s.) -

SWORN to and subscribed before me thias

» 1979 . N

1

/j h day of June

/’/"-—" *
(seaLy faemer 4

NOTARY PUBLIC YOR SOYAH,CAROLJNA
My Commission Expires:&fa. /?, /?ﬁ

REOORDED JUL 31979 at 2:58 pP.M.



