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/ NOTICE OF LIEN POR PATIENT'S COST OF TREATMENT AND MAINTENANCE
Date:  MAY 22, .. . . e 1991 .

‘PO: ... BENJAMIN BYNUM. 1220 WEST 17TH AVENUE,  GARY, IN 46407

e and all others concerned.
" YOU ARE HEREBY NOTIFIED: -

that pursuant to Acts 1981, P. L. 178 (I.C. 1981 16-14-18.1-4) the State of
Indiana, on the relation of the Mental Health commissioner, by ‘his duly

~ appointed agent, intends to ‘hold a Lien for Patient's Cost of Treatment and '
Maintenance on. the: following. .
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".\this' _22ND; | day of __ -MAY g leor
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ROBERT T ‘DLECOMBE. Speca “Deputy
This Instrument prepared by and signed on Order of the
:DEPARTMENT OF ’MENTAL HEALTH, STATE OF INDIANA, JERRY A, THADEN,
ACTING COMMISSIONER, Department of Mental Health.
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