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STATEHENT OF LIEN 7
Notice is hereby given that the State of Hashlngton, Department of
Social and Health Services has rendered assisfance or provided. residential
care to David & Glenda Thomas, a person who was ‘njured on or about the 17th
day of August 1991, in the County of Skamania, State of Hashington, and thL
| aid Department hereby asserts a lien, to the extent provided in RCH o
43. ZOB 060, for the amount of such assrstance or residential care, upon any
- sum due and owIng David & Glenda Thomas, from John Riggs. alleged to have
caused the inaury. and/or his or her insurer and- from any other person or
 insurer 1iab]e for the>in3ury or obllgated to compensate the injured person on
_account of such injuries 5y cnntract or ofherwise,i _. 7
' DEPARTMENT OF SOCIAL AND HEALTH SERVICES

fzzagtotZL Valbe e,
PauTette VaTentine, 1176T6”T"CTET”S’FXamfher o

i sme OF WASHINGTON)
' ) S,
COUNTY ©F THURSTON )

I, Paulette Valentine being first duly sworn on oath, state; "That I am
Medical Claims Examiner; that I have read the foregoing Statement of Lien,
know the contents thereof and believe the same to be true

(

PauTette VaTentTne, Medical TlaTms Examiner

E‘T'ZAﬂD SWORN TO OR AFFIRMED before me this 1ith day of October, 1991
b ’j alentine.
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My appointment expires August 22, 1993,
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