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STATEMENT OF LIEN

Wotice 1s hareby given that the State of Washington, Department of

' Social and Health Services, has rendared assistance to Esther L. Leate, a

@ﬁﬁsuw‘whofwagkinjuvad on or aboul the 7ih day of February, 1990, in the

'Cﬂunty of Skamania, State of Washington, and the said Department hareby

N £ aﬂgérté a lian, to the extent provided in RCY 7$k09.1éﬁ, for the amount of
siuch assistance, upon any sum due and owing Dsther L. Leete, from John
Cantwell, alleged to have caused the injury, and/or his insurer and from any
other person ov insurer Tiable for the injury or obtigated to compensate the
injured person on account of such injuries by contract or otharwiss,
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STATE OF WASHINGTON)
COUNTY OF THURSTON )
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i, 3andy Elder, being Fiest duly sworn on oath, st te: That 1 am
Madical Claims Examiner; that I have read the forﬁg@1ng Statemant . of Lien,
know the rant@nts ﬁ}ewaar and nelisve tha same to be true.
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Hashington, Residing in Olympia
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