t c»f Washmq

| quad in Olympnaﬂ ﬁm hmgt«m thas 30th day of No\fembar, 1994

DI:PARTMENT OF SC)CIM, AND HEALTH Bl RWCE‘»

Medical Claims Examiner
STATE OF WASHINGTC)N) - |
: o )ss.
¥ c:oum'v OF Tnuavsmm ;

1, Cynthxa J Brwwn, Notarv Public in and! mr the State of Washmgtcom do hemby

S ,cemfy thist on this 30th day of November, 1984, personally amlpaared befora me Samdy

Elder, to me knewn to bp the individual wha mmcumd the abo\re mstrument and
acknowledgad that he/she signed the pu

B Belease o Lien on beha!f of the




