Nanva: JACOR ABLYVIK

Come Number: 23A038451.5
NOTICE A0 0 STATEMENT OF LIEN
: PN , i ’ g "
121489 (ESTATE RECOVERY) BOOR 47 PAGE 9

NOTICE 1S HEREBY GIVEN THAT the St of Washington, Deprrtmant of S oial $nd Heakth Servivas, herday
auserts & lian for the smount of medics’ agsistance neid on buhalf of JACOB AALVIK, ¥ dessssed DG win
was avar fitty-five yoors of sge when such ssaiszanne was puidd, Tl gaiet dopantmsnt ssserts this len under
he authority of RCW 43,208,007, sgainnt the estate of ths sbove nama decessed parson, wnd in particulor
ageinet the Yollowing deaoribed vay protarty et in SKAMANIA Couny, Washingeon:

Pfggﬁﬁk #3-7-96- 11200 TOWMAME 3, RANGE 7, SECTION 38, FECOURDED IN VOLUME 32, PAGE
4 :

CKA: MPO 381 GROPPER

gﬁg@ﬁk #3-7-36-4-2500 TOWNSHIY 3, RANGE 7, SELTION 38, RECORDED I VOLUME 124, PAGE
4

CKA: 137 N.W, WILLARD ;

j}ﬁﬁlﬁﬂm‘!ﬁm OF SOMAL AND HEALTR SERVICES
T g:% d it
PELGY L WIERL

s AL BECOVERY ENFORDEMENT DFRICER

Staty of Washington

£%.
County of Thurgton

i certify that § knows or have satisfactary evidence that PEGGY J. DE MIERO signsd thiz instrument, In oath
stated that SHE was authorized 10 execuie the instrument and ackaowledged it a5 an officer of the Departmant

of Social and Health Services to be the fres and waluitary set of surh party for the uses snd Furposes iasntionsy
in the instrument,

- Pater Junomry 13, 1095

ltor by (s
- Nuatary Pubiic j and for the State of Washingtorn,

My appointment expires 12-27-95
RETUAN T0:

Deparimant of Socia! snd Health Services
Office of Finansial Bacovery

PO, Box 85062

Thyropda, Wushington 98504-9501

Phona: [208) 763-1325 or 1-B00-562-81 T4 {(Washinpton Toll Free) *
Mo Gngligh: 1-800-852-2334 Cie s : :
TOD: (206} 7630343 ‘
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