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} NOTICE OF LIEN
124 847 (Hospital Lien Docket)

NUTICEJIS HEREBY GIVEN, that the Adul% and
Family Services Division has rendered assistance

ﬁo Spring 8. Jackson et al, who sustained

injuries on or about May 15, 1995, in or near Grants Pass, Oregon and the

Adi;lt and Family Services Division hereby asserts a lien to the extent

provided in ORS 416.510 to 416.6.,0, for the amount of cash and accident
  ?31ated medical assistance upon zny amount due and owing the said Spring~S,

Jackson et al, under a judgment, settlement or comgromise £veom John Sume
‘et al, allegad‘to have caused éucn injuries and from any other person or
,fpublickbodyg agency or commission Liable for injury or obligated to
Icompensata the injured person on account of such injuries.

Adult and Family Services Division
Stizphen DM\Minnich, Administrator

By (:i155£4; 77/ g
Third Partg/ Recoyery Unit 4
Personal Thjury Liens Program

STATE OF QREGON

)
) 8&.
)

: \1COunty Gf Marion
- I, Judy Young, be1ng first duly sworn on oath say: That I am a
representative of the Persunal Injury Liens Program, Adult and Family
J:Sarvices Division; that I have read the foregoing Notice of Lien and know
 f,,thaf¢onLents thereof and belicve the same to be trus.
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R March 13, 1996, ‘ L
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