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STATEMENT OF LIEN

Graiitee/Debtor: Howelt Trucking & North Pacific Insurance
Grantor/Creditor: {!3HS and Sharon J. Stone

Notice is hereby given that the State of Washington, Department of Soclal and Health
Services, has rendred assistance or proviced residential cere Yo Sharon J, Stone, a parson who
wag injured on or about the 27th day of Marct, 1996,in the County of Skamania, Stcte of
Wiashington, and the said Department hareby izserts a lien, to the extent provided in RCW
43,208,060, for the ameunt of such assistance of residential care, upen any sum due and ow, 3
Sharon J, 8tona, from Howell Truck, 7 & North Pacific insurance, aileged o have crusad the injury,
and/or his or her insurer and from any “iher person or insurer liable for the injury or obligated to
compensata the injured person on acc int.of such injuries by contract or otherwise.

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

ish Brantley, Medical Claims Examivﬁ;

STATE OF WASHINGTOM}
) ss,
CQUNTY OF THURSTON

I, Louiss Brantiay, buing first duly sworn on catl; state: That | am Medical Cloims
Examinar; that | ha'e ynad the foregoing Siatement of Lien, know the gontents thereof, and believe
the same to ba true,

pﬂuns ! TO GR AFFIRMED before me this 15th day of November, 1998 by
Louiss Brantjey. -
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