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STATEMENT OF LIEN

Granior/Debtor: Hong Van Vo
Grantie/Creditor; DSHS and Jayairus J. Johnson
‘Data of Injury:  10/4/84

Notice is hersby given that the State of Washington, Department of Social and Health
Services, has rendered assistance or provided residential nare to Jaysirus J. Johnson, a person who
‘was injured on or sbout the 4th day of October, 1984, in the County of Muitnomati, State of
Oregon, ard the said Department hereby asserts a lien, to the extant provided in RCW 43,208,080,
for the amount of such assistance or resitantial care, upon any sum due and owing Jayaitus J,
Johnson, frovi Hong Van Vo, alleged to have caused the injury, and/or his or her insurer and from .
any other pergon or insurer liable for the injury or obligated to compendate the injured parson on
account of such injuries by contrant or otherwiss, '

DiQTMENT OF SQOCIAL AND MEALTH SERVICES

Sewr / R
St.arla Metheny, Medical Claifas Examiner

STATE OF WASHINGTON)
) 8%
COUNTY OF THURSTON )

1, Sharla Metheny, beiny first duly sworn on oathy, state: That { am Medical Claims
Examiner; that | have read the foregoing Statement of Lien, know the contents thereof, and believe
tha same to ba true. —
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Sharla Metheny, Medica) Clakq3 Examiner
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HIOTARY PUBLIC IN find for the State of
Washington,
My appaintment expires July 7, 1997,
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