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- GRANTOR/IDEBTOR; ELLENEZRGER, AUDREY i, CASE NUMBER: ( 3:A.010259.0

_ GRANTEE/CREDITOR: DSHS, Office of inaiiclal Recovery

LEGAL DESCRIPTION; Beginning at a point on the Eaatright of way line of Cheuser Road, said polnt being 376.9 feet
Sputh and 310 feet Wes: of the canter of Geation 36, Township 3 North, Range 7 Eaat of the Willamette Meridian, as
established; thence North 99 feat zlong said right-of-way line; thence East 110 fest; thence south 14° 31’ East 102,27
fost: thenze West 126.6 fest to the polns of baginning.

ASSESSOR'S PROPERTY TAX PARCEL ACCTUNT: NUMBER(S): 030736131700

NOTICE IS HEREBY GIVEN THAT the State of Washingion, Departert of Soclal and Health Servites, hereb, .isserts 4 lien for
the ginount of medicai assistance or state furided lang-term care, or both, pals on biehalf of AUDREY L, ELLENBERGER ¢

deceased person. The salg department asserts this lien under tha authority of ROW #3.208.080, agalnst the estate of the abova
named deceaged persor, and In peticutar against the above tescribed feal property located In SKAMANIA County, Washinaton,

BEFARTMERYOF SOUIAL AND HEALTH SERVIGES
N/

thorized R?’?pcésenﬁflve
State of Washington Phone: {360) 763-1325

County of Thurston

| certify tha Coner appeared before me, and slgnad_this instruigent as a DSHS officer and as
histher free an voluntary act for the purposes mentioned in this dacum - 't
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