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Department of Soclal and Health Services : TR
Medical Assistance Administration ‘ Ju 46 d o'

COB Casualty Unit v '
P.O; Box 45561 Olympla, WA 98504-5561 gg ﬁw
o | GARY M. OLSOR

STATEMENT OF LIEN

Grantor/beblor: Diana L. Ghappelle -
. Grantee/Creditor; DSHS and Jody M. MoKenzie
Date of Injury: 1-5-89 . '

Notice Is hereby given that the State of Washington, Department of Soclal and Health Services,

has rexdered of provided residential care 1o Jody M. McKenzie, 2 person who was injured on-or about the
5th day of January, 1899, in the County of Clark, State of Washlngton, and the said Department hereby -
asserts a lien, fo the extent provided In RCW 48,208,060, for the amount of sush assistance or residential
Care, Upon ahy sum due and owing Jody M. NzKenzie; fromi Diana L. Chappelle, alleged to have caused
the Injury, andlcr his ~ her insurer arid from any ather parson or surer liable for tha injury-or vbligated to
compensate the injuren person on account of such Injuties by contract or otherwise,
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Sandra Elder, Medical Assistance Spéclélist : :’"dm! "” “gﬁg

STATE OF WASHINGTOR)
C)es
COUNTY O THURSTON )

B : . i ‘
: 1, Sandra Eider, belng first duly swrsin on oath, state: That| am Medical Assistance Specialist
that | have read the foregoing Statement of Lien, know tie eontents thareof, and believe the same 1o be
frue, " ‘ ‘ ; ‘ !
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K Sahdra Elder, Medical Assistance Specialist
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iy, i;;‘%ﬁ?‘,&%‘“" ‘ My 2pointment expires July 8, 2001,
" 1-800-562-6136 Ext: 7532627
“Fax: (360) 753-3077
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