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_ STATEMENT OF LIEN . -
Grantor/Debtor: Met Lifs Auto & Homse Insurance ':“’.ﬂ‘."_.. et
Grantee/Creditor. DSHS and Martha E. Sears i -
Date of Injury: October 20, 1999 Wated

Nofice is hiereby given that the State of Washingtor, Depafitment of Social and Health Services,
has rendered wr provided residential care to Martha E. Sears, a peison who was injured on or about the
20th day of October, 1999, in the County of Skamanla, State of Washington, and the sald Department
hereby asserts a lian, to the extent provided in RCW 43,208.060, for the amourit of such assistance or
vasidential care, U, any sum due and owing Ma.tha E. Sears, fror Met Life Auto & Home Insurance,
slleged to have caus.«d te injury, andlor his or her Insurer and from any other psrson or insurer lisble for

+

tha lrut;n/ or vbligated to compensate tha Injured jperson on account of such injurles by contract or
olherwina.
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I, Lisa Plaguet, belng first duly sworn on osth, state;
the cor

That | am Medical Assistance Specialist; that
1 have read the foragoing Statement of Lian, kn

jts (hereof, and helleve the same ‘0 be true,
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My appointment expires July 8, 2001,
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1-800-562-6136 Ext: 5-1203
Fant: (360) 753-3077
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