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Department of Social and Health Services ‘ o
Medical Assistance Administration Mov 15 9 48 M '0p
COB Casualty Unit ‘ (5/@)

P.O. Box 45561 Olympla, WA 98504-5561 AUD ITOR

GARY M. 0LSON

. GTATEMENT OF LIEN

Grantor/Debter: Ed & Marla Hopkins and State Farm Insurance
Grantee/Creditor: DSHS and. Eila L. Moore
Date of Injury: 10-2-9¢

Notice is hereby given that the State of Washington, Departmént of Social and Health Services, -
has rendered ot provided residential care to Ells L. Moore, 2 persoi wino was Injured on ny about the 2nd
day of October, 1999, in the County of Clark, State of Washington, and the said Depariment hereby
asseris alien, to the extent provided In RCW 43.20E.060, for the amount of such assistarice or residential
cary, upon any sum due and owing Ella L. Moore, from Ed & Marig Heopkins and State Farn Insurance,
alleged to have calited the injury, and/or his or her insurer and froin any othir person or ingtirer liable for
tt:e injt;ry oi vbligated to comnensate the injurad psrson an account of such injuries by contract or
otherwise.
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|, Sandra Elder, being first duly swern on oa{h, state, ‘fhat | am Medical Assistance Specialist;
that 1 have read the foregoing Statement of Lien, kriow the contents thereof, and belisve the sarme to be

true. ‘
y /

Sandra Elder, Medical Assistance Spacialist

RN TG OR AFFIRMD before me this 19th day of October, 2000 by Sandra

: J
o 4 .m .b MQKZ_ /
NOTARY EUBLIC iN and faf the State of
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My appointment expires July 8, 2001.

' §-800-562:6136 Ext: 61200
Fax: (360) 753-3077
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