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STATEMENT OF LIEN

Grantor/Deblor: Fran Smith, Farmers Inéurance
Grantee/Creditor: DSHS and Tanis €, Lane
Dato of Injury: 10-19.00

Notice Is herelsy givan that the State of Washington, Depariment of Soclal and Health Services,
has rendered or provided resideniial care to Tanis C. Larie, a parson who was Injured &n or about the 19th
day of Octoher, 2000, in the County of Skumanla, State of Washinglon, and the sald Departnent hereby
assorls & lien, to the extent providad in RCW 43,208,060, for the ampunt of such asslstaice or res;aentisl
C&re, upon any sun due and owing Tanls €, Lane, from Fran Smith, Farners InsUrance, alleg «i 1 have
caused the injury, andfor his or her Inisurer and from any other person or nsurer liable for the lijuy or
obligated to compensate the Injured persorn on account of such ijuiles by contract or otherwise.

BERARTMENT OF SOCIAL AND HEALTH SERVICES

:)}\m L
Madical Assistance Specialist

Cindy Brown,

STATE OF WASHINGTON)
. 59. i
COUNTY OF THURSTON )

I, Cindy Brown, being first duly sworn on oath, state: That ! am Medical Asgista

nce Specialist; that
| kave read the ‘oregoing Statement of Lien,.know the conte(wghereoﬂ and belleve the sane to be irue.
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Cindy Brown, Meflical Assistance Speclalist

R AFFIRMED before me this 39st dely of May, 2001 by Cindy

NOTARY PUBLIC IN and for the 5(a
Washington,
My appoinimenit expires August 20,
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