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STATEMENT OF LIEN

Grantor/Dabtor: Andrea B, Smith and Safeco Insurance
Grantee/Creditor; DSHS and Sheres E. Thomas
Date of Injury; 1/18/01

Notice |3 herehy given that the State of Washington, Department of Soclal and Health Services,
has renderad or provided residential care to Sheree E: Thomas, & person who was Injured on or about the
18th day of January, 2601, In the County of Skamania, State of Washington, and the said Department
hereby asserts a lien, te the exten: provided In RGW 43,208,069, for the amount of such assistance or
residantial care, upon any sum due and owing Sherea E: Thoinas, from Andrea B. Smith and Safeso
Insurarice, allegad to have caused the Injury, and/cr his or her Instirer and from any other person or
insurer iiable for the Injury or cbligated to compensate e injured parson on account of such injurles by
contract or otherwise,

DEPARFHIENT OF SOGIAL AND HEALTH SERVICES
%, "

_ Loyfse)Brantley, Medical Assistance 829
STATE OF WASHINGTON)
COUNTY OF TP%S%STON )
I, Louise Brantlay, belng first duly sworn on oath, state: That | am Medical Assistance Specialist;

:hat I have read the foregeing Statement of Lien, kn the contents thereof, and believe the same to be
rue, - 4
) /!
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