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Department of Social and Health Services
Finance Division ?D’(ﬂ%
Office of Financial Recovery Atlbron

PO Box 9501 Jv NICHAEL GARVISON
Olympia WA 98507:9501 :

NOTICE AND STATEMENT OF LIEN
ESTATE RECOVERY

GRANTOR/DEBTOR: BROWN, FRANCES M
CASE NUMBER: (104401614

GRANTEE/CREDITOR: DSMS, Finance Division, Office of Financial Recovery

LEGAL DESCRIPTION: :
LOT 6 BLOCK 7 RELOCATED NORTH BONNEVILLE AKA: 706 FORT RAINES; N BONNEVIELLE WA 98639

ASSESSOR'S FROFERTY TAX PARCEL ACCOUNT NUMBER(S): 020720430600

NOTICE IS HEREEY GIVEN THAT the State of Washington, Department ofSocial and Health
Services, hereby asseits a lien for the amoupt of medieal asaistance or state funded long-term
care, or beth, paid on behalf of FRANGES i BROWN, a deceased person, The said
department asserts this hien under the authority of RCW 43,208,080 and ,090, against ths
estate of the above named deceased peraon, and in particular against the above-described real
Property located in SKAMANIA County, Washington :

RTM.SNT OF SOCIAL AND HEALTH SERVICES

5_%&@&:92@42
itro? AUTHORIZED P.EPRESB?\?TAT MN”:‘:W’ i
f“" ¢

2oy
3 v e ; 360) G64-5700 (Olympls)
State of Washington v 17800-562-6114 (Tol! Fiee)

Courity of Thurstor;

*
fr T

SATAULLLLCA

and as hisiher free and voluntary act for the, plrgoses mentioned in this/ docu;oeni.f
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* o7 Notary Public in and for fie State of Wetngron

| certity thal Pegay De Miero appeared bisfafe me, and signed this instrument as a DSHS officer
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