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Not1ce is herebf gwen that the State of Washinaton, Departr*ent of

- ¥eial and Hea]th. Services, has rendered ;ISSIC-tanCﬂ or providad residzntial
care to uha\am H. Mﬂ]er, a person who was injured on or about the 5th day of
c)eptarber 1993 irn trhe Caunt, of Sk qmama, State of nashmgton md the said
Departnent hereby asserts a lien, bo the extent provided in RCW 43.208,050,

) For the amount of such assistance or residential care, upcon any sum due and
c-mrg Sham H. Miller, fi*qm rent Smith. alleged to have caused tre injury,
ra.r'fd/or, his ér»hér_insu'rer ard from \any other. ‘persc-n- or insurer; liable for the
injury or obligated to corrpensate the ihjured person o account of such
1'njur;ies. by contract or otherwise. :

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

-Sardy Eidef, Medical Claims E‘kaminer

STATE OF WASHINGTON) -

) ss.
CONTY ofF mmoTon )

i, candy Elder, Leing “irst duly sworn on oath state: That I an
Medical Claims Examiner: that I have read the foregomg Statement of Lien,
know the contents thereof anc telteve ithe same to be true.

Sandy»El% Medical Claims Exam'ne'

ANO SMGZN TO OR AFFIR'!ED be‘ore me this 191:h day of Janv..ary, 19924

1der .
I A

\OTﬁRY BUBLIC IN and for tre State- of
Washington.
My appommmt expwreq August 22, 1997
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