Nome: JACOB AALYIK ' Cose Number; 23-A-039491-0
'NOTICE AND STATEMENT OF LIEN -
121469 ESTATE RECOVERY) = VOOK )47 PAGE 93/

NOTICE IS HEREBY GIVEN THAT the State of Washington, Department of Soclal and Health Services, hereby

asserts a lien for the amount of medical assistance peld on behalf of JACOB AALVIK, a deceased person who

was over fifty-five years of age when such assistance was pald. The sald department asseris this fien under

the authority of RCW 43,208.080, against the estate of the above-named deceased person, and in particular
- against the following described real property located in SKAMANIA County, Washington:

PARCEL # 3-7-38-1-1200 TOWNSHIP 3, RANGE 7, SECTION 38, RECORDED IN VOLUME 32, PAGE
460

CKA: MPO 38L GROPPER

PARCEL #3-7-36-4-25600 TOWNSHIP 3, RANGE 7, SECTION 36, RECORDED IN VOLUME 124, PAGE
742 :

CKA: 137 N.W. WILLARD

RTMENT OF SOCIAL AND HEALTH SERVICES

FINANCIAL RECOVERY ENFORCEMENT OFFICER
State of Washington

County of Thurston

- | certify that | know or have satisfactory evidence thet PEGGY J. DE MIERO signed this instrument, in oath

- stated that SHE was authorized to execute the instrument and acknowledged it a3 sn officer of the Department

.. of Social and Health Services to be the free and voluntary act of such party for the uses and purposes mentioned
in the instrument.

Dqto: Jesnuary ia. 1995 . .
. ) otary Public j and for the State of Washington.

My appointment expires 12-27-95

BETURN TO: )
: Department of Social ‘and Health Services
"= Office of Financlal Recovery
.~ P.O.Box 9501
Olympis, V/ashington 98604 9501
- Phons: {206) 763-1325 or 1 800—562 8114 (WasMncton Toll Free)
Non English: 1-800-452- 2334
-TDD 1206) 7530343 3 ¥ o
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