FILED FOR RECGRD
SKAMARLL GO WASH
. BY DSNs, Stee o600

| Maw 311 34 PH 97
127731 | P Joki

AUDITOR - -

RETURN TO: GARY M. OLSON

Dezpartment of Social and Health Services
Office of Financial Recovery

P O Box 9501 ROOK b3 PAGE 830
Olympia, Washington 985079501

NOTICE AND STATEMENT OF LiEN

sz ESTATE RECOVERY
g
GRANTOR/DEBTOR: ELLENBERGER, AUDREY L. CASE NUMBER: 98-A-010259-0

GRANTEE/CREDITOR: DSHS, Office of Financial Recovery

LEGAL DESCRIPTION: mu-wummwﬂwo«m line of Chesser Road, sald point being 370.9 fest
South and 310 faet West of the center of Section 38, Township 3 North, Range 7 Esat of the Willametts Metidian, as

satabiished; mmawmwm«w line; thence East 110 feet; thence south 14° 31’ East 102.27
fost; thence West 138.8 feet to the point of beginning.

ASSESSOR'S PROPERTY TAX PARCEL ACCOUNT NUMBER(S): 030736131708

NOTICE IS HEREBY GIVEN THAT the State of Washington, Department of Social and Heslth Services, hereby asserts a lien for
the amount of medical assistance or state funded long-term care, or both, paid on behalf of AUDREY L. ELLENBERGER a

deceased persor. The said department asserts this lien under the authorily of RCW 43.20B.080, against the estate of the above
named decaased person, and in particular against the above described real property located in SKAMANIA County, Washinglon.
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