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STATEMENT OF Li=N

Grantor/Debtor: "Diana L. Chappelle -
Crantee/Creditor; DSHS and Jody M. McKenzie
-Date of injury: 1-5-99 .. - ) . ‘
- " . Notice is hereby given that :hé_iétatéol%éhfngibn, Department of S—oaaland Health Services, =~ :
i - has rendered or provided residential caré to Jody M. McKenzie, a persoii who was injured 6n or about the

5th day of January, 1299, in the County of Clark, Stale of Washington, and the <533 Department hereby
asserts a lien, to the extent provided in RCW 43 208.060, for the amount of such assistance or residentia!
care, upon any sum due and owing Jody M. McKenzie, from Diana L Chappelle, alicged to have caused
the injury, andror his of hér insurer and from any other person or insurer liable for the injury or obligated to
compensate the injured person on account of such injuries by contract or otherwise. ’*’

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Sandra Elder, Medical Assistance Specialst  $ P

_ STATE OF WASHINGTON) B , .

Jss. - B - T tneg ==

COUNTY OF THURSTON ) - [\ Q"’""‘-ﬂ

, L . - .
|, Sandra Elder, being first duly swom ofi oath, state:’ Thatl am Medical Assistance Specialist;

" that? have read the foregoing Statement of Lien, know the contents thereof, and believe the same tobe

K Sundin 2loh

> Specialist
' SIGNED AND

g=

f June, 1599 by Sandra Edder.

1-800-562-6136 Ext 753-2627 s
Fax (360) 763-3077
OSHS 9-22 (Rev. 4/93) :




