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GARY H. OLSON

STATEMENT OF LIEN

Grantor/Debtor: Fran Smith, Farmers Insurance
Grantee/Creditor: DSHS and Tanis C. Lane

Date of Injury: 10-19-00

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

1ndi i Daesum:

Cindy Brown, Megical Assistance Specialist

STATE OF WASHINGTON)

Jss. :
COUNTY OF THURSTON )

. I, Cindy Brown, being first duly swom Thal | am Megical Assistance Specialist; that
i have read the foregoing Statement of Lien thereof, and believe the same to be true.

NOTARY PUBLIC IN and for the Sta -

Washington. . . bpusne

My appointment expires August 20, 2004.  tegmia U 7
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