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GARY M. GLSON

- : STATEMENT OF LIEN

Grantor/Deblor: Andiea B. Smith and Safeco Insurance
Grantee/Creditor: DSHS and Sheree E. Thomas
~ Date of Injury: 1!18}01 S

Notice is hereby given ihat the State of Washington, Depariment of Social and Health Services,

has rendered or provided residential care to Sherea E: Thomas, a person who was injured on or aboutthe -
~ 18th day of January, 2001, in the County of Skamania; State of Washington, and the said Department

hereby asserts a fien, to the extent provided in RCW 43.208.060, for the amount of such assistance or

residential care, upon ary sum due and owing Sheree E. Thomas, from Andrea B. Smith and Safeco
“Insurance, alleged to have caused the iajury, and/or his or her insurer and from any other person or

insurer Biable for the injury or obligated to compensate the injured person on account of such injuries by

conltract or otherwise. -

DEPARFMENT OF S AND HEALTH SERVICES

) tey, Medical Assistance

STATE OF WASHINGTON) '
Jss.

COUNTY OF THURSTON )

I, Lovise Brantiey, being first duly swom on oath, state: ThailamMediwiAssistmceSbeciaﬁél;
that t have read the f ing Statement of Lien, khothe contents thereof, and believe the same %o be
true. . L . N - -
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igusl, 2001 by Louise
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