o143z

RETURN TO: - _
, A
Department of Social and Hezlth Services ’ fe 4 3ushi _02

Finance Division : : T W
Office of Financial Recovery S ERE R TN

PO Box 9501 J. MICHAEL CARVISON
Olympia WA 98507-9501 : ,

NOTICE AND STATEMENT OF LIEN
ESTATE RECOVERY

_GRANTOR/DEBTOR: BROWN, FRANCES M
- CASE NUMBER: 004401614 :

GRANi’EEICREDlTOR: DSHS, Finance Division, Office of Financial Recovery

LEGAL DESCRIPTION: . ) v
LOT 6 BLOCK 7 RELOCATED NORTH BONNEVILLE AKA: 706 FORT RAINES; N BONNEVIELLE WA 58639

ASSESSOR'S PROPERTY TAX PARCEL ACCOUNT NUMBER(S): 020720430600

NOTICE iS HEREBY GIVEN THAT the Stateé of Washington, Department ofSocial and Health
Services, hereby asserts a lien for the amount of medical assistance or state funded long-term
care, or both, paid on behalf of FRANCES MBROWN, a deceased person. The said
department asserts this lien under the authority of RCW 43.20B.080 and .090, against the
estate of the above named deceased person, and in particular against the above-described real
property located in SKAMANIA County, Washingtcn :
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State of Washington  {} - 1-800-562-6114 (Foli Free)
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peared before 'r"r_i)e, and signed this instrument as a DS

and as his/her free and voluntary act for the,_pﬁrposes 7 in this documpent.
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