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STATEMENT OF LIEN

NOTICE IS HEREBY GIVEN that Columbia United Providers (“CUP”), an assignee of
the rights and remedies provided to the Department of Social and Health Services pursuant to
RCW 74.09.180, RCW 43.20B060, and related statutes, has rendered assistance and/or provided
medical benefits to Daniel A Oeser, a person who was injured on or about November 24, 2003, in
oi aboui the area of Ferry county, Washington, and the said assignee héreby asserts a lien, to the
extent provided in RCW 43.20B.60, and related statutes, for the ambunt of such assistance or
residential care, upon any sum due and owing Daniel A Oeser, from any person alleged to have
caused the injury, and/or his/her insurer, and from any other person or insurer liable to the injury

or obligated to compensate the injured person on account of such injuries, by contract or

otherwise.
Columbia United Providers
By' ? ;i] i‘I E !ﬁz f. Z @Lé&ﬁg
Barbara Knapp
STATE OF WASHINGTON)

1SS,
COUNTY OF CLARK )
L, Barbara Knapp, being first duly sworn, on oath state: That Lafil Third Party Benefits

Specialist for CUP, that I have read the foregoing Statement of Lien, know the contents thereof,
and believe the same 10 be true.
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