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RETURN:

Department of Secial and Health Services
wMedical Assistance Admipistration Casualty Unit
P.0O. Bax 45581

Olympia, WA 38504-5581

STATEMENT OF LIEN

THIS LIEN DOES NOT AFFECT REAL PROPERTY
GrantorfDebtor SIAMANIA COUNTY; ROSE CITY ADJUSTERS; Claim #Ra0868W

Grantea/Cradifor DSHES and MICHAEL HUBBELL
Date of Injury: TUC212008

Notice is hereby given that the State of Washington. Deparimant of Sogial and Health Serviess, has provided and may st be
providing assistance or residential care to MICHAEL HUBBELL, a person who was injured of or abaul the 2nd day of January,
2009, in the County of Skamania, State of Washingion, and the said Deparment hereby agserts a fien, to the extent provided in
RCW 43.20B.060 and WAC 388-501-0100, for the amount of such assistance or residential care, upon any sum for medicat
expenses due, owing, or paid to MICHAEL HUBBELL from SKAMANIA COUNTY; ROSE CITY ADJUSTERS,; Claim #RE0868W

alleged to have caused the injury, and/or his or her inSurer and from any other person or insurer fable Ior the injury or obligated '
to compensate the injured person on account of such injusies by contract or otherwise.
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Steve White, Medical Assistance Spediaiist

i, Stave White, being first duly sworn on oxdh, state; That | am a Medical Assistance Speciniist: ihat | have read the foregoing
Statement of Lien, know the centents thereot, and believe the same 1o be live.
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Steve While, Medical Assistance Specialist

SIGNED AND SWORNM TO OR AFFIRMED before me this 27th day of July, 2009 by Steve Whiie.
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