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GRANTOR/DEBTOR: BUMGARNER, MARTHA J
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LEGAL DESCRIPTION: Beginning 960ft. South and 700 fest West of the Northeast cornar of the NE % NW % of Sec. 17 Twnshp
35, Rge 6, thence W 00feat, S 100 feet, E 160 feet and N 100 feet to the POB. 7 .

ASSESSEOR'S PROPERTY TAX PARCEL ACCOUNT NUMBER(S): P41397 -

NOTICE IS HEREBY GIVEN THAT the State of Washington, Department of Social and Health Services, hereby asserts a lien for
the amount of medical assistance or state funded long-term cars, or both, paid on behalf of MARTHA J BUMGARNER a deceased
person. The said department asserts this lien under the authority of RCW 43.20B.080, against the estate of the above named
deceased person, and in particular against the above described real property located in SKAGIT County, Washington,
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