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RETURN TO: 1 Skag't °°""ty Auclltor S

\TO. _ 2/28/2000 Page 1 CLL
Department of Social and Health Services of 1 10:02:57am
Office of Financia'l Recovery ' o
P O Box 9501 .

Olympia, Washmgton 98507 9501

' NOTICE AND STATEMENT OF LIEN
Sq D%ﬁ?ﬂ?ﬁ?’&'? : ESTATE RECOVERY
7( 7|;CIAL& HEALTH |

SERVICES
GRANTOR/DEBTOR: LOPEZ, NICASIOS
CASE NUMBER: 002774344 o

GRANTEE/CREDITOR: DSHS, Office of Fi{ié‘hﬁial Recovery
LEGAL DESCRIPTION: 15T BURLINGTON, 1 ACRE TRAC AND HOUSE LESS LOT 28 BLK 135

ASSESSOR’S PROPERTY TAX PARCEL ACCOUNT'NUMBER(S): P72244

: : h
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 care, or both, paid on behalf of NICASIO S LOPEZ a deceased
person. The said depariment asserts this lien under the authority. of RCW 43.20B.080 and .080, against the estate of the above
named deceased person, and in particular against the above descnbed real property located in SKAGIT County, Washington.

'TMENT OF SOCIAL AND HEALTH SERVICES

\b,& bef/ u [’/?_0 \fﬁm

PEGGY DE MIERO Adthorizéd Representative

State of Washington one: (360) 664- 5700__ _
ss.
County of Thurston
| certify that P@GQV De M, QVC’ appeared before me, and signed this instrument as a DSHS g#
.. his/her free and voltntary act for the purpeses raentioned it thls document. o =
.~ Dated: December 22, 2000 ‘. - : - A~
L Notary Public in and for the State of Washington n
.:_N.bTICE_:A-Nb STATEMENT OF LIEN ESTATE RECOVERY ? _j 6 _ OL/- ‘- .

DSHS 12-XXX (12/1996) : My appointment expires:



