s6111 « ADULT & FAMILY. SERVICES DIVISION

ate Adminisiration it
STATE OF GREGO . _ ~ Post Office Box 14150 -
DEPARTMENT. HUMAN_ RESOURCES - 7 ' -+ Salem, Oregon 97308
ADULT & FAHILY SERVICES DIVISION e .
NOTICE OF LIEN T g
ROTICE IS HEREBY GIVEN that the Adult and Fam11y Serv1ces D1v1s1on ﬁas
riéndered assistance 10 penese D. piaz, who susta1ned 1n3ur1es on or about December
29, 1984, in or near Klamath Falls, Oregon, and the Adult and Fam11y Serv1ce< s
Division heredby asserts a lien to the extent prov1ded in ORS 416.51Q to 416 th, ’f;'fi
for the amount of such assistance ‘upon &ny amount due and ow1ng the sa1d Denmse D.e;:ft :
piaz under @ judgment, sett!ement or compromise from Todd Porterf1eln, a]]eged to. ;
have caused SuCu Injufies and from any uther person or pub11c body, agency cr
‘”‘COWEHSSIOH 11ab\e for injury or ob11uat=d tc compensate the 1n3ured person un
account of such injuries- ‘ ' -
| Adult and Fam11y Serv1ces D1v1s%on

~Keith Putman Adm1nlstrator

Estate Admini istra : n-unit o
Personal InJury L1ens Program l1ens o
Adjuster,
STATE OF OREGON g @
County of Marion )
I, Barbara J. Lange; be%ng first duly SQorh»on oath’say:‘ That I'em"
the Personal Injury Liens Program adjuster of the Estate Adm1n1strat1on Uﬂit,
Adult and Family Services D1v151on- that .1 have read(the foregoing Not1ce of

Lien and know the contents thereof and believe the same to be true.

Subscribed and sworn to before me tris 15th day okoebruary 198%.

‘gTATE OF. QREGOR S COUKTY OF YLAﬁATH §S 5 G ‘

1 hereby: certify’ that the within’ 1nst;umentvwas recelve
record on. the 21st - day of _I& Febi A.D 19 85 at
and duly recorced in Vol M85 of 2 '“”"'"“‘

___.’-————.—)

Fe-ej s 5.00

_______———-




