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o SR 4 ADULT & FAMILY SERVICES DIVISION

“STATE OF OREGON L Third Pesty Recovess Unit

“DEPARTMENT OF HUMAN RESOURCES Post Qfciee Box 14153

ADULT & FAMILY SERVICES DIVISION Selens, Giecon  Gyana
LR P o S 59 10 SER A ST

NOTICE OF LIEN

NOTICE IS HEREBY GIVEN, that the Adult and Famil

rendered assistance to April Clagg,

Y Services Division has
a minor, who Sustained injuries on or about

August 11, 1980, in or near Klamath Falis,

on account of such injuries.
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Adult and Family Services Division
Keith Putman, Administrator

BY

Third Party Reco 'y Unit
Personal Injury Liens Program
Supervisor
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STATE OF OREGON )

) ss.
County of Marion )

I, Barbara J. Lange, being first duly sworn on oath say: That I am

the Supervisor of the Personal Injury Liens Program, Adult and Family Services

Division; that [ have read the foregoing Notice of Lien and know the contents

thereof and believe the same to be true.

Subscribed and sworn to before me this 20th day of February, 1986.
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Notafy Public for Oregon "3,*-1“:L£}[‘
My Commission Expires: 10-20-89- - o

. STATE OF OREGON: COUNTY OF KLAMA'I;H: §s. .

Filed for record at request of —_— : the ___25th day
- \/ H
of February AD,19_86_ g —9:53  olock —A_M,, and duly recordeq in Vol.
——————Lounty Lien Docker _ 3202
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Evelyn Bi 'ou t: Clerk °
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