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STATE OF CALIFORNIA FOR THE COUNTY OF MADISON, IOWA

WARNOCK, MARY

deceased STIPULATION FOR LIEN -

1) 'J, __ JULIA HANSON __ on information and belief, state that I a

authorized by the Department of Health Services,. State of California, herei
referred to as the “Department”, to act in its behalf in the above-entitled matter

2) The Department and RALPH R. WARNOCK | Distributee, enter }’-»’jnto |

voluntary lien pursuant to Probate Code, Séction 700.1, and Welfare an
Institutions Code, Section 14009.5, for medical expenses pa1d on behalf of th

deceased, _ MARY WARNOCK - R by the California Medi-Cal program i

the amount of § 6,242.10 ____ on the following specifically described property

Southwest Quarter (SW}) of Section Thirty-Six (36) Township Seventy-five (75)
North, Range Twenty-eight (28) West of the 5th P.M., Madison County, Iowa.

3) The 'above described property 1s currehﬂy of record under the name(s) ¢
Ralph R. Warnock ’

(Gov. Code S 27288.1) . _
LIEN-REG | - *
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4) The validity of this lien is not dependent upon possession of the subjec
property (Civil Code $2913), and the Department reserves all rights in law an
equity to the subject property as security for the obligation owed to it.
5) The deceased, Mary Warnock o was not under 65 year
of age when the medical services were received, leaves no surviving spouse, an
leaves no surviving child who is under 21 years of age or blind or permanently an
totally disabled within the meaning of the Social Security Act. '

Dated: January .27 30 19 89
Julia Hanson €)$¢éid/

on behalf ofythe Department of
Health Services, Lien Claimant

| STIPULATION FOR LIEN
It is hereby stipulated by and between distributee(s), _Rraiph R. Warnock

and his/her/their respective

spouses, Ruth Warnock
and thefDepartment of Health Services, herein referred to as the ’‘Department’,
through their respective representatives that the Department has a lien in the sum
of $§ 6,242.10 against any property of the estate received, or
hereafter received, by the distributee(s) or against any recovery 'by ﬁéy of
settlement or otherwise in the distribution of the property of the decedent. .
The Department’s lien 1is based on medical services provided to decedent
Mary Warnock under either or both of Chapters 7 and 8 6f the
Welfare and Institutions Code and is authorized by Welfare and Institutions Code
and is authorized by Welfare and Institutions Code Section 14009.5 and ProbatéJCOde
Section 700.1. Service of this Notice of Lien and Stipulation is waived by the

distributee(s) and their spouse(s). ' -
Distributez/ 02
ruth . 4 ‘

—

Spouse of Distributee
On“Behalf of the Department of

Health Services, Lien Claimant
~or its Attorney Julia Hanson

—
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STATE OF CALIFORNIA

)
e ) ss.
COUNTY OF San Diego }

On  February l4, 1989 , before me, the undersigned, a notary public
—rfebruary 14, 1989

in and for said county.and state, personally appeared Ralph R. Warnock

and Ruth A. Warnock

.personally known to me (or proved *

to me on the basis of satisfactory evidence) to be the person(g)‘whose name(s)
‘is/are subscribed to the within instrument and acknowledged that said person(s)

-executed the same.

WITNESS my hand and official seal

O TGIAL ALt D — T T
LIRDA T, Mol / Lyl > 3L
NOTARY P o b M.~~~ Notary Public ( ‘ //7
My'::rrn: Sires apil €7, 1909 -
STATE OF CALIFORNIA
COUNTY OF  sacramenTo
z0th
On this Y day of January » in the year 1939 |,
before me William W. Lau : _» personally
(here insert the name and quality of the officer)
appeared ___Julia Hanson

» personally known to me (or proved to me

on the basis of satisfactory evidence) to be the person who executed this

instrument as a representative of

(here insert title of officer)

Department of Health Services and acknowledged to me that the
agency or political subdivision)

State of California, Department of Health Services

(pubTic corporation, agency or political subdivision)

State of California,
(name of the public corporation,

executed it.

OFPICIAL SEAL
WILLIAM W LAU
KOTARY PUBLIC-CALIFORNIA
SACRAMENTO COUNTY

ij2/4f2}éféfiiﬂ\__ Lo - O

William W. Lau
C

Notary Publi




