
Notice of Lien
(In Anticipation of a Disposition of Accident/Injury Claims)

City/Town of____________________________________________________

I,_________________________________________ hereby agree to reimburse the
City/Town of
___________________________________________Maine for any and all general
assistance benefits provided to me-and/or my family during a period of incapacity and up to
the time of a financial settlement, due to an accident that
occurred
_____________________________________________________________________
___
_____________________________________________________________________
___
_____________________________________________________________________
___
_____________________________________________________________________
___
_____________________________________________________________________
___

and I also authorize and direct my attorney, ____________________________________
or any successor attorney I may retain to reimburse the City/Town of
_________________________directly for any and all general assistance costs incurred
by myself and/or my family from the date of the accident to the date of the financial award,
said reimbursement to be made from the financial award after the deduction of any medical
costs or legal costs reasonably incurred as a result of (1) the accident and/or (2) any claim,
action, settlement or litigation directly resulting from the accident.

This agreement shall serve as a lien notice for the forgoing purpose.

Signed:________________________________________________

MMA MMA
 



Witnessed:_____________________________________________

Date:_________________________________________________
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