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PARCEL I.D. #: 22-33-251-019-0000
NOTICE OF STATUTORY LIEN
Office of Recovery Services/Bureau of Medical Collections

The undersigned, for and on behalf of the Office of Recovery Services/Bureau of Medical Collections, pursuant to
the provisions of 26-19-405, Utah Code Annotated 1953, as amended, asserts a lien in the sum of $2,677.33
against the real property located in SALT LAKE County, State of Utah, to wit:

LOT 101, RONDELLE SUB #1. LESS & EXCEPT BEG NE COR SD LOT 101; N 75A48'20" W 15 FT; S 30/48'20" E 21.21
FT; N 14A11'40" E 15 FT TO BEG. 4774-0987 4773-1378 5685-0643 6233-0683 7122-2890 7132-0286 7385-2561
8201-2783 8307-1260 9636-5867

Property Address: 1800 E CREEK RD, SANDY, UT 84093
Property Owner: HAWKINS, TONI

Dated this \@f\ day of A‘PY" l N3 .

e /Vlmw@&(f

Aimee Mansfield

Office of Recovery Services

Bureau of Medical Collections
Telephone: (801) 536-8798
Extension: 14699

Fax Number: (801) 536-0377
E-mail: aimeemansfield@utah.gov

State of Utah

§

County of Salt Lake

On this _IM_ day of ‘A‘Pn\ ,in the year :ZD_B_, before me \‘)Qh“\] NL}‘NB‘O ,
otary Name

a notary public, personally appeared MM_, provedona basis\tjf satisfactory evidence

Document Signer

to be the person whose name is subscribed to in this document, and acknowledged he/she executed the same.

Notgry Seal:

Nofary Signature
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