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Office of Recovery Services

Office of Recovery Senvices BN A 0 eI . VLA I
Attn: Aimee Mansfield

PO Box 45025

Salt Lake City, UT 84145-0025 -

PARCEL I.D. #: 28-05-101-018-0000
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 U.C.A. 26B-3-1013, Utah Code Annotated 1953, as amended, asserts a lien in the sum of
$19,259.25 against the real property located in SALT LAKE County, State of Utah, to wit:

LOT 20, SANDY VILLAGE

Property Address: 730 E VILLAGE WY, SANDY, UT 84094
Property Owner: THE DIANNE R BERGER FAMILY TRUST

Dated thiszqkday of OVWSW WA .
g Ws«ﬁﬂ

/Almee 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 &2S day of Octoe ,in the yeare223 |, before meSr\o‘“"'“—-) LM

Notary Name

a notary public, personally appeared P“ mao VY G ; proved on a basis of satisfactory evidence

Document Signer

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

Notarﬁ;a\l:

Notary Signature -

SHAUNA L IVERSON
Notaty Public State of Utah
My Commission Expires on:
Aptil 29, 2025
Comm. Number: 717987
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