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RETURNED
NOTICE OF TEFRA LIEN 0CT 22 205

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 26B-3-1015, Utah Code Annotated 1953, as amended, and the Tax Equity and Fiscal
Responsibility Act of 1982 (TEFRA), asserts a lien in the sum of $45,389.76 against the real property located in
CAVIS County, State of Utah, to wit:

ALL OF LOT 208, NEWCASTLE GREENE TOWNHOMES PUD PHASE 2 CONTAINS 0.055 ACRES

Property Address: 380 E. 525 S. CLEARFIELD, UT. 84015-1092
Property Owner: WAYNE B, & ROSEMARY LUM

Dated this Tday ofm\wr ,Qb%

Cffick of Recovery Services
Bureau of Medical Collections
PO Box 45025

Salt Lake City, UT 84145-0025
Telephone: (801) 536-8798
Extension: 14757

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

State of Utah
g
County of Salt Lake

Onthis_\idayof UMLW ,intheyear.&aﬁ,beforeme A"M kaﬁvu ,

Matary Mame

a netary public, personally appeared __Hﬂ"/t’.' Rﬁh\“‘éﬂh s proved on a basis of satisfactory evidence

Dacument Skgner

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

e My
/

Hotary Slgndturrlll
\

“*\ Nolaty Public State of Utah

‘11 My Commission Expires on
/ February 28. 2028
Comm. Numbaer: 735829
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