When recorded, mall copy to:
Office of Recovery Services
Bureau of Medical Collections
Aftn: Faline H forg
C/OS515E100S

PO Box 45025

Salt Lake City, UT 84145-0025

PARCELLD. #: 1-51-7
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 $4,929.23
:against the real property located in SEVIER County, State of Utah, to wit:

BEG 79.5 FTE OF SW COR LOT 2 BLK 1 PLAT E RICHFIELD CITY SURVEY N 1145 FTE 70 FT S 114.5 FTW 70 FTTO
BEG AREA 0.18 ACRE

Property Address: 270 W 800 S, RICHFIELD, UT 84701
Property Owner: PATRICIA A TURNER

Dated this _2> > _dayof 0,1;//(./ MY

Kd("‘é./{.'t'-'v\ AR
Faline H lorg Q|
Office of Recovery Services
Bureau of Medical Collections
Telephone: (801) 536-8798
Extension: 14709
Fax Number: (801)536-0377
E-malil: fiorg@utahgov

State of Utah

§
County of Salt Lake
- L }
‘On thlS day of ADY'I ,Inthe yearM, before me &wﬁwe /rﬂWVlD
ry Name
a notary public, personally appeared F an“( Iwa , proved on a basls of satisfactory evidence

Document Slgner

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

Natary Slgnature &i‘j “-D
DOC # 00428769
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Notary Seal:
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