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PARCEL I.D.#: 140550195

NOTICE OF STATUTORY LIEN

Department of Human Services, Office of Recovery Services

The undersigned,
Office 0f Recovery Services,
Section 26-19-13.5,

State of Utah, to wit:

BEG AT A PT 2310.00 FT N, 2 RODS W FR SE COR OF SEC 33-TS5N-R2W,
TH -ALG SD AGMT N 89742'53"

FT TO BNDRY LINE AGMT 2064-439;

for and on behalf of the Department of Human Services,
State of Utah,

Utah Code Annotated 1953,
the sum of $223715.18 against the real property located

pursuant to the provisions of
as amended, assert a lien in
in DAVIS County,

SLM; TH W 17
W 108 FT; TH N

90.00 FT; TH E 125 FT; TH S 90.00 FT TO BEG.

PROPERTY ADDRESS:
PROPERTY OWNER:

State of Utah )

) ss.
County of SALT LAKE )
on the%) of ]>ithz;.

personally appeared before me KRISTI

755 N 2000 WEST, WEST POINT, UT 84015
HAMMON, JUNE W - TRUSTEE

Vouds Doy

KRISTI ELMER, Agent for the Office of
Recovery Services and not as an
individual.

(801)741-7451

ELMER,

é E/
the signer of the above in¥truUment who duly acknowledged to me that he/she

executed the same as an agent
Department of Human Services,
to execute the same.

Case Name: JUNE HAMMON

Team 85 ORKKE M604A

for
State o

14711703 C001245137

Qffice of Recovery Services of
and that he/she had authority

459106689173714

NANCY NIXON
Notory Public Siate pf Ulah
* 14} My Commission Expires oi:
' October 7, 2015
Comm. Number: 649077




