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PARCEL1D # 130780017
NOTICE OF STATUTORY LIEN
Cffice 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
5550,888.54 against the real property located in DAVIS County, State of Utah, to wat

BEG ON N LN OF A COUNTY ROAD 583.75 FTE & 33 FT N FR SW COR OF SEC 26, TSN-R2W SLM.TH N 145.2 FT, TH
E 80 FT, TH5 145 2 FT TO N LINE 5D 5TR, TH W ALONG 5D 5TR 80 FT TG POB CONT 0.265 ACRE

Froperty Address: 882 WEST 1300 NORTH, CLINTON, UT 84015
Property Owner TERKELSON, KENMETH | AND MCCOY, LYNETTE

Dated this /5 _day MM
Le L™

Knsti Elmer

Office of Recovery Services
Bureau of Medical Collections
Telephone (801) 536-8798
Extension 14713

Fax Number (801) 536-0377
E-mail kelmer@utah gov

State of Utah
§
County of Salt Lake
B LY -
On this J.L day ofmm in the year %% kefore me
Matary Harme
a notary public, personally appeared . proved on a basis of satisfactory evidence

Documant Sigaar

to be the person whose namae s subscnbad to in this document, and acknowledged he/she executed the same.

Notary Seal
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