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CERTIFICATE OF LIEN

970 (02/2023) UI Tax

TONGUE RIVER TWI‘:TERS GYMNASTICS 0121917000

Know all men by these presents:

That the undersigned, a duly authorized representative of the State of Wyoming, Department of Workforce Services,
Unemployment Tax, hereby gives notice that the Department claims a Lien upon all of the real and personal property of
every ‘nd and description whatsoever owned by TONGUE RIVER TWISTERS GYMNASTICS &, debtor, and which

may aft rward and before the lien expires acquire, and does hereby certify and say: That there is due the Department from
said debtor, under the Wyoming Employment Security Law; Title 27, Chapter 3, Wyoming Statutes, as amended, tax,
interest and fees as follows:
QY Tax Interest™** Total
4/2023 $1,246.69 $63.11 $1,309.80
**Interest accrued to: 04-16-2024 Amounts shown exclude applicable fees.
This lien is for interest as noted above, plus two percent per month continuing interest on the unpaid tax until the taxes are

paid in

full. That the Department of Workforce Services has complied will all the provisions of the aforesaid Wyoming

Employment Security Law in relation to the computation and levy of the said tax and interest, and that the last known

address
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of said debtor was, 2945 WEST 5TH ST SHERIDAN WY 82801.

part of the amounts shown above have been paid and, the Department of Workforce Services hereby asserts and

a lien upon all of the said real and personal property of said debtor, in accordance with the terms and provisions of

1 IR Il I\l\\\ll\\ i Il |\|\H||\\\\\|\\\IH||\

FEES: $20. oo PK CE

EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK
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EDA SCHUNK THOMPSON, SHERIDAN COUNTY CLERK

ad eggé( Lesser! , of lawful age, being first duly sworn upon his/her oath deposes and says that
he/she is an authorized representative of the Unemployment Tax Division; that he/she has read the foregoing
notice and Certificate of Lien by his/her subscribed; that he/she knows the contents thereof; and that the same is true.
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