DPW~412 STATE OF WYOMING
(7-61) DEPARTMENT OF PUBLIC WELFARE

OLD AGE ASSISTANCE LIEN AGREEMENT

1 the undersigned, having applied for or presently being a recipient
of 01d Age Assistance from the Sublette County Department of Public
Welfare and in order to securc the reimburscment of any monies advanced
to me or paid in my behalf by the said County or State Welfare Department,
do hercby consent to and grant a lien on, assign or pledge, pursuant to
the laws to the State of Wyoming, all right, title and interest in and to
all real property owned by me Or hereafter owned by me, or in which I have
an interest, including but not limited to the following described real
property located in Sublette County, State of Wyoming, to wit:
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WITNESS my signaturc this zg;ﬁé//'ﬁay of ;}kt/@/' 3 1921;.
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Signature
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On this it day of /222, 5194 = beforec me phrsou:T
appearcd : W B L to me known to be the person

described in’and whd) executed the foregoing instrument, and acknowledged

that he (she) executed the same as his (her) frce act and decds
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