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FOR: {X} MEDICAL ASSISTANCE

{} BLIND ASSISTANCE

{} AGED ASSISTANCE

{} DISABILITY ASSISTANCE

Notice is hereby giveil tiat I, Donna Clay, acting in my official capacity as Department of Human
Services, (DHS), Local Qitize Administrator for the County of Cook, State of Illinois, for and in
consideration of $16,875.48, (4 hereby réleasc thie lien for assistatice as checked above, which was paid
to or on behalf of Irma Bray, 91-2(0-762135, dated March 1, 2001, and recorded in Cook County, State
of Tllinois, on March 16, 2001, under Nocument No. 0010210825, against the following described real

property:

of Section 14, Township 37 North, Range 13, East'of the Third Principal Meridian, in Cook County,
Tllinois, and commonly known as 10400 South Sawyer, in Chicago, Ilinois, 60655-2414. P.IN. 24-
14-211-036-0000.

Dated @?@_’L 2001. '(QM/ML ﬁﬂ%:__

Local Office Admuris‘fator

Lot 1 in Block 11 in Gun’s Subdivision of tie Bast 70 acres of the North 100 acres of the Northeast /4 A)o &

State of Illinois }
} SS
County of Cook H

I, Thomas Sajdak, Notary Public, do hereby certify that Donna Clay, (DHS) Local Ofiice
'A@j'il}_is_tﬁr_ator, personally known to be the same person whose name is subscribed to the fregoing
instrument, appeared beforé me this day in"person and acknowledged that she/he signed (b2 <aid

! erein set forth.

“OFFICIAL SEAL”

THOMAS SAIDAK Given under my hand and seal this
Notary Public, State of Illinois

| My Commission Exp. 02/16/2003 T W
T R T DA ; day of ,AD., 2001,
(SEAL) %@

Notary Publicl/
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