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STATE OF ILLINOIS
DEPARTMENT OF HUMAN SERVICES ""I I |I!'IOI 1Ic!s"5:lsl1l7lz|" | |“ I|
CERTIFICATE OF
RELEASE OF LIEN

FOR: {} MEDICAL ASSISTANCE
{} BLIND ASSISTANCE
{} AGED ASSISTANCE
{X} DISABILITY ASSISTANCE

Notice is hereby ziven that I, Donna Clay, acting in my official capacity as Departmentof ... .
- Human Services, (7HS), Local Office Administrator for the County of Cook, State of lilinois; ~...

* ‘for and in consideration of $1,845.80, do hereby release the lien for assistance as checked abc')ve,-. AT

| b'rwhich was paid to or on behalf of Emma Highly, 03-234-782495, dated January 14, 2000'an'd
recorded in Cook County, state-of Illinois, on January 31; 2000, under Document No: 00. 078
009 agamst the following descrircd real property: N

Lots 26 and 27 in Block 10 in G.C. Camnbeli’s Subdivision of the Northeast 1/4 of the Northeast
1/4 of Section 9, Township 39 North, Rang: 13, and the South % of the Southeast 1/4 of the . -
Southeast 1/4 of Section 9, Township 39 Noth, Range 13, East of the Third Prmcxpal Mendlan
in Cook County, Illinois. P.LN. 16-09-211-02-0000.

[ A

Dated :
' Local Office A istrator

State of Illinois

N

County of Cook }

I, Thomas Sajdak, Notary Public, do hereby certify that Donna Clay, DHS Lccal Office
Administrator, personally known to be the same person whose name is subscrives i the
foregoing instrument, appeared before me this day in person and acknowledged thzi siis/he
signed the said instrument as required by law, for the uses therein set forth.

Given under my hand and seal this

e 05 _ay ofg%@, AD. 2001
S OrFICI KA ~

THOMAS SAJDAK 7 Z,,, Z,,-, Aﬁ‘é

Notary Public, State of liinois W’ -
My Commission Exp. 02/ {16/2003 ] Notary Ppblic
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