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STATE OF ILLINOIS
DEPARTMENT OF HUMAN SERVICES
RELEASE OF LIEN L TR
—— 0020071592

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

Notice is hereby siven that I, Donna Clay, acting in my official capacity as Department of
Human Services, {31S), Local Office Administrator for the County of Cook, State of Illinois,
for and in consideration'of $55,985.94, do hereby release the lien for assistance as checked
above, which was paid to.or on behalf of Assunta Roberto, 91-200-746188, dated April 18,
2000, and recorded in Coek County, State of Iilinois, on April 28, 2000 under Document No.
00 297 718, against the following escribed real property:

Lot 8 in Block 7 in Canal Trustee’s Subdivision of Section 7, Township 39 North, Range 14,
East of the Third Principal Meridian, in' ook County, Illinois, and commeonly known as 2219
West Chicago, in Chicago, Illinois 60622. T L.N. 17-07-101-014-0000.
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I, Thomas Sajdak, Notary Public, do hereby certify that Donna Clay, DHS Local Office
Administrator, personally known to be the same person whose name is subscribad to the
foregoing instrument, appeared before me this day in person and acknowledged fliat she/he
signed the said instrument as required by law, for the uses therein set forth.
“OFFICIAL SEAL” P Given under my hand and seal this
* THOMAS SAJDAK r
N Pubtic, State of Hlinois
sy Comnission Exp. Q21672003 Sad dayof , AD., 2001,
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