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STATE OF ILLINOIS
DEPARTMENT OF HUMAN SERVICES I
0020418027
CERTIFICATE OF
RELEASE OF LIEN

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

Notice is hereby given that I, Donna Clay, acting in my official capacity as Department of
Human Services, (1°1iS), Local Office Administrator for the County of Cock, State of Hllinois,
for and in consideration of $263.72, do hereby release the lien for assistance as checked
above, which was paid 10 st on behalf of Bessie Adams, 03-232-855484, dated 10-11-96 and
7-27-01, and recorded in-Cook County, State of Mlinois, on 10-11-96 and 8-15-01 under
Document Nos. 96 778 697 and 4010750239, against the following described real property:

Lot 8 (except the North 16 feet theres{ znd except the West 8 feet of said Lot 8 taken for alley)
in Block 12 of E.L. Brainerd’s S ubdivisisnof Telford Burnham’s Subdivision (except Blocks 1
and 8 thereof) of the West ¥ of the Northw<:i'1/4 of Section 5, Township 37 North, Range 14,
East of the Third Principal Meridian, in Cook County, Illinois. P.LN. 25-05-116-026-0000.

Datedjl/ﬂwj ‘/ , 2002, ‘ Kg—)ﬁ‘nﬂvﬂ, tf%:__‘

Local Office Adininfstrator

State of Illinois }
}
County of Cook }

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

“OFFICIAL SEAL” l Given under my hand and seal this
{ THOMAS SATDAK

Natary Public, State of [llinois (‘ [N 7 6 '
My Commission Exp. 02/16/2003 [ day of , A.D., 2002.
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Notary Public
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