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[ ] INTIAL LIEN D

[X] RENEWAL 0021132309

DATE OF INITIAL LIEN
[ 1212411997 ]

Notice is hereby given that |, Donna L. Clay, acting in my official capacity of Department of Human
Services (48) Local Office Administrator for the County of Cook, State of lllinois, and my successors in
office, hereby cizim and intend to hold a lien on the following described real estate, to-wit;

Lot 39 and 40 in-Eirck 2 in Boulevard Addition to Harvey, a Subdivision of the East 1/2 of the Northwest
1/4 of the Southeazt 1/4 of Section 18, Township 36 North, Range 14, East of the Third Principal
Meridian, in the Village e Harvey, Cook County, lllinois, and commonly known as 15525 Lincoln Ave.,
Harvey, lllinois, 60426-3535. PIN: 28-18-402-051-0000

A legal or equitable interest in said described real estate is owned by:
CLIENT NAME: Olivia Pughsley CASE#: 91-200-724769
ADDRESS: Imperial Nursing Home, 3300 W. 175th Str¢et, Hazel Crest, IL 60429-1604

This lien is claimed for all assistance paid to or on behalf of saia client, under Article Il and/or Article V
of the lllinois Public Assistance said lien in accordance

with statutory provisions, //
7

“BHS LOCAL OFFICE ADMINISTRATOR . —
______________________________ RREPARED.BY. AND RETURN TO:

} Tt M SAJDAK
State of lllinois } Bureeu of Collections
'
}

DATE: /Jo-//~o6R

s e, 60607281
icago, ifinuis 60607~

County of Cook 312.793.3520

l, Jose_ C. %aJQa"‘CL‘S . Notary Public do hereby certify that Donna L. Clay, DHS

Local Office Administrator, personafly known to be the same person whose name is subscribed to the

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.

Given under my hand and seal this
W% day of October  AD., 20 O

M&L’—\
olay Public N

DPA 237 (R-3-2000) Bex 3Y$ IL478-020
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