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RELEASE OF LIEN

FOR [ ] MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
[X] AGED ASSISTANCE
[ ] DISABILITY ASSISTANCE

Notice is Herebv given that |, Donna L. Clay, acting in my official capacity as Local Office Administrator
for the County of Cook, State of lllinois, for and in consideration of $2,037.81, do hereby release the lien
for assistance as crecked above, which was paid to or on behalf of:

HELEN GLENN 01-212-631753

Dated 03/10/1995, and‘fecurded in, Cook County, State of llinois, on 01/31/2000 and 03/17/1995, under
Document No. 00078039 21295180675 against the following described real property:

Lot 19 in Block 2 in Oakwood, a Sitdivision of the North 1/2 of the South 1/2 of the Northeast 1/4 of
Section 22, Township 38 North, kangs-14, East of the Third Principal Meridian, in Cook County llinois
and commonly known as 6542 Soutx Eberhart, Chicago, lilinois 60637,

P.I.N. 20-22-217-038-0000
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LOCAL OFFICE ADMPpHSTRATIOR
}
State of lllinois }
} 88
County of Cook }
I, Frontel £ Johnien , Notary Public do hearby certify that Donna L. Clay, Local

Office Administrator, personally 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

"OFFICIAL SEAL" by = .,
FRANCES F. JOHNSON 2T dayolf _Toiy L AD.200S
Notary Pubdic, State of Illinois
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