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

Lot 39 in Block 37 riivicPeynold's Subdivision of part of the East half of the North East quarter of Section
6, Township 39 North;-Ranige 14, East of the Third Principal Meridian, in Cook County, Illinois.
Commonly known as: 1734 W. Lemoyne, Chicago, lllinois 60622

P.L.N. 17-06-205-030-00C5

A legal or equitable interest in said described real es’ate. is owned by:
CLIENT NAME: HARRY RUUD CASEID #  91-200-674954
ADDRESS: Regency Hithcare + Rehab, 6631 N. Milwaukee, Miles, 1L 60714-4416

This lien is claimed for all assistance paid to or on behalf of sa’2-Ciient, under Article lil and/or Article V
of the lllinois Public Assistange d for payments made to pieserve the said lien in accordance

with statutory provisions, ///{ .

DATE: 9-dd-Ad003
DHS LOCAL OFFICE ADMINISTRATOR

} Prepared by and returnto:
State of lllinois } Tom Sajdak
}
}

gg  Bureau of Collections
401 South Clinton, 4th Floor

County of Cook Chicago, Ilinois 60607-3800

L £'5]/£// //ﬂﬁb IMAN. Notary Public do hereby certify that Donna L. Clay, DHS
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.

OFFICIAL SEAL
ESTELL WARDIMAN
NOTARY PUBLIC - STATE OF ILLINOVS
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