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State of Tllinois

Department of Public ald

NOTICE AND CLAIM OF LIEN

‘Notice iz hereby given and I, Waymon Starks

. COOK SOUNTY RECORDER .. ..

(:)IE)\Y, Check One

/ (X tnitlal tien

[::[Renewal of Li ' . ,
(Tf renewal show .9400756'7

£iling date of inicial
lien)

T RS mo o wpiN wmengTiTery
GETHILLST R TUATS

. DEPT-01 RECORDING

$23.00

o TEODAL TRAN 4782 11/30/94 14:28:00° -

129519 4 RV %*—-04-007547 |

acting la my official capacity as Local Ofﬂca Administrator of Public Ald for tha County

af Cook -

e ey
i u’._.'\,:_}
)

., Stata of Itlinois, .and L sucs

‘guccessdrd in. office,.-hereby

claim and intand ta hc; 7s llen on th« follouinq dnacribed :aal estatn, co-wit‘
Unit No. B—410 as E A

‘dexJanated on survéf 6f the followxng descrlbed

Real Estate..hTha 5.acrgas. of, Lot.2,, exceptlng therefrom.the. North ffa
500 feet <

siiereof and Soutnsa"terly 33 feet thereof all.in.the .

Suriivision of Lots 1, 5 and £ of owners Subdivision in the West 1/2 | |

of Section 21, Townshlp 41 Nurta, Range 13, Bast of the Third.
Principal Meridian in Cook Courty,

Il11n01.s, commonly known as Unit
B~410.5510 L.anoln Ave., Mortcn (-r.ve, Illlnom.

Q
; . . { o ‘ ﬁ;
a laegal or equi.table i.ntazast: .Ln said desctibed cu‘ astate Ls cwned by (o]
w3
Sager, Eleanor LY 91-659055 . A
‘,; g "Name ' '::-_ \\\‘.‘ Category - and Casa \lumbar ' -3
U' :“?\.‘*\,r\\\:‘\:‘\ . " -
1660 Oakton Place , ‘Des Plaines IlllhOlS o
Addrass - ; ' " Ciey T

‘Stata

This lien is claimed for all Ald to the Aged, Blind or Disabled (AAEL) assistance paid
B to or on behalf of said Eleanor Sager '

{Client) )

for:
D Financial Assistance under Arricle III of the Illinois Publlic Ald Cadd

@ Medical Assistance under Article V of the Illincis Public Aid Code

and for payments made to preserve the said lien Ln accordance with atatutory provisions

Py W

. Local officeYAdministrator of Public Aid

Date__ A/gVLfApL~ 3¢

' lg )‘,’ﬁ/ .

TPA 237 (R-1-94)




STATE OF ILLINGIS

1

Tteven Rent

; Netary Public, do hereby certify that
Wayman Starks

: o - Local .
Qffice Administrator of Fublic hid, personally known to me te be the same person whose-
name i3 subscrided to-the fareqo;nq instrument,’ appeared before me this day in person

and acknowledged that she/h< aigned the said Lnstrument as required of her/him by law,
for the usaem therexn set- ‘orth

Glven under

o day cf Wovfrm gt |, AD., 1954(
- .
W
¢ "OFFICIAL SEAL" ¢

STEVEKEMT @ = ¢ / O,
OTARY PUBLIC, STATE OF ILLINOIS SSE B,
MY COMMISSION EXPIRES 6/18/98 § _ LA Sty

; Notary Public

wy hand and seal this




