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STATE OF ILLINOIS

KOTIE A G OF LEN GRS AEL

Date: 02/11/2004 10:51 AM Pg: 1ofi

DATE OF INITIAL LIEN
[ 08/28/1989 ]

Nofice is fietcoy given that |, Donna L. Clay, acting in my official capacity of Department of Human
Services (DF3)tocal Office Administrator for the County of Cook, State of lllinois, and my successors in
office, hereby clainmi-and intend to hold a lien on the following described real estate, to-wit:

Lot 31 in Block 8 in Le<'s Subdivision of the West 1/2 of the Southeast 1/4 of Section 20, Township 38
North, Range 14, East'of fie Third Principal Meridian, in Cook County, lllinois. Commonly known as:
6843 South Carpenter, (hicago, lllinois 60621. ‘ :

P.I.N. 20-20-411-007-0000.

A legal or equitable interest in said described real esfale is owned by:
CLIENT NAME: EULA OQWENS CASE ID# P3-205-589350
ADDRESS: , 6843 South Carpenter, Chicago, IL 60621

This lien is claimed for all assistance paid to or on behalf of szid client, under Article HI and/or Article V
of the Illinois Public Assistance Code, and for payments made to prescrve the said lien in accordance

with statutory provisions. - ,’;,‘9

DATE: iao?%f/ﬁ?@g/%@(kw A @4’
DHST.OCAL OFFICE ADMINISTRATOR —

_....-__.__..__.____.__.—__._..._____..__—_—_..-____.._.....-

1 j“repared by and returm tJ.
State of lllinois } Tom Sajdak .
3S Bureau of Collections
) 401 South Clintor, 4th Floor
County of Cook } Chicago, llineis 60607-3800

. E’sﬁ; / HARD I mA 4/ Notary Public do hereby certify that Donna L. Clay, DHS

L§

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.

thTEm Given ynder my rﬁnd nd seal this
NOTARY PUBLIC - STATE OF ILLINGIS QZ day of - AD. 20 %2

>

e
(SEAL) ’ Notary Public

MY COMMISSION EXPIRES: 042107

DPA 237 (R-3-2000) IL478-020

Box 348



