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CERTIFICATE OF

0
RELEASE OF LIEN Doot: _g:gfﬂ:ﬁ: Fee: $26.00

(25K
Date: 06/1 112004 03:34 PM Pg
FOR [X] MEDICAL ASSISTANCE |
[ ]BLIND ASSISTANCE
[ ]AGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

Notice is h<reby given that I, Donna L. Clay, acting in my official capacity as Local Office Administrator
for the Countv-oi Cook, State of lllinais, for and in consideration of $128,212.56, do hereby release the
lien for assistar.ce as checked above, which was paid to or on behalf of:

HARRY RUUD 91-200-674954

Dated 09/22/2003, and recarded in, Cook County, State of lllinois, on 09/30/2003, under Document No.
0327339062 against the iollowing described real property:

Lot 39 in Block 3 in McReynolc's 31:hdivision of part of the East half of the North East quarter of Section
6, Township 39 North, Range 14, 'cast.nf the Third Principal Meridian, in Cook County, lllinois.
Commonly known as: 1734 W. Lembyne, Chicago, lllinois 60622

P.I.N. 17-06-205-030-0000

pateg AN 13 2004 % A 3

LOCAL OFFICE ADMIN

- T }
State of lilinois }
} S8
County of Cook }
|, Frantes £ JZAII Sen , 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 befare 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" Given under my hand and seal this
FRANCES F. JOHNSON /3R day of @m@%‘ LAD., 2004
Notary Public, State of Hiinois
My Commission Exp. 03;'(}1/20(]4 AN o
©(SEAL) NotargPublic

DPA 233 (R-3-2000) IL478-2317



