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STATE OF ILLINOIS
DEPARTMENT OF PUBLIC AID

NOTICE AND CLAIM OF LIEN

Notice is herey aiven that I, Donna L. Clay, acting in my official capacity of Department of Human
Services (DHS]) Lucal Office Administrator for the County of Cook, State of lllinois, and my successors in
office, hereby claiiiand intend to hold a lien on the following described real estate, to-wit:

Unit 20-7, as delineatea-<n the condominium area plat of survey recorded in the Office of the Recorder
of Deeds of Cook County, I%irois, as Document 22234904 of that part of Block 3 lying East of the
following described line comxencing on the West line of Block 3, as measured along said West line,
thence South 36 degrees, 16 minules East 220.99 feet on a line making an angle of 93 degrees 07
minutes 55 seconds from the Sout‘ieast to the Northeast with the cord of the West line curve, thence
South 12 degrees 15 minutes 48 seconds East 180 feet, thence South 1 degree, 44 minutes, 12
seconds, West 631.42 feet to the Soutri liiie of said Block 3, all in the Subdivision of area "H", a
Subdivision of part of the Southeast 1/4 and pert of the Northeast 1/4 of Section 36, Township 35 North,
Range 13, East of the Third Principal Meridian; ;#-Cook County, lllinois and commonly known as 23
Indianwood, Park Forest, lilinois 60466. P.I.N/51-36-200-025-1133.

A legal or equitable interest in said described real estate s owned by:

CLIENT NAME: JUDITH CARL CASE ID#: 03-226-806387
ADDRESS: , 23 Indianwood, Park Forest, IL 60466-0000

This lien is claimed for all assistance paid to or on behalf of said client,under Article |1l and/or Article V
of the lllincis Public Assistance e, ang for payments made to preserve the said lien in accordance
with statutory provisions,

} Prepared by and return to:

} Tom Sajdak

} SS Bureau of Collections

} 401 South Clinton, 4th Fioor
. Chicago, llinois 60607-3800
1, 55/5 E{ [ &&ﬁ i} [ M8 42 , 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.

State of Ilinois

County of Cook

W%.% Given under my hand and seal this
NOTARVAGIG - SIATE OF ILUINOIS _ 0] dayof ,AD., nZZE/ '
MY COMMISSION EXPIRES: 04-21-07 g.
(SEAL) 7 Notary Pu;b; c
DPA 237 (R-3-2000) o IL478-020
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