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STATE OF ILLINOIS
DEPARTMENT OF HUMAN SERVICES m

FOR [X] MEDICAL ASSISTANCE
[ ] BLIND ASS!STANCE
[ JAGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

Nofice is herety given that 1, Donna L. Clay, acting in my official capacity as Local Office Administrator
for the County’of Cook, State of lllinois, for and in consideration of $2,099.54, do hereby release the lien
for assistance as chacked above, which was paid to or on behaif of:

IRMA WOOLRIDGLC 91-200-691653

Dated 04/24/1996, and ‘ecurded in, Cook County, State of lllinois, on 01/30/2001 and 04/29/19986, under
Document No. 0010078942 2nid 96317523 against the following described real property:

Lot 18 and the South 5 feet of ot 1.in Block 2 in Arnold's Subdivision of Block 5, (except Railroad) in
Carolin’s Subdivision of the West'1/2 of the Southeast 1/4 of Section 25, Township 38 North, Range 4,
East of the Third Principal Meridian, 'n Cook County, lllinois. Commonly known as: 7757 South Clyde
Avenue, Chicago, (llinois 60649.

P.I.N. 20-25-418-017-0000.

- >
Dated V*/S'GVL/%MW J,&ze

LOCAL OFFICE ADM&NISTREI’T\'TR“‘/

_.__._._.____....-_._—_.___——.___.____.__...___..__._-__-,._...__.__

}
State of lllinois ¥
} 8S
County qk }
I, / oma J \J’:\ ;biﬁé . Notary Public do hearby certify that Donna L. Clay, Local

Office Administrator, person(ally 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.

Given upder my hand and seal this

/.s’fé dayof _ Aoril AD. 2004
—ﬁ ///J A@Z/
o & P i '

Notary Pu
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