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STATE OF ILLINOIS
DEPARTMENT OF PUBLIC AID

NOTICE AND CLAIM OF LIEN
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DOG#' Oﬁne 9300[6 of Deeds 4 oth
DATE OF INITIAL LIEN 2ugen® O pectt®® S ®
[ 12/22/1999 ] ook 01% 1152004 At
pale:

Notice is hereby given that |, Donna L. Clay, acting in my official capacity of Department of Human
Services (DRS) Local Office Administrator for the County of Cook, State of Hiinois, and my successors
in office, hereby c'aiin and intend to hold a lien on the following described real estate, to-wit:

Lot 19 in Block 1 of GLbdivision of the East 10 acres of the Northwest Quarter of the Southeast Quarter
of fractional Section 12, Tovmship 36 North, Range 13, East of the Third Principat Meridian in Cook
County, lllinois. Commonly-«nown as: 14712 Palmer Avenue, Posen, llinois 60469,

P.I.N. 28-12-439-012-0000.

P.I.N. 28-12-439-023-0000.

A legal or equitable interest in said described real estate 1s.owned by:
CLIENT NAME: MARGARET MARTINO CASE ID#  91-200-675388
ADDRESS: Heartland Center, 940 Maple, Homewood, L 63430

This lien is claimed for all assistance paid to or on behalf of said clizny, under Article Ill and/or Article V
of the llinois Public Assistance Code, and-fprpayments made to preserve the said ligR in accordance

with statutory provisions. ( N, /
AT gipn % -

DHS LOCAL OFFICE ADMINISTRATOR a:jm

DATE: (@/ ¢ (%

Prepared by and return to:

h
State of llinois b TomSajdak
} SS 32 W. Randolph Street, 13th FL
Chicago, Illinois 60601
County of % .

}
l, L%/ é? ,éééf; Q( [)Zg g , 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.
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