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STATE OF ILLINOIS

DEPARTMENT OF PUBLIC AID 1/
NOTICE AND CLAIM OF LIEN ]M
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DATE OF INITIAL LIEN
[ 1/20/1995 ]

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

Lot 27 in Barnard ard Lull's subdivision of Block 9 in Morton's subdivision of the East 1/2 of the
Northwest 1/4 of Section 41, Township 39 North, Range 13, East of the Third Principal Meridian in Cook
County, lllinois. Commonlzknown as: 555 North Monticello, Chicago, lllinois 60624.

P.I.N. 16-11-125-002-0000.

A legal or equitable interest in said described real estae’1s.owned by:

CLIENT NAME: SHEILA STRONG CASEID# 03-215-641551
ADDRESS: | 548 North Monticello St., Chicago, Il 60624-1253

This lien is claimed for all assistance paid to or on behalf of said clizny, under Article [Il and/or Article V
of the lllinois Public Ass;lstance £ode, and for payments made to preserve the said I'Fn in accordance
with statutory provisions. /

DATE: 6/ - /M%/\ oS - LH:C/"’K
9 5 DHS LOCAL OFFICE ADMINISTRATOR N J

Prepared by and return to:
Tom Sajdak

32 W. Randolph Street, 13th FL
Chicago, Iliinois 60601

State of lllinois
County of Cook

—
l, é S/ L ég é{:ﬁ KQ f 2vi4 4/ Notary Public do hereby certify that Donna L. Clay, DHS
Local Office Administrator, persénally 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 thergin set forth.

OFFICIAL SEAL
ESTELL HARDIMAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 012407
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