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Notice is Yierey given that |, Donna L. Clay, acting in my official capacity of Department of Human
Services (DHS)L ocal Office Administrator for the County of Cook, State of lllinois, and my successors
in office, heretv <l=im and intend to hold a lien on the following described real estate, to-wit:

Lot 42 in Block 29 in =ast Washington Height's a Subdivision of the Southwest 1/4 and the West 1/2 of
the Northwest 1/4 of 3ectinn 9, Township 37 North, Range 14, East of the Third Principal Meridian, in
Cook County, lllinois, and r.ommonly known as 10015 South Wallace in Chicago, lllinois 60628.

P..N. 25-09-312-004-0000

A legal or equitable interest in said described real est2e4s owned by:

CLIENT NAME: ROA HALL CASEID# 91-200-644072
ADDRESS: Oak Forest Hospital, 15900 South Cicero, Oak Forast, IL 60452

This lien is ciaimed for all assistance paid to or on behalf of said client, under Article I andfor Article V

of the Iflinois Public Assistanc for payments made to reserve the sgid lien in accordance
with statutory provisions.
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o . Chicago, llinois 60601-3412
, _E 572t/ ,ﬁggm wlg N . 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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