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FOR [ ]MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
[X] AGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

Notice is heredy.given that I, Warren Cottrell, acting in my official capacity as Local Office Administrator
for the County of Ceak, State of lllinois, for and in consideration of $0.00, do hereby release the lien for
assistance as checkzd-above, which was paid to or on behalf of:

DOROTHA SILVEKS 01-228-676551

Dated 02/13/1996, and recorred in, Cook County, State of lllinois, on 12/28/2000 and 3/27/1996, under
Document No. 0001015604 ari2-36231205 against the following described real property:

Lot 15 in Block 2 in H. M. Thompgor ¢-Subdivision of the Northwest 1/4 of the Northeast 1/4 of Section
1, Township 39 North, Range 13, Ezst of the Third Principal Meridian, in Cook County, lllinois.
Commonly known as: 1522 North Talman, Chicago, lllinois 60622.

P.1.N. 16-01-202-037-0000. ‘,

Dated /7, //'ﬁé’ 1/%% %W O

LOCAL OFFICE ADMINISTRATOK
Iiinois Dept. of Heatthcare and

}

} Family Services

} Ss Bureau of Golections
}

State of lllinois

Technical Recovery Section
County of Cook 32 West Randoiph St 13th Floor

Chicago, lliinois 60601-3412
L £ 5/4 & 4[ é&& i?‘,l Wid 2 '?\legtary Public do hearby certify that Warren Cottrell, 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.

OFFICIAL SEAL
ESTELL HARDIMAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 01-21-07

(SEAL) Notary Publlc
HFS 233 (R-3-2000) IL478-2317




