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RE:  Oscar Alvarado
2842 N. Milwaukee Ave.
Chicago, IL 60618
NCP RIN #: 178855243, CP RIN # : 178855169
C 1767023

In accordance with Article X of the Illinois Public Aid Code and 89 Illinois Administrative Code 160.70(g), YOU ARE
HEREBY NOTIFIED, that the Illinois Heaithcare and Family Services is placing a lien on real estate located in the

County of _Cook  described as P.LN #__13-76-225-008 .

Legal Description:  Sect-township 35-40-13, subdiv: NCR'TIHAH & BAL/SB/3, E part of lot 1

This action is being taken as a result of a child support ordei(s) entered on _12/18/2602 | support order
number 2002D0015335 , forIV-Dcase _ C 1767023 * ‘itere is now due, less credits and offsets, a
sumof$ _30.000.00 _ asof 9/30/2005 by operation of law.

The owner(s} of the property listed above, has already been notified of the riga*  release this lien against the real
estate by making payment, in full, of the past-due support amount to the Illinois Healflicare and Family Services, Bureau
of Fiscal Operations, IV-D Accounting, P.O. Box 19131, Springfield, IL 62794-9131. 1nis lien shall remain on this
property until further notification from the Illinois Department of Public Aid.

THAT THIS DOCUMENT SHALL SUPERSEDE ALL PREVIOUS CHILD SUPPORT LIENS FIEED ON BEHALTF
OF THIS CHILD SUPPORT CASE.
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