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CERTIFICATE OF RELEASE OF Date: 12108 20

CLAIM UPON REAL ESTATE

Op0b 08D

-BTER TITLE COMIAITY —FILE #
hone (312) 641-1244  Fax (312 541-1241

Notice is herebygiven that |, Thomas Sajdak, Authorized Representative, lllinois Department of
Healthcare and Faniily Sarvices, hereby release the Notice of Claim Upon Real Estate that was filed on
8/30/2002, as DocumentiNumber 0020962614, against the estate of:

GENEVA WALKER Case Number: 93-203-795167 , for Assistance.

The Department has received 25094.24, as payment for the release of its claim against the real property
legally described as follows:

The North 25 of the East 13 feet of the 'Sz1:th 75 feet of Lot 43 and the North 25 feet of the South 75 feet
of Lots 44, 45, 46 and 47 in Block 1 in Granvit'e's Subdivison of the Southwest 1/4 of the Southwest 1/4
of the Northwest 1/4 of Section 9, Township 33 North, Range 14, East of the Third Principal Meridian in
Cook County, lllinois and commonly known as 5)18 3. Union, Chicago, lllinois 60609-5205. P.I.N. 20-
09-112-043-0000

Renewal of Document Number 86317479, recorded on 04/24/1996.
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NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES: 01-21-37 .
L A a ¥ N L LUV UV W Sy

Subscribed and sworn to before me
this [2 dayof _“7?]g M Jgaﬁ’
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