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DATE OF INITIAL LIEN
[ 2/26/1969 ]

Notice is heieby given that |, Warren Cottrell, acting in my official capacity of Department of Human
Services (DAS) L ocal Office Administrator for the County of Cook, State of lllinois, and my successors
in office, herely riaim and intend to hold a lien on the following described real estate, to-wit;

The South East quirier of the South Half of Tract Twenty-four (24) in F. J. Wachewicz's Park View
Gardens, being a Sukbdivision of the North West quarter of the Northwest quarter of the South West
quarter and the South Eart-quarter of the North West quarter of the South West quarter and the South
West quarter of the North West quarter of the South West quarter of Section Eight (8), Township thirty-
six (36) North, Range fifteen (10}, East of the Third Principal Meridian, in Cook County, Illinois.
Commonly known as: 568 Gordon, ‘Caiumet City, lllinois 60409.

P.I.N. 30-08-310-021-0000.

A legal or equitable interest in said described real esiate is owned by:
CLIENT NAME: RUBY NACK CASE ID# 03-226-086885
ADDRESS: , 568 Gordon, Calumet City, IL 60409

This fien is claimed for all assistance paid to or on behalf of said client. under Article |1l and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve.the said lien in accordance with

statutory provisions.
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], , Notary Public do hereby certify that Warren Cottrell, 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.

OFFICIAL SEAL
ESTELL HARDIMAN

Given under my hayd ang seal

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

Notary Public

(SEAL)
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