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STATE OF ILLINOIS }
| i
HEALTHCARE AND FAMILY SERVICES } LY

1
County of Cock Doct: 0600034186 Fee: $26.00
Notice Of Claim Upoen Real Estate Eugene "Gene" Moore
By Virtue of [ ] 305 ILCS 5/3-9 Gook Gounty Recorder of Deeds

| 03/31/2006 03:06 PM Pg: 1011
[X] 305ILCS 5/5-13 Date
FOR: [X] MEDICAL ASSISTANCE
[ 1BLIND ASSISTANCE
[ 1AGED ASSISTANCE
[ ]1DISABILITY ASSISTANCE

NOTICE S HEREBY GIVEN:

That the lllinois Depaitment of Healthcare and Family Services asserts a claim upon the premises legally described
as:

Lots 22 and 23 in Biock 713 in Chicago Heights, a Subdivision of the North 1/2 of Section 21, Township 35 North,
Range 14, East of the Thivd Fiincipal Meridian in Cook County, lllinois and commonly known as 1143 Fifth Avenue,
Chicago Heights, lllinois 60471,

Renewal of Document # 00104098732 Jiled on 05/16/2001
P.I.N. 32-21-202-023-0000

THAT the assistance as checked above was awarded to:
MARY BANKS 91-200-699838

from 09/01/1996 through 10/26/1996; inclusive, in the aggregate aricunt of $2,878.86.

THAT no part of said Assistance has been repaid to the Claimant, eittzi by the recipient, their heirs, devisees,
legatees, or by any other person(s) on behalf of the estate.

THAT the amount claimant demands for said Assistance is $2,878.86, the saiu =mount being now due and owing
to the claimant.

THAT said $2,878.86, is hereby asserted by the ILLINOIS DEPARTMENT OF HEAL HCARE AND FAMILY
SERVICES as a claim upon the described real estate.

ILLINOIS DEPARTM!:NT OF
HEALTHCARE AND FANMIZY. SERVICES
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[llinois Dept, of Healthcare andB Authorized Represep}étlve

Fl Famity Services
STATE OF ILLINCIS ! Bureau of Collections

Technical Recovery Section
COUNTY OF COOK j 32 West Randolph St., 13th Floor

- / Chicago, linois 60601-3412

Es7E // /—/)H€ Dipra/ , being first duly sworn upon oath, deposes and says that they are an
authorized agent and representative of the ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES,
in and for the County of Cook, and claimant in the foregoing claim, that he has read the same, knows the contents
thereof, and believes the same to be true.

Subscribed and sworn before/rZ/hE
27 dayof Lo ,AD.,

My commission expires &/,

OFFICIAL SEAL
ESTELL HARCIMAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 012107  |L$78-2317

HFS 289 (R-4-99)
Box 348



