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

Notice is tierey given that |, Warren Cottrell, acting in my official capacity as Local Office
Administrator tor the County of Cook, State of lllinois, for and in consideration of $4,536.61, do hereby
release the lieir forassistance as checked above, which was paid to or on behalf of:

LEOPOLDQ PANT{:C 01-203-706207
Dated 08/23/2001, and'resarded in, Cook County, State of lllinois, on 06/15/2006 and 8/31/2001,
under Document No. 0616341080 and 0010811270 against the following described real property:

Lot 7 in Block 2 in John M. Tenanexicz Subdivision of the North 8 Acres of the South 25 Acres of the

West 1/2 of the Southeast 1/4 of Section 1, Township 38 North, Range 13, East of the Third Principal
Meridian in Cook County, lllinois. Comraonly known as: 4552 South Talman Avenue, Chicago, lllinois
60632.

P.I.N. 19-01-418-042-0000.

FIRST AMERICAN THTLE

oRER # 12 16 %A

State of lllinois

County of Cook

I, & 5{}2 2(( 44 gQ [ Mﬂ , Notary 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 Given under my hand and seal thi
ESTELL HARDIMAN

,AD, 4'26’ é

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

(SEAL)
HFS 233 (R-3-2000) L478-23"7

Nofary Public




