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FOR: [X] MEDICAL ASSISTANCE

[ ]BLIND ASSISTANCE

[ ] AGED ASSISTANCE

[ ]DISABILITY ASSISTANCE

NOTICE IS HE'XERY GIVEN:

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

Lot Twenty-one (21)In-Gizci: Five (5) in Merrionette Manor First Addition, being a Subdivision of part of the East
Half (1/2) of the Northeast-Crarter (1/4) of Section 12, North of the Indian Boundary Line, Township 37 North,
Range 14, East of the Third P:invipal Meridian, according to the Plat thereof registered in the Office of the Registrar
of Titles as Document No. 1196452, Commonly known as: 9612 South Oglesby, Chicago, lllinois 60617.

Renewal of Document # 0010811259 ti'ed on 08/31/2001
P.1.N. 25-12-231-026-0000.

THAT the assistance as checked above was awarded to:
MARTHA MACK

from 01/01/1990 through 11/16/2000; inclusive, in the aggregate amou:it of $167,901.70.

THAT no part of said Assistance has been repaid to the Claimant, eith¢ >0y the recipient, their heirs, devisees,
legatees, or by any other person(s) on behalf of the estate.

93-218-587027

THAT the amount claimant demands for said Assistance is $167,901.70, the szic-amount being now due and
owing to the claimant.

THAT said $167,901.70, is hereby asserted by the ILLINOIS DEPARTMENT OF HEAL.THCARE AND FAMILY
SERVICES as a claim upon the described real estate.

ILLINOIS DEPARTMENT CF
HEALTHCARE AND FANuL SERVICES

Claimant /
- By /;‘Im-q J DQQ(—
Hlinois Dept. of Healthcare and ———Mﬁ- e
} Family Services Authorized Represéntative

) Bureau of Collectiong
Technical Recovery Section
COUNTY OF COOK } 32 West Randolph St.. 131h Floor

Chicago, llinois 60601-3412
4 , 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.

STATE OF ILLINOIS

Notary Public
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