sareormos U INOFFICIA WMMMMMM

DEPARTMENT OF .
HEALTHCARE AND FAMILY SERVICES oc#:

Eugene “eoi‘???ﬁ,j 061 Fee: 524, 0g
CERTIFICATE OF S99k County Aggorger o
RELEASE OF LIEN e 1001612005 11,4 D26

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

Notice is hercLy given that |, Linda Shumate, Acting, acting in my official capacity as Local Office
Administrator for'the County of Cook, State of lllinois, for and in consideration of $3,061.67, do hereby
release the lien for 2ssistance as checked above, which was paid to or on behalf of:

EZEKIEL HARRIS P3-237-848760
Dated 10/07/2004, and recorzad in, Cook County, State of lllinois, on 10/15/2004 and 1/20/1995 and

4/13/1995 and 12/22/1999, urdzr Document No. 0428905148 and 95044995 and 95246160 and
09187970 against the following deseribed real property:

Lot 13 in Block 10 in Mills and Sons‘3ubrivision of Blocks 3, 4, 5 and 6 in the Subdivision of Biocks 1
and 2 in the Foster Subdivision of the East 1/2 of the Southeast 1/4 of Section 3, Township 39 North,
Range 13, East of the Third Principal Meridiai in Cook County, lllinois and commonly known as 1037
North Keeler, Chicago, lllinois 60651-3506.

P.LN. 16-03-412-008-0000

Dated /%%ﬁ M//J Md?-

! LOCAL OFFICE ADMINISTRATOR
fllinois Dept. of Healthcare and
Family Services
Bureau of Collections
Technical Recovery Section
County of Cook 32 West Randolph St.. 13th Fioor
et Chicago, lliinois 60601-3412
l, , Notary Public do hearby certify that Linda Shumate,
Acting, Local Office Admiriistrator, 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 shethe
signed the said instrument as required by law, for the uses therein set forth.

State of lllinois
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OFFICIAL SEAL
ESTELl HARDIMAN

NOTARY FUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 01-2107

(SEAL)
HFS 233 (R-3-2000) IL478-2317

Box 348




