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[X] INITIAL LIEN
[ ] RENEWAL

DATE OF INITIAL LIEN
[ ]

Notice is herchv given that |, Linda Shumate, Acting, acting in my official capacity of Local Office
Administrator fei the County of Cook, State of lllinois, and my successors in office, hereby claim and
intend to hold a lier on the following described real estate, to-wit:

Lot 415 in Glenwood- i anor unit Number 6, being a Subdivision of the West 1/2 of the Northwest 1/4 of
Section 4, Township 35-Nuith, Range 14, East of the Third Principal Meridian in Cook County, lllinois.
Commonly known as: 412 _oaowood Drive, Glenwood, lilinois 60425

P.I.N. 32-04-114-025-0000

A legal or equitable interest in said described real esta‘e is.owned by:
CLIENT NAME: ROBERT DARROW CASE ID# 91-200-879744
ADDRESS: Crestwood Care Centre, 14255 Cicero Ave, Cresirond, IL 60445-2154

This lien is claimed for all assistance paid to or on behalf of said'Client,-under Article Il and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve tte szid lien in accordance with

statutory provisions. v
Y
DATE: /% %ﬁé/ /é/ %iﬁ

LOCAL/OFFICE ADMINISTRATOR

} ggnq:s gept: of Heaithcare and
o mily Services
State of lllinois % gs  Bureay of Collecions
County of Cook } ;’;chmcal Recovery Section
West Randolph St., 13th Floor

;22,4 E' . 2 Chic; inoi .

l, , Notary Puf)l?godcql g'?e (ge%}g that Linda Shumate,
Acting, Local Office AdmiriStrator, 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.

ESQTFE’:.'I?LAALRSI)%LAN Given under my hand and seal

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

AD. Aok

(SEAL)
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