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

Notice is hereov given that 1, 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 $25,000.00, do hereby
release the lien fer zssistance as checked above, which was paid to or on behalf of:

ANN FOLICE 91-200-849067

Dated 08/29/2005, and recorded in, Cook County, State of lllinois, on 08/31/2005, under Document No.
0524319066 against the foiiowing described real property:

Lot 20 in Weiler and Others' Sukdivision of Lots 26, 27 and 28 in North Addition to Chicago, in Cook
County, lllinois a Subdivisin of the South.West Quarter of the South East Quarter of Section 33, Townsip
40 North, Range 14, East of the Thjird Priricipal Meridian. Commonly known as 1621 N. Sedgewick,
Chicago, lllinois 60641

P.1.N. 14-33-421-004-0000
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LOCAL OFFICE’ADMINISTRATOR
} Illmous— D;pt-of-He—alttTcar-e ad T
State of lllinois } Famity Services

}'S Bursau of Collections
Technical Recovery Section
County of Cook } 32 West Randolph St. 13th Floor

—, ) Chicago, Hlinois 60601-3412
l, AMMQLM_ Notary Public do hearby certify that Linda Shumate,

Acting, 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.
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