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HEALTHCARE AND FAMILY SERVICES

NOTICE AND CLAIM OF LIEN

DATE OF INITIAL LIEN
[ 8/16/2002 ]

Notice is hereby-viven that |, Linda Shumate, Acting, acting in my official capacity of Local Office
Administrator fci the County of Cook, State of llfinois, and my successors in office, hereby claim and
intend to hold a liernori-the following described real estate, to-wit:

Unit 1C together with it uhdivided % interest in the Common Elements in Tinley Square Condominium
Il as delineated & defined in #iie Declaration Recorded as Document # 95633622, in the SW 1/4 of
Section 19, Township 36 Norfa,Range 13, East of the 3rd Principal Meridian in Cook County, lllinois,
commonly known as: 7111 W. 165th Street, Tinley Park, 60477

P.1.N. 28-19-307-016-1003

A legal or equitable interest in said described real estate.is owned by:
CLIENT NAME: JUDITH BROUGHAM CASEID# 93-200-E68316
ADDRESS: Ridgeland Center, 12550 S. ridgeland Ave, Palos‘tehts, IL 60463-1859

This lien is claimed for all assistance paid to or on behalf of said clientunder Article Il andfor Article V
of the lllinois Public Aid Code, and for payments made to preserve th3 said lien in accordance with

statutory provisigns. .
iy /V #/ZM

DATE:
LOCAL OFFICE ADMINISTRATOR  ©
------------------- oo TifisDept ot Healtheare aad- — —~ =~ = — - — = =
o Family Services
State of lllinois Butegu of Collections
SS Technical Recovery Section
County of Cook } 22 West Randolph St.. 13th Floor

) Chicago, Hlinois 60601-3412
l, . Notary Public do hereby certify that Linda Shumate,
Acting, Local Office Admirfstrator, 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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Given under my hand gnd seal this
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NOTARY PUBLIC - STATE OF LLINOIS 4
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