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RELEASE OF LIEN

FOR: ] MEDICAL ASSISTANCE
] BLIND ASSISTANCE
] AGED ASSISTANCE

X] DISABILITY ASSISTANCE

Notice is hereb;given that I, Linda Shumate acting in my official capacity as Local Office Administrator
for the County o1 Cook , State of Illinois, for and in consideration of $2.753.66, do hereby release the lien
for assistance as chec).ed above, which was paid to or on behalf of:

Ped rtinez 03-237-D92724

Dated 05/18/1999, and recorcad in, Cook County, State of lllinois, on 05/20/1999, under
Document No. 99488517 againis* me following described real property:

Lot 6 in Christene Bruses Resubdivicior:of Lots 29 to 47, 84 to 93, in Walter Herrick Subdivision
of Block 6 in Superior Court Partition o¥, = zciion 2, Township 39 North, Range 13, East of the Third
Principal Meridian, in Cook County, Illinois. _z~monly known as: 1117 N. Spaulding, Chicago,

llinois 60651. P.IN. 16-02-410-013-07,00 ,
i

l.scal Office Administrator

}
State of Illinois }  ILLINOIS DEPARTMZNT OF
HEALTHCARE AND FAIMILY SERVICES
} SS Technical Recovery Unit”
} 32 W. Randolph Street 13" Floor
}

County of Cook Chicago, Hliinois 60601

I, Estell Hardiman, Notary Public, do hereby certify that Linda Shumate, DHS Local Ofiicz
Administrator, personally known to be the same person whose name is subscribed to the
foregoing instrument, appeared bhefore me this day in person and acknowledged that she/he
signed the said instrument as required by law, for the uses therein set forth.

Given under my hand and seal this
alZQ day of July,A.D., 2007

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION

EXPRES 012111 Notary Public
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