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

Notice is hzreby 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 $159.06, do hereby
release the lien [or 23sistance as checked above, which was paid to or on behaif of:

HELEN HOLLIS 03-213-874218

Dated 12/22/1999, and recuided in, Cook County, State of lllinois, on 10/15/2004 and 1/20/1995 and
12/22/1999, under Documerit-No. 0428905153 and 95044998 and 09187975 against the following
described real property:

Lot 32 in Block 2 in Fernwood Maiior, being a William A. Bond & Company's Subdivision of the East 9
acres of the North 1/2 of the Northeast 1/4 of the Northeast 1/4 of Section 17, also that part of the West
1/2 of the East 18 acres of the North 1/2/of the Northeast 1/4 of the Northeast 1/4 of said Section 17,
lying East of the West line of South Peoria 5trzet, Produced all in Township 37 North, Range 14, East of
the Third Principal Meridian, in Cook County, <iiiiois. Commonly known as: 10337 South Peoria,
Chicago, lllinois 60643.

P.L.N. 25-17-206-018-0000.

e Sodly  Coud] X Dipratr

/" LOCAL OFFICE ADMINISTRATOR
_______________ ) llinois Oepl of Healthcareand 0T T T
State of lllinois } Family Services
} SS Bureau of Collections
) Technical Recovery Section

County of Cook 32 West Randolph St., 13th Floor

) Chicago, liinois 60601-3412
l, £57 242 é{(ﬁ gé | HA é , 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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