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RE:  Lamont Kirksey
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RELEASE OF CHILD SUPFCRT LIEN .

i

NOW COMES the Ilinois Department of Healthcare and Family Services ang stares: F

IN CONSIDERATION of payment in the amount of $ 20,000.00 _ towards past duz shild Support, receipt which is
hereby acknowledged, the Winois Department of Healthcare and Family Services hereby rsizases the Lierg document
numbers f 0605816043 “filed on 2/27/2006 , on the non-custodial parent's property and mare particularly described
as: Ol @Loroi 5/ 2coF

PIN # 20-15-108-018 20-15-108-019

Legal Description: Subdiv: GOOKINS, ots 17 & 18, block 2, sect-township: 15-38-14
ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES
i A

BY: } izl T DATE: 7/ 1./9 12007
Patti Litteral T ”
Assistant Manager
Collection and Asset Recovery
217-782-2950
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