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FOR [ }MEDICAL ASSISTANCE
[ ]1BLIND ASSISTANCE
[ 1AGED ASSISTANCE
[X] DISABILITY ASSISTANCE

Notice is herebv given that |, Linda Shumate, Acting, acting in my official capacity as Local Office
Administrator fei the County of Cook, State of lllinois, for and in consideration of $0.00, do hereby
release the lien for ussistance as checked above, which was paid to or on behalf of:

JULIA DIXON P3-226-504670

Dated 03/24/2003, and recorded in, Cook County, State of lllinois, on 03/28/2003 and 8/1/1988 and
6/18/1983 and 6/16/1998, unJer Document No. 0030421958 and 88342660 and 93468458 and
98507200 against the following described real property:

Lot 3 and the South 1/2 of Lot 2 in 3lock-167 in Harvey in the South 1/2 of South East 1/4 and South
East 1/4 of the South West 1/4 of Section 7, Township 36 North, Range 14, East of the Third Principal
Meridian, in Cook County, llinois. Commanly' known as: 14904 Ashiand, Harvey, lllinois, 60426.

P.I.N. 29-07-422-018-0000.

Dated v WW@%?{W

7/ LOCAL OFFICE ADMINISTRATOR

} Iliinois Dept. of Healthcare and
inoi Family Services

State of linois ) Bureau of Collections

} SS Tachnical Recovery Section
County of Cook } 32 West Randdpsrl)g(tﬁ gt;\zFloor

‘ Chicago, Hliinois .

, Es7&// //Aﬁ,b//m/} 4/ Notary Public do hearby certfy 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.

ST .
Given er my hand,and seal this
$  ESTELLHARDMAN 3§ %d y 2.8
3 NOTARY PUBLIC - STATE OF ILLINOIS  § —_od 4 AD,
¢ MYCOMMISSION EXPRESO12111 ¢ .
(SEAL) Notary Public
HFS 233 (R-10-2006) IL478-2317
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