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NOTICE AND CLAIM OF LIEN

[X] INITIAL LIEN
[ ]RENEWAL

DATE OF INITIAL LIEN
( ]

Notice is hereiy given that |, Linda Shumate, Acting, acting in my official capacity of Local Office
Administrator for tha County of Cook, State of lllinois, and my successors in office, hereby claim and
intend to hold a lier 2r, the following described real estate, to-wit:

Lot 10 (10) (except the zcuth 80 ft. thereof) in Block 11 in Frederick H. Bartlett's second Addition to
Bartlett's Highlands, being a'subdivision of the west half of the southeast quarter of section 7, township
38, north range 13, east of the Third Principal Meridian, Situated in the County of Cook, in the State of
lllinois.

Property Address: 5301 South Normz:iay Ave., Chicago, IL. 60638-1207
PIN: 19-07-418-016-C000

A legal or equitable intarest in said described real estaicie’owned by:
CLIENT NAME: MARION TURNER CASEID# 91-030-072789
ADDRESS: DuPage Convalescent Ctr, 400 North County Farr Fd, Wheaton, IL 60187-3908

This lien is claimed for all assistance paid to or on behalf of said cliert, under Article Ill and/or Article V
of the Illincis Public Aid Code, and for payments made to preserve th= saia lien in accordance with
statutory provisipns.

LOCAL OFFICE ADMINISTRATOR

“““““““““““““ Iitinots Dept. 6 Healthcaréang — — ~ 7 -~~~ ~
] Family Services
_ Bureau of Collections
} SS  Technical Recovery Section
County of Cook - } 32 West Randolph St., 13th Floor

Chicago, Iflinois 60601-3412
l, 55 ZZ éz %; Notary Public do hereby certify that Linda Shumate,
Acting, Local Office AdminfStrator, personally known to be the same person whose name is subscribed

to the foregoing instruiment, appeared before me this day in person and acknowledged that she/he
signed the said instrurient as required by law, for the uses therein set forth.

State of lllinois
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