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DATE OF INITIAL LIEN
[8/1/1988 ]

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

Lot 33, 34, 35, and 3€, Bock 16, Subdivision Yost's Second Addition to Harvey, Section 21, Township
36 North, Range 14, E:agt ofthe Third Principal Meridian in Cook County, lllinois. Commonly known as:
16245 Jefferson, Hanvey, ilincis 60426.

P.I.N. 29-21-114-014-0000

A legal or equitable inferest in said described real estaie is owned by:
CLIENT NAME: SUZANNE SINK CASE ID#  03-226-569575
ADDRESS: , 16245 Je:fferson, Harvey, IL 60426

This lien is claimed for all assistance paid to or on behalf of said clierit, under Article lll and/or Article V
of the lllinois Public Aii Czde, and for payments made to preserve tha s2id lien in accordance with

statutory provjsiops. il /7

LOCAL OFFICE’APMINISTRATOR

Itlinois Dept. of Healthcare and

} : ;
State of Illinois i Eiggu%?réﬁ:cﬁons

S Technical Recovery Section

DATE:

County of Cook R } 32 West Randolph St., 13th Floor
/, Chicago, Hlinois 60601-3412 ‘
I L , Notary Public do hereby 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 instrurnent as required by law, for the uses therein set forth.

Giv der my hand and seal this '
day of LAY 7€ .D.,
GAVAS
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ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES01/21/11

(SEAD)

4
)
D
)

PRPRPUPRPP PP

HFS 237 (R-10-2006) B IL478-0208

Box 348




