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[X] INITIAL LIEN
[ ]RENEWAL

DATE OF INITIAL LIEN
[ ]

Notice is heiety given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of the Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Far)i'y. Services, and my successors in office, hereby claim and intend to hold a lien on
the following descriceu roal estate, to-wit:

Lot 28 in Block Two (2) in‘rciest Manor Subdivision of the East half (1/2) of the Southeast Fractional
Quarter (1/4) of section six (L) Township 36 North, Range 14, East of the Third Principal Meridian, in
Cook County, lllinois.

Prioperty Address: 53 Circle Drive, Dixiticor, IL. 60426-1108
PIN: 29-06-426-028

A legal or equitable interest in said described real estate.is Owned by:
CLIENT NAME: RUBY WILLIAMS CASE ID#:  91-091-040440
ADDRESS: Heritage Manor, 900 North Rutledge, Springfield, 'L 52702-3799

This lien is claimed for all assistance paid to or on behalf of saia client; under Article Ill and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve th2 saiz lien in accordance with
statutory provisions.

DATE: __7-&-08 I%omw /J)M%L ~
AUTHORIZED REPRESENTATIVE, BUREAU OF COLLECTIONS

} IHiinois Dept. of Healthcare and

o Family Services
State of lllinois i ss Bureau of Collections

Technical Recovery Section
County of Cook . Y 32 West Randolph St. 13th Floor

e 01-3412
1, éﬁ y7-V/4 &'ﬁ g Zzz % 42 , Notary Pu Fp tb?acgo i) nglrse y certify that Thomas Sajdak, as
an Authorized Representative of the Bureau of Collections, Technical Recovery Section in the

Department of Healthcare and Family Services, 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.

Given under my hand apd segl this
,AD.,

Notary Public
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