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Notice is heiaby glven that I, 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 ~arnily Services, and my successors in office, hereby claim and intend to hold a lien on
the following descrioed real estate, to-wit:

Lot 422 in Parkwood Unitiso. 4, being a Subdivision of part of the Northeast Quarter of Section 18,
Township 41 North, Rang ¢ East of the Third Principal Meridian, in the City of Elgin, Cook County,
lllinois According to the Piat of Survey Recorded May 16, 1973 as Document No. 22327771 in Cook
County, lllinois.

Property Address: 1182 Price Drive, Elgii, IL 60120
PIN: 06-18-214-034-0000

A legal or equitable interest in said described real estzite 's owned by:

CLIENT NAME: ROSE RAKOWSKI CASEID#  91-114-042890
ADDRESS: Tower Hill Hithcare, 759 Kane Street, So Elgin, 1L 50177-1497

This lien is claimed for all assistance paid to or on behalf of said <iient, under Article IIl and/or Article V

of the lllinois Public Aid Code, and for payments made to preserve t'ie said lien in accordance with
statutory provisions.
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AUTHORIZED REPRESEN TIVE, BUREAU OF “OLLECTIONS
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inoi Famﬂy Setvices
State of llinois % Bureau of Collections

Technical Recovery Section
Gounty of Gaok } 39 West Randolph St., 13th Floor

zfﬁ// )4/”/?7) Z Wﬂ /ﬂ , Notary gﬁlﬁﬁﬂ%m °ésr3%‘§°3:3?ﬂf2y 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.
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