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CERTIFICATE OF RELEASE OF
CLAIM UPON REAL ESTATE

Notice is hereby giver that |, Thomas Sajdak, Authorized Representative, lllinois Department of
Healthcare and Family Services, hereby release the Notice of Claim Upon Real Estate that was filed on
1/15/2004, as Document Number 0401539069, against the estate of:

EVELYN SMITH Case Number: 93-205-D76453 , for Assistance.

The Department has received $0.0%, as payment for the release of its claim against the real property
legally described as follows:

Lot 44 in J. C. Hambleton's Subdivision 0:.5Acres in the East 1/2 of Lot 38 in School Trustees
Subdivision of Section 16, Township 38 Norih./Range 14, East of the Third Principal Meridian in Cook
County, lllinois and commonly known as 647 We¢st 60th Street, Chicago, IL 60621.

P.L.N. 20-16-309-006-0000
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