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In accordance with Article X of the illinois Public Aid Code and 89 [llinois Administrative Code 160.70, YOU ARE
HEREBY NOTIFIED, that the IHinois F ealtlicare and Family Services is placing a lien on real estate located in the
County of _Cook described as P.LN #_25:19.222-015, 25-19-222-015 ., .

Legal Description:  Subdiv: WASHINGTONHR/Z i & 2B, lots 15 & 16, block 93, sect-township: 19-37-14 -~

This action is being taken as a result of a child support order(s) entered on _8/30/2005, 5/20/2004 , support order
number 1993D0057082, 2003D0053271, 2003D0053272~ , for IV-D case C 584912, C1594052 . There is
now due, less credits and offsets, a sum of § 6,170.72 as £73/21/2009  which may include interest by
operation of law.

In accordance with 735 1LCS 5/12-109, 750 ILCS 5/505, 735 ILCS 5/2-1203,305 ILCS 5/10-1, 750 ILCS 16/20 and
16/25, 750 ILCS 28/15 and 750 ILCS 45/20.7, interest will continue to accree #in the unpaid support until paid in
fuil.

The owner(s) of the property listed above, has already been notified of the right torelease this lien against the real
estate by making payment, in full, of the past-due support amount to the Iliinois Healthcare and Family Services,
Bureau of Fiscal Operations, [V-D Accounting, P.O., Box 19131, Springfield, IL 62794-9171(217) 782-2950. This
lien shall remain on this property until further notification from the Iilinois Department of Pubiic/Ais

THAT THIS DOCUMENT SHALL SUPERSEDE ALL PREVIOUS CHILD SUPPORT LIENS FILED ON
BEHALF OF THIS CHILD SUPPORT CASE.
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