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RELEASE OF LIEN

FOR [X] MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
[ ]AGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

Notice is tiereby 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 Family Services, for and in consideration of $51,175.00, do hereby release the lien for
assistance as chacl.ed above, which was paid to or on behalf of:

FLORENCE STANLEY 91-200-832248

Dated 10/07/2008, and 1er.erded in, Cook County, State of lllinois, on 10/16/2008, under Document No.
0829040140 against the follov;ing described real property:

Lot 14 in Block 29, in Hoffman Estates 11 being a Subdivision of that part lying South oif Higgins Road
(as that road existed on August 10, 1925) of the North West Quarter of the South West Quarter of
Section 14 and of the North East Quar.er of Section 15, and of the North half of the South East Quarter
of Section 15, all in Township 41 North, Fange 10, East of the Third Principal Meridian, according to the
plat thereof recorded March 8, 1956, as Dosdiient 16515708, in Cook County, lllinois. Commonly
known as: 200 Carthage Lane, Hoffman Estates/ilinois 60169-1824

P.I.N. 07-15-406-007-0000

Dated ¥-a&- 2009 _ﬂmg/ )JDMQW[(/

AUTHORIZED REPRESE@/I'ATIVE, BUREAU OF COLLECTIONS

) Family Services

) Bureau of Collections

} SS Technical RecoverySSecTus%r: f

County of Cook } 32 West Randolph St.. oor
’ hicago, fllinois 60601-3412

) C
l, & 5/1 L/ é(&g@rg /A 42 , Notary Public do hereby 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.
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OFFICIAL SEAL
ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLINQIS
MY COMMISSION EXPIRES:01/21/11
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(SEAL) Notary Public
HFS 233 (R-10-2006) 1L478-2317

State of lllinois

' Given under my hand and seal this

& dayof 4;1é4¢ s 7 A.D.,M
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