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DATE OF INITIAL LIEN
[ 12/15/2004 ]

Notice is hereby-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 F2:niiy Services, and my successors in office, hereby claim and intend fo hold a lien on
the following descrie Ieal estate, to-wit:

Parcel 1: Unit B 103 togethe- with its undivided percentage interest in the common elements in 14621
Greenwood Avenue Condo winium as delineated and defined in the declaration recorded as Document
No. 22813294, in the East 1/2 4t the Northeast 1/4 of Section 10, Township 36 North, Range 14, East of
the Third Principal Meridian, in ook County, Hliincis.

Parcel 2. Easements appurtenant to and {or the benefit of paracel 1 as set forth and defined in the
deciaration of easements recorded as Lecument No. 22544879 and as created by Deed recorded as
Document No. 23083718 for ingress and egress. all in Cook County, liinois. Commonly known &s:
14621 Greenwood #103, Dolton, IL 60419-1873

P.I.N. 29-10-209-026-1003

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

CLIENT NAME: ANNA MCANALLY CASEID# 91-200-827831
ADDRESS: Crestwood Care Centre, 2145 E. 170th St., Sout' Holland, IL 60473-3788

This lien is claimed for all assistance paid to or on behalf of said clierit; under Article I and/or Article V
of the Hlinois Public Aid Code, and for payments made to preserve *the sid lien in accordance with
statutory provisions.

DATE: 9-2f -2009
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State of llinois } Bureau of Collections
} 88 Technical Recavery Section
County of Cook . } 97 West Randolph St., 13th Floor

Chicago. lliingis 60601-3412
l, . Notary Public do hereby certify that Thomas Sajdak, as
an Authorized Regresentafive of the Bureau of Collections, 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.

OFFICIAL SEAL
ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES:01/21/11
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