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[ JRENEWAL

DATE OF INITIAL LIEN
[ ]

Notice is hereby fiven that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of (e Bureau of Collections, Technicat Recovery Section in the Dapartment of
Healthcare and Fam?y tervices, and my successors in office, hereby claim and intend to hold a lien on
the following described 'ea estate, to-wit:

Unit Number 203 in Ridgem<or Estates Condominium |V as Defineated on a Survey of the following
described real estate; Lot 2474 Dunning Estates being a Subdivision in the South East 1/4 of Saction
18, Township 40 North, Range 13 £astf the Third Principal Meridian, which survey is attached as
Exhibit "B" to the Declaration of conzominium recorded as Documant 90418810 together with its
undivided percentage interest in the conimo elements all in Cock County, lliinois.

Property Address. 6460 W Belle Plaine Ave, Civano, Il 60634
PIN: 13-18-410-029-0000

A legal or equitable interest in said described real estate is ownad by:

CLIENT NAME: MARTHA MCLEOD CASE ID# 91.057-044280
ADDRESS: Alden Long Grove Rehab, Box 2308 RFD Qid Hicks [«d Long Grove, L 60047-8248

This lien is claimed for 2l assistance paid to or on behalf of said client, viiger Article lll and/or Article V
of the |ilinois Public Aid Cade, and for payments made to preserve the swid lizn in accordance with
statutory provisions.

DATE: [1-i4-3olo _ﬂll'mqg/ /{? 1

AUTHORIZED REPRESENTAT|VE, BUREAU OF COLIECTIONS

""""""""""""" }' - Wfl_llﬁoﬁ gépT. of Heaftheare arid
o amily Services
State of liinois } Bureau of Collections
} S8 Technical Recovery Section
County of C } 32 West Randolph St., 13th Floor

"y Shicago. illinois 60601-3412 .
' Notary Public do hereby certify that Thomas Sajdak, as

an Authorized Reprasentative of the Bureau of Coliections, Technical Recovery Section in the
Department of Healthcare and Family Services, persenally known to be the same person whose name
is subscribed to the foregoing Instrument, appeared before me this day in person and acknowledged
that sherhe signed the said instrument as required by law, for the uses therein set forth,

OFFICIAL SEAL
ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES 01/21/11
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