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FOR [ ]MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
{ 1 AGED ASSISTANCE
(X] DISABILITY ASSISTANCE

Notice is hereby given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of ‘ne Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fam'ly Services, for and in consideration of $7,850.61, do hereby release the lien for
assistance as checked ¢ bove, which was paid to or on behalf of:

CATHERINE WATTS 03-232-649660

Dated 05/25/2005, and recorded in-Cook County, State of lllinois, on 06/15/2005 and 9/18/1995 and
10/26/1995 and 8/31/2000, under Dscument No. 0516611275 and 956253256 and 95733191 and
00677989 against the following describer:vcal property:

Lot 46 in block 18 in Sisson & Newman's Scaih Englewood Subdivision of the Northwest 1/4 of Section
4, Township 37 North, Range 14, East of the-"%iird Principal Meridian, in Cook County, lllinois.
Commonly known as: 8301 South Normal, Chicaca_lllinois 60620.

P.I.N. 25-04-122-001-0000.

Dated - iY¥-2010 _’%W/é)%.u

AUTHORIZED REPRESEIQ}TATIVE BUREAU OF COLLZCTIONS !
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} lllinois Dept. of Healthcare and
State of Illinois }  Family Services
SS Bureau of Collactions
} Technical Recovery Section
County of Cook } 32 West Randolph St., 13th Floor

Chicago, illinois 60601-3412
I, & /€ , Notary Public do hereby certify that Thomas Sajdak, as

an Authorized Representative of the Bureau of Caollections, Technical Recovery Section in the
Department of Healthcare and Family Services, personally known to be the same person whose name is
subscribed to the foregomg mstrument appeared before me this day in person and acknowledged that
shefhe Sig0E as Jequired by law, for the uses therein set forth.

ESQTFEFLIE:-?:RSD%N Given unger my hand, and seal this
NOTARY PUBLIC - STATE OF LINOIS

My COMMISSION EXPIRES 0172111

(SEAL) Nota?y Public
HFS 233 (R-10-2006) IL478-2317

Box 348



