UNOFFICIAL COP gy

|

STATE OF ILLINOIS

DEPARTMENT OF

Doc#: 1010641041 Fee: $38.00
HEALTHCARE AND FAMILY SERVICES e s

Cook County Recorder of Deeds
NOTICE AND CLAMOF LIEN D:?e: 0::5;,2010 10:52 AM Pg: 102

[X] INITIAL LIEN
[ ] RENEWAL

DATE OF INITIAL LIEN
[ ]

Notice is hereby given that |, Janet L. Steele, acting in my official capacity as an Authorized
Representative oy ih% Rureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Gervices, and my successors in office, hereby claim and intend to hold a lien on
the following described ez estate, to-wit:

Unit 212 and 35LL in the Lan‘miark Condominiums as delineated in a survey of the following described
real estate: All of Lots 1 and 3 and Lot 2 (except that part thereof described as follows: commencing at
the Southwest corner of Lot 9; theiicz southerly along the extension of a line running from the Northeast
corner of Lot 9 to the Southwest corner of Lot 9 to the Southerly line of Lot 3 extended Easterly; thence
Easterly along said Southerly line extendad-1o the East line of said Lot 2; thence Northerly along the
East line of Lot 2 to the Northeast corner theincf, Westerly along the Northerly line of said Lot to point
of beginning, all in Rand's Subdivision of Lot 17.44n the Village of Des Plaines, in the Southwest 1/4 of
Section 16, Township 41 North, Range 12, East of the Third Principal Meridian, as per Plat thereof
recorded October 19, 1874 as Document Number 136440, in Cook County, Hlinois; which Plat of
Survey is attachec as Exhibit "C" to the Declaration of Cor dominium made by Chicago Title and Trust

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

CLIENT NAME: MARIE DENHAM CASE ID#  91-200-952202
ADDRESS: Resurrection Nursg-Rehab, 1001 N Greenwood Si; ~ark Ridge, IL 60068-2096

This lien is claimed for all assistance paid to or on behaif of said client, undzr Article 11l and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the saic iien in accordance with
statutory provisions.

DATE: _H-9-Kol0 /zmw /J)Mﬂo\jr/ :
AUTHORIZED REPRESENTATIVE, BUREAU OF COLLECTIONS

b FamiySeni
o y Services
State of illinois }_ Bureau of Callections
} SS Technical Recovery Section
County of Calhoun } 32 West Randolph St., 13th Floor

§ Chicago, lilincis 60601-3412
l, = » Notary Public do hereby certify that Janet L. Steele, 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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Property Desuription Continuation Page for MARIE DENHAM; Case ID: 91-200-952202

Company, an [inois Corporation, as trustee under trust agreement dated March 30, 1979 and known as
trust No. 1074528, "egistered in the office of the Registrar of Title of Cook County, lllinois as Decument
No. 3188544, togener with its undivided percentage interest in the said parcel.. Commonly known as:
711 8. River Road, Uit 212, Des Plaines, lllinoos 60016
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