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[ ] INITIAL LIEN Date: 05/28/201

[X] RENEWAL

DATE OF INITIAL LIEN
[ 11/20/11985 ]

Notice is heieby iven that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of iive Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fexii'y Services, and my successors in office, hereby claim and intend to hold a lien on
the following descriocd rsal estate, to-wit.

Unit#3-13, in Forest Gler Cridominium, as delineated on plat of survey of part of the Southeast 1/4 of
Section 38, Township 36 Nort, Range 14, East of the Third Principal Meridian, attached as Exhibit "B"
to Declaration of Condominium O»nership made by South Holland Trust & Savings Bank, as Trustee,
under Trust Agreement dated Apri!'d,1986, and known as Trust No. 8028, recorded January 23, 1990,
as Document 90-036197, together with ii's undivided percentage interest in the common elements, in
Cook County, llinois. Commonly known as: 18555 Hickory Court, in Lansing, lllinois 60438.

P.I.N. 29-36-410-003-1071.

A legal or equitable interest in said described real estata is cwned by:

CUIENT NAME: JEANNINE LANGE CASE ID# 91-200-638623
ADDRESS: Woodside Manor, 120 West 26th Street, Chicago 1ehts, 1L 60411

This lien is claimed for all assistance paid to or on behalf of saic <iient, under Article Il and/or Article V

of the lllinois Public Aid Code, and for payments made to preserve th(: said lien in accordance with
statutory provisions.
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County of Coo . } 32 West Randolph St., 13th Floor

Chicago, Illincis 60601-3412
I, , Notary Public do hereby certify that Thomas Sajdak, as
an Authorized Representative 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.
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