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Notice is heichy, given that i, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of the Bureau of Callections, Technical Recovery Section in the Department of
Healthcare and ity Services, and my successors in office, hereby claim and intend to hold a lien on
the following desc:ioed real estate, to-wit:

PARCEL 1: Unit Numuer 47 in Twin Manor West of Morton Grove Condominium as delineated on
survey of certain Lots or parts thereof in Woodland estates Unit Number 2, being a Subdivision in the
South 1/2 of Section 13, Townshiz 41 North, Range 12, East of the Third Principal Meridian, , in Cook
County, lllinois, (Hereinafter referrad to as 'Parcel™) which survey is attached as Exhibit 'A" to Declaration
of Condominium made by Exchange Maiional Bank of Chicago, as Trustee under Trust agreement
dated October 17, 1975 and known ay. Trust Number 30583 recorded in the Office of the Recorder of
Deeds of Cook County, lllinois, as Docuner.t Number 23629871 together with its undivided 3.55 per
cent interest in said Parcel {excepting from uaiy arcel all the property and space comprising all the
Units thereof as defined and set forth in said deciaration and survey).

PARCEL 2: Easement for parking purposes in and o parking parcels 6 and 7 as granted by the deed

A legal or equitable interest in said described reat estaiais owned by:
CLIENT NAME: MANUEL SHELLIST CASEID# 91-200-927267
ADDRESS: Glen View Terrace Nrg Ctr, 1511 Greenwood Roar), Glenview, IL. 60025

This lien is claimed for all assistance paid to or on behalf of said clien*; under Article Il and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve tha sai lien in accordance with
statutory provisions.
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AUTHORIZED REPRESENTATIVE, BUREAU OF COLLECTIONS
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. Family Services
State of lllinois } Bureau of Collections

} S8 Technical Recovery Section
County of Cook . } 32 West Randolph St.. 13th Floor

e Chicago, Iinois 60601-3412
I, é Y7 é;{ ﬁ&ﬁl Qém » Notary Public do hereby certify that Thomas Sajdak, as
an Authorized Representafive 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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NOTARY PUBLIC - STATE OF KLINOIS
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AT AAAIAAIAA,

e

HFS 237 (R-10-2006) IL478-0208

Box 348




1021141062 Page: 2 of 2 - -

STATE OF ILLINOIS U NOFFICIAL CO PY

DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES

NOTICE AND CLAIM OF LIEN

Property Description Continuation Page for MANUEL SHELLIST; Case ID: 91-200-927267

from Exchange National Bank of Chicago, a National Banking Association , as Trustee under Trust

agreement dated Dctober 15, 1975 and known as Trust Number 30583 dated September 27, 1976 and
recorded Novemoe: 19, 1976 as Document 23729599 to Manuel Shellist and Sara Shellist , in Cook

County, lllinols.

Commonly known as: 7720 Dempster Street, #407, Morton Grove, lllinois 60053 P.IN. 09-13-329-019-1029




