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Notice is he/ay given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of *he Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Far.i'y Services, and my successors in office, hereby claim and intend to hold a lien on
the following descricey r2al estate, to-wit:

Unit #C5 in Central Villagz Candominium, as delineated on Plat of survey of all or portions of Lot 13 in
Central Village, being a Suad.vision of part of the Northeast 1/4 of Section 11, Township 41 North,
Range 11, East of the Thira Prinzinal Meridian, in Cook County, lllinois, which Plat of survey is attached
as exhibit "E” to Declaration of Ceriduminium made by Mount Prospect State Bank, a Corporation of
Ilinois, as trustee, under trust agreeme:it dated December 1, 1976 and known as Trust No. 613,
Recorded in the Office of the Recorde:.of Daeds of Cook County, Hlincis as Document Number
23,867,157; together with a percentage o: tha.common elements appurtenant to said unit as set forth in
said Declaration, as amended from time to timz. which percentage shall automatically change in
accordance with amended declarations as same are filed if record pursuant to said declaration, and
together with additional common elements as such amended declarations are filed of record in the

A legal or equitable interest in said described real estate is swned by:
CLIENT NAME: PHYLLIS WOJTON CASEID # 91-200-959688
ADDRESS: Manorcare, 715 W Central Road, Arlington Heights, ). 60005

This lien is claimed for all assistance paid to or on behalf of saia client, under Article li and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve tha sair lien in accordance with
statutory provisions.
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} linois Dept. of Healthcare and
inoi Family Services

State of linols } Bureau of Collections

} Technical Recovery Section

County of Cook . } 32 West Randolph St.. 13th Floor

/4) hicago Iilinois 60601-3412 .
l, , Notary Publi¢ do hereby certify that Thomas Sajdak, as
an Authorized Representstive 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 acknowiedged
that she/he signed the said instrument as required by law, for the uses therein set forth.
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percentage set fortt in such amended decklarations, which percentage shall automatically be deemed
to be conveyed efffzCtive on the recording of each such amended declaration as though conveyed
hereby.

Commonly known as: 713 W. Central Road, Unit #C5
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