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Notice is hereky 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 Fzim'.y Services, and my successors in office, hereby claim and intend to hold a lien on
the following describi:u. eal estate, to-wit:

PARCEL 1: Unit 606-A in Pzrk Laurel Condominiums as delineated on a survey of the following
described real estate; Lois 7 thru 25 both inclusive, in Biogk 1, in Ira Brown's Addition to Des Plaines, in
the East 1/2 of Section 17, Tovmsniz 41 North, Range 12, East of the Third Principal Meridian,
according 1o the plat thereof reco/ded May 10, 1873 as Document No. 101568, in Cook County, llinois,
which survey is attached as Exhibit " 2" to the Declaration of Condominium recorded October 3, 2001 as
Document Number 0010920468, and as ariended from time to time together with its undivided
percentage interest in the common elemens.

PARCEL 2: The exclusive right of use of limitzvi common elements known as Garage space G-40A and
Storage Space S-40A Commonly known as: 134 washington Street, Unit 606-A, Des Plaines, lllinois
60016 P.LN. 09-17-401-039-1091

A legal or equitable interest in said described real estateis owned by:
CLIENT NAME: MARGARET BREST CASEID# 91-200-952955
ADDRESS: Glenview Terrace, 1511 Greenwood Rd, Glenview, 1. 60025-1597

This lien is claimed for all assistance paid to or on behalf of said clie nt, Under Article HI and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the £aid lien in accordance with
statutory provisions.

DATE: jl-5-a0l0 —l—[mw )bpﬂqoowt/

AUTHORIZED REPRESENTATI%, BUREAU OF COI.LECTIONS

} [linots Dept. of Healthcars and

State of lllinois } Famty Services
} S8 Bureau of Collections

Technical Recovery Section
County of Cook b 32 West Randolph St, 13th Fioor

I, £,ﬁ2 [2 é{/’ K Ql ﬂﬁ& , Notary Pu ,thFgo i %I?e 601 34‘6 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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