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DATE OF INITIAL LIEN
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Notice is herely ziven that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative uf inc Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fariiv 3ervices, and my successors in office, hereby claim and intend to hold a lien on

the following describeu-reai estate, to-wit:
Unit Number(s) 922-310, in ta< Willow Woods Condominium, as delineated on a survey of the following
described real estate:

Part of the North East 1/4 of Section 24, Township 42 North, Range 11, East of the Third Principal
Meridian; and also part of Lot 5 in Assasssr’s Divison of the North West 1/4 of Section 19, Township 42
NOrth, Range 12, East of the Third Principz Meridian; all in Cook County, lllinois

Which survey is attached as Exhibit "A" to the [ieclaration of Condominium recorded as Document
Number 24826422, together with its undivided percentage interest in the common elements, in Cook
County, llincis.

A legal or equitable interest in said described real astate is ov:iad by:

CLIENT NAME: ELEANORE GANDER CASEID# ¥ 1
ADDRESS: Aurora Rehab & Lvg Ctr, 1601 N Famnsworth Ave, Aurora, IL 60505-1599

This lien is claimed for all assistance paid to or on behalf of said cliert, uncer Article Ill and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the sai< iisn in accordance with
statutory provisions.

DATE: __ /IS -A0 /0 ‘me M&M/

AUTHORIZED REPRESENTAT?, BUREAU OF COLL.cCTIONS

----------------- }‘ - gﬁnc'ﬁs Eep . of Aealthcare and
o amily Services
State of lllinois } Bureau of Collections
} SS Technical Recovery Section
County of Cook } 32 West Randolph St., 13th Floor

- < Chicago, llinois §0601-3412 _
I, , Notary Public do hereby certify that Thomas Sajdak, as
an Autherized Representativé 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 suoscribed 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.

OFFICIAL SEAL
ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLINDIS
MY COMMISSION EXPIRES 04/21/41
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Property Description Continuation Page for ELEANORE GANDER; Casa ID: 91-053-032991

Property Address:” 422 E. Old Wilow Road, Prospect Heights, IL 60070-2142
PIN: 03-24-202-027-150




