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Notice is herety tiven that I, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of in» Bureau of Collections, Technicai Recovery Section in the Department of
Healthcare and Farm; Services, and my successors in office, hereby claim and intend to hold a lien on

the following described.(e=’ estate, to-wit:

Unit 8C1 in Central Village Condominium, as delineated on Plat of survey of all or portions of Lot 13 in
Central Village, being a subdivision of part of the Northeast 1/4 of Section 11, Township 41 North,
Range 11, East of the Third Prinzipal Meridian, in Cook County, linois, which plat of survey is attached
as Exhibit "E" to Declaration of Concominium made by Mount Prospect State Bank, a corporation of
llinois, as Trustee under Trust Agreemeiit dated December 1, 1976, and known as Trust No. 615
recorded in the Office of the Recorder of Laeds of Cook County, lllinois as Document No. 23867157,
together with a percentage of the Common-!ments appurtenant to said Unit as set forth in said
Declaration, as amended from time to time, wlich zarcentage shall autornatically change in accordance
with Amended Declarations as same are filed of 12cord pursuant to said Declaration, as together with
additional Common Elements as such Amended Deciarations are filed of record in the percentages set

A legal or equitable interest in said described real estate is owned by:

CLIENT NAME: HELEN SCHIMANSKI CASEID# 91-200-959690
ADDRESS: Nazarethville Retirement, 300 N River Road, Des rlaines;. IL 60016

This lien is claimed for all assistance paid to or on behalf of said client, 1ider Article lil and/or Asticle V
of the Iilinois Public Aid Code, and for payments made to preserve the said lien in accordance with
statutory provisions.
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I ‘g_‘,sﬁ‘ été ;ézé&cﬂﬁ 2 Notary SIS I0ToAHy that Thomas Sajdak, as
an Authorized Representatfve 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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forth in such Ame:ided Declarations, which percentages shall automatically be deemed to be conveyed
effective on the reoriing of each such Amended Declaration as though conveyed hereby. Commonly
known as: 605 W. Cnt.al Road, Mt. Prospect, lilinois 60056
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