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DATE OF INITIAL LIEN
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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 Fzmi'y Services, and my successors in office, hereby claim and intend to hold a lien on
the following describc:d eal estate, to-wit:

Lot 6 in Block 6 in Midlan~ Cevelopment Company's North Lake Village North 1/2 Unit No. 4, a
Subdivision in the Southe2si 1/4 of the Northwest 1/4 of Section 5, Township 39 North, Range 12, East
of the Third Principal Meridianin Csok County, lllinois. Commonly known as: 220 S. Roberta Ave,,
Northlake, lllinois 60164

P.i.N. 15-05-120-012-0000

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

CLIENT NAME: RICHARD M SNYDER CASEID# 91-200-859693
ADDRESS: Villa Scalabrini Nsg/Reha, 480 N Wolf Road, Nortnlukz, IL 60164

This lien is claimed for all assistance paid to or on behalf of said cliet, uader Article Il andfor Article V

of the lllinois Public Aid Code, and for payments made to preserve the sai< lien in accordance with
statutory provisions.,

DATE: _ /{S-20/0 /z

AUTHORIZED REPRESENTATIVE, BUREAU OF COLLECTIONS

"""""""""""""" }_ = Tl Degf. o Heaheareang ~ ~ ~ . .T T T

o Family Services
State of lllinois Bureau of Caltections

Technical Recovery Section

County of Cook . } 32 West Randolph St.. 13th Floor
Chicago, lilinois 60601-3412
| = » Notary Public do hereby certify that Thomas Sajdak, as

an Authorized Representative 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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1 QFFICIAL SEAL ' Given under my hand and seal #is
§  ESTELLHAROMAN | 0.5 day of “AD. o /O
3 NOTARY PUBLIC - STATE OF LLNOIS 3 d X
g MY COMMISSION EXPRES01721/11 i' 4&%&
TU(SEAL) T R Notafy Public
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