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STATE OF ILLINOIS
DEPARTMENT OF

FEATIE DALY s \\\\\\\\\\\\\\\\\\\\\l\\WUﬁ\![\\\\\\\\\\\\\\\\\\.

DATE OF INITIAL LIEN
[ 1212311991 ]

Notice is herebv given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative ¢t t.e Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fariilv Services, and my successors in office, hereby claim and intend to hold a lien on
the following describe < al estate, to-wit:

Lot 15in Block 4 in C. T. Yzr.es' subdivision of blocks 33, 34, 35, 36, 41, 42, 43 and 44 in the
subdivision of Section 19, T<wnship 40 North, Range 14, East of the Third Principal Meridian, (except
the Southwest 1/4 of the Northe st 1/4 of the Southeast 1/4 of the Northwest 1/4 and the East 1/2 of the
Southeast 1/4 thereof) in Cook County, lllinois. Commonly known as: 3423 North Leavitt, Chicago,
lllinois 60618.

P.LN. 14-19-312-015-0000.

A legal or equitable interest in said described real estate i, ox/ned by:
CLIENT NAME: MARSHALL PALMER CASEID# P3-217-6805
ADDRESS: , 4103 North Leavitt, 1R, Chicago, IL 60618-2923

This lien is claimed for all assistance paid to or on behalif of said clier, ur der Article Ill and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the seid lien in accordance with
statutory provis)ans.

DATE: 3, Jlaof/ _IZMW«XF %M

AUTHORIZED REPRESENTATIVE, BUREAU OF COLLECTIONS
llinois Dept, of Healthcare and 395 ;43 4--4

inoi Family Services
State of flinets } sS Bureau of Collections
} Technical Recovery Section
County of Caok } 32 West Randolph St.. 13th Fioor

—_ . Ghicago, linois 60601-3412 _
1, Notary uln do hereby certify that Thomas Sajdak, as
an Authorized Representétive of the Bureau of Collections, 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.

(SEAL)
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