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FOR [X] MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
[ ]AGED ASSISTANCE
[ ] DISABILITY ASSISTANCE

Notice is hereby given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative o: the Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Farililv Sarvices, for and in consideration of $14,614.95, do hereby release the lien for
assistance as checked atove, which was paid to or on behalf of:

CASE NAME: ANN SCHPANZ CASE ID# : 91-200-969002
COUNTY OF RESIDENCE: 200

Dated 01/21/2011, and recorded in, Cook County, State of lllinois, on 01/31/2011, under Document No.
1103133067 against the following des.ribued real property:

Lot 5in Block 3 in Town Improvement Ccrpuration's Des Plaines Countryside, a Subdivision in the West
1/2 of the Southeast 1/4 of Section 33, Towiiskir41 North, Range 12, East of the Third Principal
Meridian, in Cook County, lllinois. Commonly kriown as: 2049 Sunset Drive, Des Plaines, lllinois 60016
P.I.N. 09-33-409-005-0000

Dated _(,-/-2.0/ -l—émw /JWQJV/

AUTHORIZED REPRESENTATAVE, BUREAU OF CCLLEZTIONS
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} Itinois Dept, of Heakthcare anc
State of lllinois } Family Services
)

Bureau of Collections  312-793-3529
S5 Technical Recovery Section
County of Cook 32 West Randolph St., 13th Floor

: Chicago, Hlinois 60601-3412
I, , Notary Public do hereby certify that Thomas Sajdak, as
an Authorized Representatife 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.

IAARAAAAAAARANAAARAANAAAAAAA

)

1 OFFICAL 9BAL
ESTELL HARDIMAN

NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES:01/2115

‘ EgaL) Notary Public

HFS 233 (R-10-2006) IL478-2317

Given under my hand and seal this

¢ Z day of
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