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STATE OF ILLINOIS

AL”‘AR LA GATRRETNARA

[ ]RENEWAL Date: 06/30/2011 10:49 AM Pg: 10f2

DATE OF INITIAL LIEN
[ !

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

Unit 202-3523 as delineater. cn the Plat of survey of the following described parcel: Lot 4 in Arthur F. Mc
Intosh's Glenview West, a Subrivision in the East 1/2 of the Northeast fractional 1/4 of Section 10,
Township 41 North, Range 12, Easdof the Third Principal Meridian, as per Plat thereof recorded on
June 23, 1966 as Document Number 19866106, , in Cook County, lllincis which survey is attached as
Exhibit "A" to the Declatation of Condeminium made by Exchange National Bank, a national banking
association, as trustee under Trust Agrecrisnt dated December 5, 1962, and known as Trust No.
15221, said Declaration recorded September 25. 1979 as Document No. 25169468, and as amended
therafter by the First Amendment to Declaratin of Crndominium recorded October 3, 1979, as
Document No. 2517680, together with an undivided .8217 percentage interest in said parcel (excepting
from that said parcel the property and space comprisiig 2ll the units and defined and set to the said

A legal or equitable interest in said described real estate is'0wned by CASE 1D #: 91-200-974701
CLIENT NAME: ROBERT GEIER COUNTY OF RESIDENCE: 200 .
ADDRESS: Manorcare, 3300 Milwaukee ave, Northbrook, IL “Gu062

This lien is claimed for all assistance paid to or on behalf of said client. urder Article |l and/or Article V
of the llinois Public Aid Code, and for payments made to preserve the sz ien in accordance with
statutory provisions.

DATE: __@Zlo /ao/l ’ﬁw /Jﬂupﬁb

AUTHORIZED REPRESENTAUVE, BUREAU OF COLLECTIONS
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} :!Iino_ils gept: of Healthcare and
L amily Services
State of llinois i gg Bureauof Collecions 312-793-3529
Technical Recovery Section
County of Cook X } 32 West Randolph St, 13th Floor
Chicago, lllinois 60601-3412

1, = A) , Notary Public’do hereby certify that Thomas Sajdak, as
an Authorized Representafive of the Bureau of Collections, Technical Recovery Section in the
Department of Healthcare and Family Services, personaily 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.

Given under my hand and seal this

OFFICIAL SEAL
ESTELL HARDIMAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMBSION EXPIRES:D1/2115

/ " Notary Public

HFS 237 {R-10-2006) 1L478-0208

Box 348
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STATE OF ILLINOIS
DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES

NOTICE AND CLAIM OF LIEN

Property Desc:iotion Continuation Page for ROBERT GEIER; Case ID: 91-200-974701

Declaration and szrvey in Cook County, lllinois Commonly known as: 3523 Central Road, Unit 202,
Glenview, lllincis 50025
P.I.N. 09-10-201-042-1041
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