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[ JRENEWAL

DATE OF INITIAL LIEN
[ ]

Notice is hereby given that 1, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of th7 Biureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family ervices, and my successors in office, hereby claim and intend to hold a lien on
the following described reat esate, to-wit:

Unit 10-02 as shown and ider.ined on the survey of that part of a tract of land consisting of Blocks 4 and
5 together with all that part of vacated Morth Albany Avenue lying North of the South line of Block 5
extended West, said extension also-veinn-the South line of vacated West Lunt Avenue and lying South
of the North line of said Block 5 extend«d West, said extension also being the North line of vacated ‘
West Estates Avenue together with all of vicated West Lunt Avenue lying East of the East line of North
Kedzie Avenue and together with all of vacate V/est Estes Avenue lying East of the East line of North
Kedzie Avenue alt in College Green Subdivision < part of the West 1/2 of the North West 1/4 of Section
36, Township 41 North, Range 13, East of the Third ™ririzipal Meridian, (except that part of the above
described tract described as follows: Beginning at the Northeast comer of said tract; thence West
along the North line of said tract 505.51 feet; thence South-elong a line parallel to the East line of said

A legal or equitable interest in said described real estate is owiles by CASE ID #: 91.200-969483
CLIENT NAME: GERI HOFFMAN COUNTY OF RESIDENCE: 200
ADDRESS: Rosewood Care Center, 4101 Lske Cock Road, Northbrock, 1. 60062

This lien is claimed for all assistance paid to or on behalf of said client, uncer Article lll and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the said Yie:1n accordance with
statutory provisions.

DATE: ¢°q0-20//
AUTHORIZED REPRESENTA E BUREAU OF COLLECT.ONS

""""""""""""""" m;r"“o';s'gg'pt'ofﬁe&m” nad
State of lllincis Burea{,d()ms 312-793-3529

} §8 Tochnical Section
County of Cook . } 32 West Randolph St., 13th Fioor

I, £ ,1/@ (é ﬁ d& Z) [Q%g , Notary Publ ca::?do ere%'i’ﬂﬁ 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 foragoing 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
L2 AD., aé/(

OFFICIAL SEAL
ESTELL HARDIMAN

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES.01/2115

HFS 237 (R-10-2006} [L478-0208

Box 348
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Property Description Continuation Page for GERI HOFFMAN; Case ID: 91-200-969483

tract 681.49 fec! to the South line of said tract; thence East along the South line of said tract 505.49 feet
to the Southeas csimer of said tract; thence North along the East line of said tract 681.82 feet to the
place of beginning; ' Cook County, lliinois, which survey is attached as Exhibit "A" to Declaration of
Condominium Owriersiiy by Winston Development Corporation recorded in the Office of the Recorder
of Deeds of Cook County. 4iirois as Document 20845366 together with an undivided .5472% interest in
the above described premices (excepting therefrom all of the Units as defined and set forth in the said
Declaration and Survey). Commenly known as: 7033 N. Kedzie #1002, Chicago, lllinois 60645

P.I.N. 10-36-118-005-1140
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