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DATE OF INITIAL LIEN
[ ]

Notice is herebv given that I, Thomas Sajdak, acting in my official capacity as an Authorized
Representative cr the 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 describec iea! estate, to-wit:

In Richton Hills 2nd Additic;i Subdivision of part of the Southwest Quarter 1/4 of Section 27, Township
35 North, Range 13, West 2! ine Third Principal Meridian, according to Plat thereof registered in the
Office of the Registrar of Titles ¢f Ceaic County, Illinois on February 4, 1969, as Document Number
2434295, and surveyor's Certificate of Carrection therefor registered March 12, 1969, as Document
Number 2439592, and Surveyor's Cer ificate of Correction therefor registered on May 6, 1969, as
Document Number 2449349,

Property Address: 22142 E. Churchill Dr, Ricrioin, IL 60471
PIN: 31-27-317-008-0000

A legal or equitable interest in said described real estate i, ovned by CASE ID#: 91-057-078889
CLIENT NAME: JOHN PERRY COUNTY OF RESIDENCE: 087
ADDRESS: Glenlake Terr Nrs Rehab, 2222 West 14th Street, Wxukegan, IL 60085-7798

This lien is claimed for all assistance paid to or on behalf of said clien, ur.der Article lIl and/or Article V

of the Illinois Public Aid Code, and for payments made to preserve the ¢aid lien in accordance with
statutory provisions.

DATE. _ ¢ 2204/ '—7711001642 )(PmM

AUTHORIZED REPRESENTATIV@ BUREAU OF COLLFCTIONS

""""""""""" }' = T ndls Deft. of Heallhcaréadd — — "= =~ — — 7
S . Family Services
tate of lllinois } Bureau of Collections 312-793-3529
Technical Recovery Section
County of Cook . } 32 West Randelph St.. 13th Floor

—_ Chicago, llinois 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 Heaithcare 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.

................................................. ‘ Given.ynder my hand and seal this
OFFIiCIAL SEAL day ¢ AL . M
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NOTARY PUBLIC - STATE OF LINIS ¢
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