UNOEEICIAL COPY -

STATE OF ILLINOIS |

i A

Date: 06/30/2011 10:

DATE OF INITIAL LIEN
| ]

Notice is hereby civen that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of 12 Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fainily Services, and my successors in office, hereby claim and intend to hold a lien on
the following describesl vu7! estate, to-wit:

PARCEL 1: Unit 1017-AZin the Peterson Court Condominium as delineated on a survey of the
following described real esiate; L.ats 1 and 2 in Daniel Roman's Subdivision, being a Subdivision of the
East 1/2 of the Southwest 1/4 o1 Saclion 2, Township 40 North, Range 12, East of the Third Principal
Meridian, in Cook County, lllinois. Whirisurvey is attached as Exhibit "A" to the Declaration of
Condominium recorded as Document 25054915 together with its undivided percentage interest in the
common elements

PARCEL 2: The exclusive right to the use cf s'0rage area ASE and parking space 10, limited common
elements as delineated on the survey attached 10 the Declaration of Condominium aforesaid recorded
as Document Number 25054915 in Cook County, I'nois. Commonly known as 1017 Peterson Ave.
Unit 1017-A5, Park Ridge, llinois 60068-5103  F.!.M.12-02-300-117-1016

A legal or equitable interest in said described real estate is cwned by CASE ID #: 91-200-891958
CLIENT NAME: DOLORES PUCHALSKI COUNTY OF RESIDENCE: 200
ADDRESS: Lee Manor Nursing Center, 1301 Lee Street, Des Pl2iiies, IL 60018

This lien is claimed for all assistance paid to or on behalf of said clieit, uider Article lIl and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the £ai7 lien in accordance with
statutory provisions.
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AUTHORIZED REPRESENTATIVE, BUREAU OF COLECTIONS |
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} Bursau of Collections 3127933529

} 85 Technical Recovery Section

County of Cook ‘ } 32 West Randolph St., 13th Floor

Chicago. ilinois 60601-3412
L ELTZ /u) , Notary Public do hereby certify 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 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.

State of lllinois
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