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NOTICE AND CLAIM OF LIEN Eugene "Gene” Moore

Cook County Recorder of Deeds
Date: 06/30/2011 10:56 AM Pg: 10f1

[ ] INITIAL LIEN
[X] RENEWAL

DATE OF INITIAL LIEN
[ 9/15/2006 ]

Notice is hereb: given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative «f t'ie Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fa:ily Services, and my successors in office, hereby claim and intend to hold a lien on
the following describe 8| estate, to-wit:

Lot 47 in Gray's Subdivisic:i r.f East 3/4 of Block 16 in Steel's Subdivision of South East 1/4 and East
1/2 of South West 1/4 of Sc.uon 26, Township 39 North, Range 13, East of the Third Principal Meridian,
according to the plat thereof recorres-may 5, 1900 as Document Number 2956916 in Cook County,
llinois.

Property address: 2803 S Drake Ave, Criczgo, IL 60623-4639
PIN: 16-26-417-002-0000

A legal or equitable interest in said described real estate i3 o'vned by CASE ID #: 91-107-030919
CLIENT NAME: AGNES LOPEZ COUNTY OF RESIDENCE: 107
ADDRESS: Meadowbrook Manor, 431 W. Remington Blvd., Buliriokrook, IL 60440-4918

This lien is claimed for all assistance paid to or on behalf of said clieri, under Article Il and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the-s2id lien in accordance with
statutory pro isio;s.

DATE: _b[a8[20] ] #mw ,(PM‘QAL

AUTHORIZED REPRESENTATIVE, @REAU OF COLLECTIONS

— Family Services
State of lllinois i ss Bureau of Collections 312-793-3529

Technical Recovery Section
County of Cook } 32 West Randolph St, 13th Floor

1, V3 3 22 é;[ % & D [ﬂz{_ 4/ Notary Iguhbﬁ?godgl g'?e ] Je%i})zl that Thomas Sajdak, as
an Authorized Réprésentative 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.

der my hangl and seal this
day of AD, AZ&z/
v

Give

OFFICIAL SEAL
ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 01721115
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