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NOTICE AND CLAIM OF LIEN Doct:

DATE OF INITIAL LIEN
[ ]

Notice ‘s hereby given that |, Thomas Sajdak, acting in my official capacity as an Autherized
Representzuve of the Bureau of Collections, Technical Recovery Section in the Department of
Healthcare ¢nd Eamily Services, and my successors in office, hereby claim and intend to hold a lien on
the following dese.ihed real estate, to-wit:

Unit 104 in Concoide 3reen Condominium as delineated on a survey of the following described real
estate: Lots 3, 4 and 5/n Frank DeLugach's Central Avenue Gardens, being a Subdivision of the East
2/5 of the East 1/2 of the Northeast 1/4 of Section 17, Township 37 North, Range 13, East of the Third
Principal Meridian (except streats and parts of streets heretofore dediated), in Cook County, Hinois,
which survey is attached as Exhibit*A" to the Declaration of Condominium made by the First National
Bank of Evergreen Park, as Trus(ze under Trust Agreement dated September 16, 1986 and known as
Trust Number 9290 recorded as Document Number 83449529 together with its undivided percentage
interest in the common elements, together with the exclusive right to the use and possession of parking
space 204, a limited common element, as-iziineated on the Declaration aforesaid, recorded as
Document No. 39449529, as amended. Commaniy known as: 10320 Central Ave., Unit 104, Oak Lawn,

A legal or equitable interest in said described real ¢stite is owned by CASE 1D #: 91-200-959909
CLIENT NAME: JULIA SPRINGER COUNTY OF RESIDENCE: 200
ADDRESS: Lexington, 14601 S John Humphrey Dr, Orland ark, IL 60462-2641

This lien is claimed for all assistance paid to or on behalf of =5id client, under Article I and/or Article V
of the lllinais Public Aid Code, and for payments made to presen’e the said lien in accordance with
statutory provisions.

DATE: _ ¢ |a3 Iao (f ‘TZmW )G&.‘ a@ WI;/

AUTHORIZED REPRESENTAUVE, BUREAU G COLLECTIONS
_____________________ Tiimofs Depf ofHealthicareand 0 — ~ ~ ~ T ©

} is Lept
- Family Services
State of linois } Bureayu of Collections  312-793-3520
} SS Technicat Recovery Section
County of Cook } 32 West Randoiph St., 13th Floor
i ) Chicago, Iiinois §0601-3412

L, = . 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.
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