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Notice is hereby Given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of f12 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 described real estate, to-wit:

Unit 305 as described in suryev delineated on and attached to and a part of a declaration of
condominium ownership registerad on the 26th day of April, 1974 as Document Number 2749656.

An undivided 3.7631 percent in‘erss*{except the units delineated and described in said survey) in and to
the following described premises: ‘Lot 1-in Norman Trieger's Resubdivision of Lots 1 through 16,
inciusive, and all the vacated alley in 3lock 1, vacated Thayer Avenue and Lots 1 and 22 in Block 2, all
in Centralwood, being a Subdivision of part of the West 1/2 of the Southeast 1/4 of Section 33,
Township 42 North, Range 11, East of thethird Principal Meridian, according to Plat of said Norman
Trieger's Resubdivision registered in the Offics Ui the Registrar of Titles of Cook County, lllinois, on
February 5, 1973, as Document No. 2673780. Coriirinonly known as: 1255 W. Prospect Ave. Unit 305,
Mt. Prospect, lllinois 60056  P.I.N. 03-33-412-037-1023

A legal or equitabie interest in said described real estate i swned by CASE 1D #: 91-200-982187
CLIENT NAME: DORQTHY COLLINS COUNTY OF RESIDENCE:
ADDRESS: Lutheran Home, 800 W Qakton, Arlington Hgts, I 30004-4699

This lien is claimed for all assistance paid to or on behalf of said client, under Article Il and/or Article vV
of the Ilinois Public Aid Code, and for payments made to preserve the-szid lien in accordance with
statutory provisions.
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AUTHORIZED REPRESENTP(ﬂVE, BUREAU OF COLLECTIONS
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State of llinois % Bureau of Coliections  312-793-3529
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SS' Technical Recovery Section
County of Cook . 32 West Randolph St., 13th Floor
[ /4/6?7/ yé/ﬂ /? D/IM/)Y /d , Notary gﬂgﬁgoaw'ﬂgﬁfgsoéeﬁfi that Thomas Sajdak, as
an Authorized Representafive 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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Notary Public

HFS 237 (R-10-20086) IL478-0208

Box 348




