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STATE OF ILLINOIS

DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES AR
P17t | 14
CERTIFICATE OF
RELEASE OF LIEN Doc#: 1128640113 Fee; $38.00

Eugene "Gene” Moote
Cooh County Recoidet of Deeds
Date: 10/13/2011 11:40 AM Pg: 1 of 1

FOR [X] MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
[ ] AGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

Notice is hereby wiven that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of ine Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fmily Services, for and in consideration of $101.37, do hereby release the lien for
assistance as checkea cbove, which was paid to or on behalf of:

CASE NAME: FLORENCE MULLNER CASE ID# : 91-053-046573
COUNTY OF RESIDENCE: 053

Dated 03/16/2011, and recorded 1%, Cook County, State of lllinois, on 03/16/2011, under Document No.
1107533118 against the following descrived real property:

Unit 11-027/0372 In Huntington Chase Zondominium as defineated on the survey of certain lots or parts
thereof in Huntington Chase Phase One ard Huntington Chase Phase Two Subdivision in Section 31,
Township 41 North, Range 11, East of the Tri2-Principal Meridian, which survey is attached as Exhibit
"D" to the Declaration of Condominium Ownershipiecorded November 21, 1995 as Document
95806198, in Cook County, lllinois, together with an undivided percentage interest in the common
elements appurtenant to said unit, as set forth in saic_declaration, as amended from time to time.

Property Address: 1165 Hawthorne Lane, Elk Grove Village...L.. 60007
PIN: 08-31-102-012-1223

Dated /c//x/.qo /] .77)/67714”1,4/ /’J%agmjv L

AUTHORIZED REPRESENT/@‘IVE, BUREAU OF CCLLECTIONS

lilinois Dept. of Healthcare and

}

Family Services o,
i gg  Bureau of Collections 312-793-3529
}

State of lllinois

Technical Recovery Section
32 West Randoiph St.. 13th Floor

County of Cogk “

e , hicaqo, lilinois 60601-3412 _
1, ' , Notaty Public do hereby certify that Thomas Sajdak, as
an Authorized Represenfative 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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