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Eugene "Gene" Moore

[ ] RENEWAL Cock County Racorder of Deeds
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DATE OF INITIAL LIEN
[ ]

Notice is herebv-given that |, Janet L. Steele, acting in my official capacity as an Authorized
Representative o thz Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Farily Services, and my successors in office, hereby claim and intend to hold a lien on
the following described raal estate, to-wit:

Lot 109 in Foxworth of Lomua:d , Unit Two, a Subdivision of part of the Southeast one quarter of
Section 24, in Township 38 Morth, Range 10, East of the Third Principal Meridian, according to the plat
thereof recorded March 1, 1978 s Document R78-17307, In Du Page County, Ilfinois.

Property Address: 1172 Whitehall St, Lomtard, IL 60148
PIN: 05-24-407-011

A legal or equitable interest in said described real estate s owned by CASE ID #: 91:030-083194
CLIENT NAME: JOSEPHINE DAMIAN COUNTY OF RESIDENCE: 030
ADDRESS: Dupage Conv, 400 N County Farm Rd, Wheaton, . 30187-2517

This lien is claimed for all assistance paid to or on behalf of said client, under Article IHl and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the said-iien in accordance with
statutory provisio]s.

DATE: H/o" apll _ﬁmw J oaa/l:,

AUTHORIZED REPRESENTATIVH, BUREAU OF GOLLECTIONS
___________________ }_ ~ ~Mnois Depl, of Healhéaréand — — 7~ 7~~~ T 7

. Family Services
State of lllinois } Burgau of Collections  312-793-3529
} S8 Technical Recovery Section
County of DuPage . } 32 West Randolph St., 13th Floor
— Chicago, lllinois 60601-3412

1, , Notary Publi¢ do hereby certify that Janet L. Steele, 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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ESTELL HARDIMAN
NQTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:01/21/15
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Notary Public
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