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DATE OF INITIAL LIEN
| ]

Notice is hereby.given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of th< Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Far iy 3ervices, and my successors in office, hereby claim and intend to hold a lien on
the following described re-| estate, to-wit:

The South 21 feet of Lot 35.in Sen-Mor Subdivision Unit No. 2, being a subdivision of part of the South
1/2 of the Northeast 1/4 of S=ction 25, Township 41 North, Range 12 East of the Third Principal
Meridian, also Lot 84 (except the Scuth. 8 feet thereof) in Milwaukee-Mulford-Harlem Subdivision, in the
Northeast 1/4 of Section 25, Towns¥ip 41.North, Range 12, East of the Third Principal Meridian, in Cook
County, lllinois.

Property Address: 7820 N. Octavia, Niles, IL £u714-2908
PIN: 09-25-218-020-0000

A legal or equitable interest in said described real estate s swned by CASE 1D #: 91-030-089613
CLIENT NAME: MARIA MANN COUNTY OF RESIDENCE: 030

ADDRESS: Lexington Health Care Ctr, 165 S Bloomingdal Rd, Gicomingdale, IL 60108-1434

This lien is claimed for all assistance paid to or on behalf of said client-under Article lil andfor Article \"
of the lllinois Public Aid Code, and for payments made to preserve the said.iien in accordance with

statutory provision;.
DATE: __{} /d’ 20i{ oQNL/ [
AUTHORIZED REPRESENTATIVE, BUREAU OF COLLECTIONS
"""""""""""" }" = = |fMindls Dept. of Heathcargand — — 7~ 7~ ~ -
. Family Services
State of lllinois } Bureau of Collecions 312-793-3529
} S8 Technical Recovery Section
County of Cook } 32 West Randolph St., 13th Floor

/_" v Chicago. fllinois 60601-3412 )
l, , Notary Publié 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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