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CERTIFICATE OF
RELEASE OF LIEN

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

Notice is hereby-given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative of thc Sureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fariy.Gervices, for and in consideration of $3,000.00, do hereby release the lien for
assistance as checked ahuv2, which was paid to or on behalf of:

CASE NAME: SAM HARR!S CASE ID# : 91-200-969080
COUNTY OF RESIDENCE: 200

Dated 03/11/2011, and recorded in, Cook County, State of lllinois, on 03/31/2011, under Document No.
1109033053 against the following desciibed real property:

Unit 1601 in Building 16 in Frenchman's Cov#: Townshouse Condominium, as Delineated on a survey of
a part of Lots 42 and 45 in Frenchman's Cov Lini* Number 2, being a Subdivision of part of the West
1/2 of the Northeast 1/4 of Section 8, Township«z North, Range 11, East of the Third Principal
Meridian, which survey is attached as Exhibit "C" o e Neclaration of Condominium Ownership made
by La Salle National Bank, a national Bank associatian, 2s Trustee wt/a dated September 1, 1988 and
known as Trust No. 113490 recorded in the Office of the F.ecorder of Deeds of Cook County litinois on
October 25, 1989 as Document No. 838505617, as amendad-irom time to time together with its undivided
percentage interest in the common elements in Cook County, “i=ois. Commonly known as: 3147
Daniels Court, Arlington Heights, lllinois 60004

P.I.N. 03-08-213-033-1129

AUTHORIZED REPRESENTATIVE, BUREAU OF COILECTIONS

} Ilinois Depl. of Healthcare and
State of Ilinois i Family Services 312-793-3529
}

S Bureau of Collections
County of Cook TechnicaiHRecoverySSedioR .
ounty of .00 - 30 West Randoiph St., 13th Floor
/

icago, lilincis 60601-3412 ) .
! @é%mlmd)—mg&y B 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
shefhe signed the said instrument as required by law, for the uses therein set forth.
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) Notafy Public
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