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STATE OF ILLINOIS
DEPARTMENT OF

o AR M

RELEASE OF LIEN

Doc#: 1207533060 Fee: $40.00

Eugane "Qeng” Moore
Cook County Racorder of Deeds

FOR [X]MEDICAL ASSISTANCE Date: 03/15/2012 10:41 AM Pg: 1 0f 1

[ ]BLIND ASSISTANCE
[ ]AGED ASSISTANCE
[ ] DISABILITY ASSISTANCE

Notice is hereby given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative ot i1z RBureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Gervices, for and in consideration of $9,314.13, do hereby release the lien for
assistance as checked abuve, which was paid to or on behalf of:

CASE NAME: DOROTHY COLLINS CASE ID# : 91-200-982187
COUNTY OF RESIDENCE: 200

Dated 10/12/2011, and recorded iri, Conk County, State of lilinois, on 10/13/2011, under Document No.
1128640084 against the following described real property:

Unit 305 as described in survey delineated.un.and attached to and & part of a declaration of
condominium ownership registered on the 26 zay of April, 1974 as Document Number 2749656,

An undivided 3.7631 percent interest (except tn:: units defineated and described in said survey) in and to
the following described premises: Lot 1 in Norman (riejer's Resubdivision of Lots 1 through 16,
inclusive, and all the vacated alley in Block 1, vacated Tiiayer Avenue and Lots 1 and 22 in Block 2, all in
Centralwood, being a Subdivision of part of the West 1/Z ~f the Southeast 1/4 of Section 33, Township
42 North, Range 11, East of the Third Principal Meridian, acerding to Plat of sai¢ Norman Trieger's
Resubdivision registered in the Office of the Registrar of Titles z1 Cook County, Illinois, on February 5,
1973, as Document No. 2673780. Commonly known as: 1255 Y- Prospect Ave. Unit 305. Mt.
Prospect, lllinois 60056  P.LN. 03-33-412-037-1023

Dated 3-£-A01& -I—/:cmw .Xfm‘ M

AUTHORIZED REPRESENTP(?IVE, BUREAU OF COLLECTIONS

lllinois Dept. of He aithcare and

Family Services

Bureau of Coliections 312-793-3529

Technical Recovery Ssction
County of Cook 32 West Randolph St., 13th Floor

Chicago, Illingis $3501-3412 _

1, _, Notary Public 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 foregeing 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.

State of lllinois
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