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STATE OF ILLINOIS

A onees UEEHRERR

NOTICE AND CLAIM OF LIEN Dock: 1207633077 Fee: $40.00
Eugene “Gene" Mooreé "
Gook County Recarder of pee 1ot2
[X] INITIAL LIEN © ate: 00/1512012 10:83 AM PG

[ ] RENEWAL

DATE OF INITIAL LIEN
[ ]

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

Lot 17 (except the North 25 ‘est thereof), all of Lot 18 and the North 10 feet of Lot 9 in Biock 5 in
Lansing Lake Gardens, a Subdivision of the Northeast 1/4 of the Northwest 1/4 (except the East 166.03
feet of the North 411 feet of the Weat 1/2 thereof) of Section 5, Township 35 North, Range 15, East of
the Third Principal Meridian, recorded-Juiy 16, 1926 as Document No. 9341599 in Cook County,
Ilinois. Commonly known as: 18641 Williams Street, Lansing, lllinois 60438

P.I.N. 33-05-103-047-0000

A legal or equitable interest in said described real estate s awned by CASE ID #: 93-226-H64004
CLIENT NAME: BARBARA URTZ COUNTY OF RESIDENCE: 200
ADDRESS: , 18620 Wentworth Avenue, Lansing, IL 60438-35(1

This lien is claimed for all assistance paid to or on behalf of said clie st, uader Article |1l and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the uir lien in accordance with

statutory prpvisions.
DATE: gj;ﬂgolg /i /=
AUTHORIZED REPRESENTATAYE, BUREAU OF COLLECTIONS

Tt R e e e

SS  Technical Recovery Section
County of Cogk } 32 West Randolph St.. 13th Floor
/Q * // Chicago, lllinois 63501-3412 .
l, _, 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 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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MY COMMISSION EXPIRES:01/21/15
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Claim Order
IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS
COUNTY DEPARTMENT - PROBATE DIVISION
ESTATE OF )
. BARBARA URTZ, } No. 11 P 002259
DECEASED }
Asestd CLAIM ORDER

This cause coming to be heard on the claim of Illinois Department of Healthcare and Family Services;
IT IS HEREBY S.DERED that the claim be:
L §
A. Allowed in the (ollewing class in the amount of : § 3/, 9/9 97
. 7

O Class 1 (4414) O Class5 (4418) § FayrFs SAAL Pl A
Q Class 2 (4d15) & Class6 (4419) Iry 94 TWE LRaPCE
Q Class 3 (4416) 0 Class7 (4420) Locaten AV
O Class 4 4417 NICTEIIYS neee,
B. O Setfor trial Co o Ugasa, Fupaes (0438
' ., Roow___ % Jecumg 315 CLATAA
Richard J. Daley Center (4217) JANiTR s
C. U Continued to .
a.m., Room )
Richard J. Daley Center (6414)
D. {1 Dismissed for failure to appear | (4313)
E. O Dismissed for 4314)
F. O Denied upon trial (5414) [__“H“ 7.y T
' U G, n"L,l ml
Atty. No.: 99003 FEB 1% 72012 (/
Atty. Name: William O. Arnold oLEr . T ORI
Firm Name: [llinois Attorney General ENTERED: DEPU‘!(?;;:&?{}I"(&K county, i
Attys. for: IDHFS Dated: : | jﬁanj
Address: 160 N. LaSalle, Suite N-1000
City/State/Zip: Chicago, IT, 60601
Judge Judge’s No.

Telephone: 312-793-2380

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS




