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[ TRENEWAL

DATE OF INITIAL LIEN
[ ]

Notice is hereny given that |, Thomas Sajdak, acting in my official capacity as an Authorized
Representative ui *ie Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fariiy Services, and my successors in office, hereby claim and intend to hold a lien on

the following describeu rzai astate, to-wit:
PARCEL 1:

THAT PART OF LOT 10 IN HIG! L. AND BROOK, BEING A SUBDIVISION OF PART OF THE WEST
1/2 OF THE NORTHWEST 1/4 OF T NORTHWEST 1/4 OF SECTION 23, TOWNSHIP 36 NORTH,
RANGE 12 EAST OF THE THIRD PRINC!PAL MERIDIAN, BOUNDED AND DESCRIBED AS
FOLLOWS: COMMENCING AT THE NOP.THWEST CORNER OF SAID LOT 10, THENCE NORTH 89
DEGREES 58 MINUTES 55 SECONDS EAS7,ALONG THE NORTH LINE OF SAID LOT 10, 30.00
FEET; THENCE SOUTH 00 DEGREES 01 Mih UTES 05 SECONDS EAST, PERPENDICULAR TO
THE LAST DESCRIBED LINE, 27.75 FEET TO THE FOINT OF BEGINNING; THENCE NORTH 89
DEGREES 58 MINUTES 55 SECONDS EAST 41.J2 FZET; THENCE SOUTH 00 DEGREES 01

A legal or equitable interest in said described real estate s svmed by CASE 1D #: 91-107-038097
CLIENT NAME: ESTHER MAZUR COUNTY OF RESIDENCE: 107
ADDRESS: Provena Villa Fransiscan, 210 N Springfield Ave, Jo'et, IL 60435-6593

This lien is claimed for all assistance paid to or on behalf of said clie/it, uader Article Il and/or Article V

of the lllinois Public Aid Code, and for payments made to preserve the-s7id lien in accordance with

statutory provisions.

DATE: __§ / 9 [Ao (2 ZZMW /J)a,
AUTHORIZED REPRESENTAT(IYE BUREAU OF COLLFCTIONS

""""""""""""""" IMngis Dept. 6T HRahéaream — = = 2= =7 = = 7

} Famil
y Services
} Bureau of Collections  312-793-3529

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

- 4 Chicago, Illinois 50301-3412
I, / , 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 o 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.

Given under my hand gnd seal this
09 /Lg_, AD., Lobl/

State of lllinois
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MINUTES 05 SEZONDS EAST 82.00 FEET; THENCE SOUTH 89 DEGREES 58 MINUTES 65
SECONDS WEST41.33 FEET, THENCE NORTH 00 DEGREES 01 MINUTES 05 SECONDS WEST
82.00 FEET, FEET TX) THE POINT OF BEGINNING ALL IN COOK COUNTY, ILLINOIS.

PARCEL 2:

EASEMENT FOR INGRESS AND ZCRESS APPURTENANT TO AND FOR THE BENEFIT OF
PARCEL 1 AS SET FORTH IN DECLARATION OF COVENANTS AND RESTRICTIONS FOR
HIGHLAND BROOK TOWNHOUSES RE.CORDED MAY 19, 1997 AS DOCUMENT 97-351142.
SITUATED IN THE COUNTY OF COOK, STAYE OF ILLINOIS.

PROPERTY ADDRESS: 8747 GOLDEN ROSE LF:, ORLAND PARK, IL 60462
PiIN: 27-23-102-027-0000




