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STATE OF ILLINOIS }
DEPARTMENT OF }
. HEALTHCARE AND FAMILY SERVICES }
Cony of o R
Notice Of Claim Upon Real Estate . $40.00
By Virtue of [ ] 305 ILCS 5/3-9 Doct: 32137333;’5 Fee: >3
"(3en
[x] 305 ILCS §/5-13 i\:,iin;ounty Recorder of Deeds y
. 2
FOR: [X] MEDICAL ASSISTANCE e 06115/2012 11:11 AM Pg: 1

[ ] BLIND ASSISTANCE
[ JAGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

NOTICE 1S HERZBY GIVEN:

That the lllinois Depztmant of Healthcare and Family Services asserts a claim upon the premises legally described
as:

Lot 31 in Maze's Addition tg Cricago, being a Subdivision of the East 1/2 of the Northwest 1/4 of the Northeast 1/4
of Section 34, Township 39 Nord,Range 13, East of the Third Principal Meridian, in Cook County, lllinois.
Commonly known as: 3150 5. Kariov-Ave., Chicago, llinois 60623-4817

Renewal of Document # 0724226192; filed.on 08/30/2007
P.I.N. 16-34-202-044-0000

THAT the assistance as checked above was awarded to: CASE |D# : 91-200.883978
CASE NAME: GUADALUPE AVILA COUNTY OF RESIDENCE: 200
from 10/29/2006 through 02/19/2007; inclusive, in the aggregate amou»* of $12,777.98.

THAT no part of said Assistance has been repaid to the Claimant, either by the recipient, their heirs, devisees,
legatees, or by any other person(s} on behalf of the estate.

THAT the amount claimant demands for said Assistance is $12,777.88, the said! aranunt being now due and owing
1o the claimant.

THAT said $12,777.98, is hereby asserted by the ILLINOIS DEPARTMENT OF HEAL THGARE AND FAMILY
SERVICES as a claim upon the described real estate.

ILLINQIS DEPARTMENT OF
HEALTHCARE AND FAM'LY SERVICES

Claimant /
q
iinois Dept. of Heaithcare agg, ] z a\‘oi’AA
Family Services | Authorized Representafive
} Bureau of Collections 3

y  Technical Recavery Section S12-793-3529

} 32 West Randolph St.. 13th Floor

Chicago, Ilincis 60301-3412

M, being first duly swom upen oath, deposes and says that they are an authorized
agent and representative of the ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES, in and for
the County of Cook, and claimant in the foregoing claim, that he has read the same, knows the coptents thergof,
and believes the same to be true.

STATE OF ILLINOIS

COUNTY OF COOK

Subscfibed and swomn to before :lf this
Zaé day of ,AD.,

My commission expires 2z, Z(..../f—\

QFFICIAL SEAL
ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLNGie?

MY COMMISSION EXPIRES:01/21/15
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