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

Notice is hereby riven that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of iz Eureau of Collections, Technical Recovery Section in the Department of
Healthcare and Famiiy <ervices, for and in consideration of $20,252.86, do hereby retease the lien for
assistance as checked akove; which was paid to or on behalf of:

CASE NAME: EARLENE M TCHELL CASE ID#: 91-200-866209
COUNTY OF RESIDENCE: 200

Dated 05/27/2010, and recorded iri, Cruic County, State of lllinois, on 06/30/2010, under Document No.
1018141013 against the following deszribed real property:

Lot 16 in Block 2 in A. O. Tylor's Addition iz Fu!lman being a Subdivision of the East 1/2 of the Southeast
1/4 of the Southwest 1/4 and the West 1/2 of4 West 1/2 of the Southwest 1/4 of the Southeast 1/4
Section 21, Township 37 North, Range 14, East of th= Third Principal Meridian, in Cook County, Ilinois.
Commonly known as: 11743 S. Eggleston Ave., Chicayo, lllinois 60628

P.LN. 25-21-326-015-0000
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g5  Bureau of Collections  312-793-3529
Technical Recovery Section

County OfC}k_ 32 West Randoiph St., 13th Floor
l, é S/ (Z ﬂ(‘ g DLM Q%&?ﬂ?y’%%?.g“ g1h3é13§by certify that George Luetkemeyer,
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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ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01221/15
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Given under my hand ang seal
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Notary Public
HFS 233 {R-10-2008) IL478-2317

Box 348




