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[X] INITIAL LIEN
[ ] RENEWAL

DATE OF INITIAL LIEN
i ]

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of #'1e Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Szrvices, and my successors in office, hereby claim and intend to hold a lien on
the following described rzal ¢state, to-wit:

Unit C-109 in the Ballard Poni Condominium, as delineated on a survey of the following described real
estate: part of the Southwest 1/4 o the Southwest 1/4 of Section 14 and part of the Southeast 1/4 of
Section 15, Township 41 North, k~nge 12, East of the Third Principal Meridian, in Cook County, lllinois:
which survey is attached as exhibit ‘A’ to the Declaration of Condominium recorded with the Recorder of
Deeds as Document 25261198 and filed »ith the registrar of Titles as Document LR3133750, together
with its respective undivided .1617 percentiriarest in the common elements, in Cook County, lliinois.
Commonly known as: 8970 Parkside, Des Flzirzs, [llinois

P.I.N. 09-14-308-016-1152

A legal or equitable interest in said described real estate is-0vned by CASE ID # : 91-200-984337
CLIENT NAME: MARILYN SELLAR COUNTY OF RESIDENCE: 200
ADDRESS: Cambridge Nsg/Rehab Gtr, 9615 N. Knox Ave, Skolic, IL 60076

This Iien is claimed for all assistancg paid to or on behaff of said clieat, under Article Ill and/or Article V

Wlinois Dept. of Healthcare and

}
. Family Services
State of lllinois { Burea{t of Collections  312-793-3529
}

S Technical Recovery Section
County of Coo 32 West Randolph St., 13t Floor

— - Chicago, lllinois 60601-3412
l, otary Publi¢ do hereby 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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OFFICIAL SEAL Given under my handfand
ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/21/15
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Notary Public
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