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Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of ihe Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fansiv Sarvices, and my successors in office, hereby claim and intend to hold a lien on
the following describeu res estate, to-wit:

In Blackhawk Manor Subdivisicn being a Subdivision of part of Sections 6 & 7, Township 41 North,
Range 9, East of the Third Princizal Meridian, according to Plat thereof registered in the Office of the
Rigistrar of Titles of Cook Counwy, 1liacis, as Document Number 1461777.

Situated in the County of Cook, in the Siate of lllinois.

Property address: 1152 Hiawatha Dr, Elgin, iL 60120
PIN: 06-07-101-013-0000

A fegal or equitable interest in said described real estate 's owned by CASE ID #: §1-030-090762
CLIENT NAME: ARLENE ERICKSON COUNTY OF RESIDENCE: 053
ADDRESS: Tower Hill Nursing Home, 759 Kane St, South Eigia,'IL. 60177

This lien is claimed for all assistance paid to or on behalf of said cliert, under Article lll and/or Article V
of the Illincis Public Aid Code, antd for payments nfade to pregerve tha said lien in accordance with
statutory provisions. /

oaTE: /-94=1>

L
U OF CCLLECTIONS

} Heaithcare and Family Services
inasi Bureau of Collections
State of lllinois } Technical Recovery Sectlon
]' §S Attn: Charlene Elwood 630-530-5961
County of Cook } 146 West Roosevelt Road

Vilia Park, IL, 60181

=
I, é&&ﬂ&%&/ﬁomw Public 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.

AT
WA

AARASAAAAANAN
APPSO PPN
WARPNAAANANY

OFFICIAL SEAL $
ESTELLHARDIMAN ¢
NOTARY PUBLIC - STATE OF iLLINOIS ¢
3 MYCOMMISSION EXPIRES.0121/15  §

PP A
g

v AAAAAA A Pk
VAW AV ANAAI AN P IS

Notary Public
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