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Notice is hereliy given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative ¢fir¢ Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Farnilv Cervices, and my successors in office, hereby claim and intend to hold a lien on
the following described.rez! estate, to-wit:

Unit 108 in Forest Court 0. Niles Condominium, as delineated on the Survey of certain Lots or parts
thereof in Kinzie's Subdivision losated in Section 31, Township 41 North, Range 13, East of the Third
Principal Meridian, which survey.is’ ltached as exhibit "B" to the Declaration of Condomium ownership
recorded as Document 25815415, in Caok County, lllinais. together with an undivided percentage
interest in the common elements appurtenant to said unit, as set forth in said Declaration. Commonly
known as: 6935 N. Mileaukee AVenue, LUnit 108, Niles, lllinois 60714

P.I.N. 10-31-206-021-1022

A legal or equitable interest in said described real estate is owned by CASE 1D #: 91-200-891842
CLIENT NAME: ANTOINETTE OSADA COUNTY OF RESIDENCE: 200
ADDRESS: Regency Rehab. Ctr, 8631 N Milwaukee Ave, Niles, /1L 60714

This lien is claimed for all assistance paid to or on behalf of said clieri, under Article lll and/or Article V
of the lllinois Public Aid Code, and for payments magle to preserye tha saiy lien in accordance with
statutory provisions.

0

SENTATIVE, BUREAU OF COLLECTIONS

} Healthcare and Family Services
inoi Bureau of Collectlons
State of llinois } Technical Recovery Section 312-793-3529
} 88 32 W. Randolph, 13th Floor
County of Cook } Chicago, IL 60601-3412

l, @Wm Notary Public do hereby certify that George Luetkemeyer,
as an Authori2éd Representative of the Bureau of Collections, Technical Recovery Section in the

Department of Healthcare and Family Services, personaily known to be the same person whose name
is subscribed to the foregoing instrument, appeared before me this day in person and acknowledged
that shefhe signed the said instrument as required by law, for the uses therein set forth.

Given under my handfand/eal this AD. a(l/aZ/
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ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:01/21/15

PP PRy
WA

Notary Public
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