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

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of tie 3ureau of Collections, Technical Recovery Section in the Department of
Healthcare and Famil ' Sirvices, for and in consideration of $2,961.41, do hereby release the lien for
assistance as checked 840y2, which was paid to or on behalf of:

CASE NAME: HELEN NAKCH CASE ID# : 91-200-969895 !
COUNTY OF RESIDENCE: 200

Dated 08/08/2011, and recorded in, Crak County, State of lllinois, on 08/15/2011, under Document No.
1122742045 against the following descrited real property

Unit 2T-2, Gar #6-2, in the Southwest WarJe Condominium as depicted on the Plat of Survey of the

following described real estate: Lots 3 and 4.ir1 Addition to Palos Park in Section 13, Township 37 North,

Range 12, East of the Third Principal Meridian, which Plat of Survey is attached as Exhibit "D" to the

Declaration of Condominium, recorded Septembe’ 25, 2000, in the Office of the Recorder of Deeds of

Cook County, lliinois as Document Number 00743322,-as amended by Document Number 0010934505

recorded October 9, 2001, in the Office of the Recorazr o7 Deeds of Cook County, Illimois, together with

its undivided percentage interest in the common elemeris, ir in Cook County, lllinois. Commonly known

as: 10832 S. 76th Avenue, Worth, Illinois 60482

P.I.N. 23-13-301-055-1024, P.L.N. 23-13-301-055-1034 !

Dated 7- V) f‘[ A

} Healthcare and Family Services
State of Illinois } Bureau of Collections
Technical Recovery Section 312-793-3529
} SS 32 W. Randoiph, 13th Floor
County of Cook } Chicago, Il 60601-3412
/‘ .
| . Notary 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.
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Notary Public

HFS 233 (R-10-2006) IL478-2317

Box 348



