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Notice is hereby oiven that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative cf !¢ Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fz:nily Sarvices, and my successors in office, hereby claim and intend to hold a lien on

the following described! rea! estate, to-wit:

UNIT 6650-2D AND GARAGI: 6-8 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN
THE COMMON ELEMENTS IN CHESTNUT COVE CONDOMINIUM PHASE 1 AS DELINEATED AND
DEFINED IN THE DECLARATION RZCORDED AS DOCUMENT NUMBER 93654445, IN THE
SOUTHEAST 1/4 OF SECTION 31, TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK CCUN1Y, ILLINOCIS

Subject to conditions, easements and reservations of record

Situated in the County of Cook, in the State of Hlinois:

A legal or equitable interest in said described real estate is owned by CASE ID #: 91-107-038459
CLIENT NAME: ANTOINETTE PATRICK COUNTY OF RESIDENCE: 107
ADDRESS: Meadowbrook Manor, 431 W Remington Blvd, Boiinghrook, IL 60440

This lien is claimed for all assistance paid to or on behalf of saia client, under Article Ill and/or Article V
of the Hlinois Public Aid Code, and for payments mags to prasegve the saidiien in accordance with
statutoryfprovisions. ‘ /;v
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} Healthcare and Famlly Services
} Bureau of Collections
Technical Recovery Section
i SS  aun: Denise Mosley 815-740-5303

County of Cook 45 East Webster Street

x Joliet, IL, 60432
l, é ;:Z 2 [t -‘f&& Z[M 2 , 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.

State of lllinois

s aaannanns ™ Givegrunder my hapd and seal/bi
4 OFFICIAL SEAL é! /
§  ESTELLHARDMAN  § day of D, Ao
NOTARY PUBLIC - STATE OF ILLINOIS |
MY COMMISSION EXPIRES:0121/15  $ -
) 4 NotaryPublic
HFS 237 (R-10-2006) 1L478-0208

Box 348




1222833093 Page: 2 of 2
STATE OF ILLINOIS

UNOFFICIAL COPY

HEALTHCARE AND FAMILY SERVICES
NOTICE AND CLAIM OF LIEN

Property Desr.ription Continuation Page for ANTOINETTE PATRICK; Case ID: 91-107-038459

Property address: 6650 183rd St, Apt 2D, Tinley Park, IL 60477
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