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DATE OF INITIAL LIEN
[ ]

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of t"ie F.ureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Scrvices, and my successors in office, hereby claim and intend to hold a lien on
the following described real ~Zstate, to-wit:

Lot FIVE HUNDRED THIRT. =NINE----—-(538)

In Third Austin Boulevard Addtio t Baulevard Manor

being a Subdivison of the Southwes 1/4 of the South

East 1/4 of Section 32, Town 39 Nortt, Renge 13, East

of the Third Principal Meridian

Situated in the County of Cook, in the State ofiilianis

Property address: 3806 S. 59th Ct., Cicero, IL 60804

PIN: 16-32-424-019-0000

A legal or equitable interest in said described real estate is swi:ad by CASE D #: 81-030-089789
CLIENT NAME: LOUISE HLADIK COUNTY OF RESIDENCE: 030
ADDRESS: Meadowbrook Manor, 720 Raymond Dr, Naperville, . 60563

This lien is claimed for all assistance paid to or on behalf of said cliert, undsr Article |Il and/or Article V
of the lllinois Public Aid Code, ang for payments made to preserve the sz lien in accordance with
statutory provisions. .
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DATE{ )cj: I '&ZQ /
OF GOLLECTIONS

} Healthcare and Family Services
imAi Collections/Technical Recovery
State of lllinois } Prepared by/Contact/Return to:
} 88 attn: Charlene Eiwood  630-530-5961
County of Cook } 146 West Roosevelt Road

Vilia Park, IL, 60181
l, WM’”‘WL Notary Public do hereby certify that George Luetkemeyer,
as an Althorized 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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