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DATE OF INITIAL LIEN
[6/16/1998 ]

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of (hs Rureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family-Se:vices, and my successors in office, hereby claim and intend to hold a lien on
the following described rei estate, to-wit.

The South 40Ft. Of Lot 117 1n Frank C. Wood's Addition to Maywood, being & Subdivision of the West
1/2 of the Southwest 1/4 of Section *4, Township 39 North, Range 12, East of the Third Principal
Meridian, according to the plat theieof r2corded April 23, 1910 as document #4548223 in Cook County,
lllinois and commonly known as 2036 South 7th Avenue, Maywood, lNinois 60153-3221

P.I.N. 15-14-317-030-0000

A legal or equitable interest in said described real estate is varied by: CASE ID#  91-200-727682
CLIENT NAME: HAZEL BUTLER COUNTY OF RES: 200
ADDRESS: Scalabrini Life Center, 10500 Grand Avenue, Frariiin Park, IL 60131-2210

This lien is claimed for all assistance paid to or on behalf of said client, under Article Iil and/or Article V
of the Illinois Public Aid Code, an@l for payments made to preserve the seid lien in accordance with

statutory provisions.
DATE: |¢ ’Ef ; Z& 44 L
AUTHORIZ#D REPRESENTATIVE, BURQ’AU OF COLLECTIONS

} Healthcare and Family Services
State of lllinois } Bureau of Collections
} SS Technical Recovery Section  312-793-3525
32 W. Randolph Street, 13" Floor
County of Co - } Chicago, llinois 60601

I, . Notary Public do hereby certify that George Luetkemeyer,
as an Authorized Representative of the Bureau of Collections, 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.

““““““““““““““““““ Given under my a this
......................... ' AD. @ég )

OFFICIAL SEAL :'
] ESTELLHARDIMAN :
} NOTARY PUBLIC - STATE OF ILLINOIS
MY COMESION EXPRES121/15

A Tl 0 i P PR ARIAIAAAAAAA
APPSO

HFS 237 (R-10-2006) B IL478-0208

JpapRpapapp.

Notary Public
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