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Notice is hereby ¢iven that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative 014 Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Services, and my successors in office, hereby claim and intend to hold a lien on
the following described r2a’ estate, to-wit:

PARCEL 1:

Unit 25-207 and P-18, in Country iub Condominium as delineated on a Plat of Survey of the following
described real estate; That part of thz lorthwest 1/4 of the Northwest 1/4 of Section 20, Township 42
North, Range 11, East of the Third Principal Meridian commencing at 2 point in the North line of the
West 1/2 of the Northwest 1/4 of said Sec.ion 20, which is 276.2 feet West of the Northeast corner of
the West 1/2 of the Northwest 1/4 and ruriniro-ihence West along the said North'line 250 feet; thence
South on a line parallel with the East line of tn2 West 1/2 of the said Northwest 1/4 a distance of 527
feet: thence East on a line parallel with said Nortt line of 250 Feet 145,30 feet South of the North line of
said Northwest 1/4 (as measured on the East line of said West 250 feet) excepting therefrom that part
of existing right of way of Palatine Road heretofore corvayed to the County of Cook County

A legal or equitable interest in said described real estate is orvned by CASE 1D #: 91-200-989180
CLIENT NAME: FLORENCE MILANO : COUNTY OF RESIDENCE: 200
ADDRESS: Manor Care, 4225 Kirchoff Road, Rolling Meadows, IL-02008

This lien is claimed for all assistance paid to or on behalf of said client under Article Hl and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the 5al lien in accordance with
statutory provisions.

pate. A8V 20,AQ[> ‘2 259/ >/ _
4 AUTHORIZED REPRESENTATIVE, BUREAUOF COLLECTIONS

} Healthcare and Family Services
State inois Collections/Technical Recovery
tate of llino } g Prepared by/Contact/Return to: 312-732-3522
} S8 401 S. Clinton - Sth Floor
County of Cook . } Chicaga, IL 60607-3800

1, és ZZ.. ﬁ é/ﬂ é W 142 , 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 he 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.

NOTARY PUBLIC - STATE QF 1LLINQIS

Given under my hapd and sealfhis
ol2__dayof A/D M
~
MY COMMISSION EXPIRES:01/21115

(SEAL) Notary Public

OFFICIAL SEAL
ESTELL HARDIMAN

SIS
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Property Dzzc iption Continuation Page for FLORENCE MILANO; Case ID: 91-200-989180

PARCEL 2:

Lot A and Lot 5 iivAliington Highland, being a Subdivision of parts of Section 19 and 20, Township 42
North, Range 11,‘€ast i the Third Principal Meridian, in Cook County, lliinois, which Piat of Survey is
altached as Exhibit D"t Ceclaration of Condominium made by Boulevard Bank National Association,
as Trustee under Trust Agier:ment Dated March 22, 1993, and known as Trust Number 9615, recorded
in the Office of the Recordzi of Daeds of Cook County, illinois, as Document Number 93702867;
together with its undivided percentuc = interest in said parcels (excepting from said Parcel all the
property and space comprising ali the U'nits thereof as defined and set forth in said Declaration and
Survey), in Cook County, Illinois. . C¢mmonly known as: 25 E. Palatine Road, Unit# 207 and Garage
Space #18, Arlington Heights, lllinois 60604
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