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DATE OF INITIAL LIEN
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Notice is hereby.go-an that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative cf th¢ 2ureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fam\y 3zrvices, and my successors in office, hereby claim and intend to hold a lien on
the following described real 2state, to-wit:

Lot 12 in Block 3 in R. Houston !r. and Sons Glen Tyan Manor, being a Subdivision of part of the West
1/2 of the Northeast 1/4 of Sectici 72, Township 42 North, Range 10, East of the Third Principal
Meridian, according to the Plat thereof recorded September 16, 1955 as Document 16363651, in Cook
County, llinois. Commonly known as: 245 W. Daniels Road, Palatine, lllinois 60067

P.I.N. 02-22-215-029-0000

A legal or equitable interest in said described real estate is owned by CASE ID #: 91-200-984235
CLIENT NAME. RALPH POREP COUNTY OF RESIDENCE: 200
ADDRESS: Alden Poplar Creek Rehab., 1545 Barrington Roau, Hoffman Estates, IL 60194

This lien is claimed for all assistance paid to or on behalf of said client, vrder Article Ill and/or Article V
of the Illinois Public Aid Code, and for payments made to preserve the saic lien in accordance with
statutory provisions.
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DATE: //.')Ua? dp? O
’ COLLCCTIONS

Healthcare and Family Services
Coliections/Technical Recovery

Prepared by/Contact/Return to: 312-797-3529
401 S. Clinton - 5th Floor

County of Cook Chicago, IL 60607-3800

I, W Notary Public do hereby certify that George Luetkemeyer,
as an Autherize presentative 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 Illinois
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Notary Public
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