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DATE OF INITIAL LIEN
( 2/29/2008 |

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of the Pureau 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 res: estate, to-wit:

Lot 21,22 and 23 in Block §'In John G. Shortall Trustee Subdivision of the North 1/2 of Section26,
Township 38 North, Range 14, S5t the Third Principal Meridian, in Cook County, lllinois. Commonly
known as: 1507 E. 72nd Street, Ciiicarz; lllinois 60643

P.1.N. 20-26-211-002-0000

A legal or equitable interest in said described real estate is ownisd by. CASE ID# 91-200-390814
CLIENT NAME: EDDYE JAMES COUNTY OF RES : 200
ADDRESS: Pinnacle, 3601 S. Harlem Ave., Berwyn, IL 60402

This lien is claimed for all assistante paid to or on behalf of said client. under Article il and/or Article V
of the Hiinois Public Aid Code, and for payments made/}6 preserve the seia iien in accordance with
statutory provisions.

DATE: Mm

} Healthcare and Family Services
} Collections/Technical Recavery

Prepared by/Contact/Return to: 312-793-3729
} SS 32 W. Randoiph, 13th Floor
}

County of Cook Chicago, IL 60601-3412

I, LA s'/’g/ / )‘/ 4 K Drmr s . 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.
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