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STATE OF ILLINOIS

DEPARTMENT OF
wesirieme worwmcrscrvees [ TYNENNAL

CERTIFICATE OF
RELEASE OF LIEN Doo#: 1235233085 Fee: $40.00
Karen A. Yarbrough

Cook County Recorder of Deeds
Date: 12/17/2012 11:05 AM Pg. 10f1

FOR [X] MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
[ ] AGED ASSISTANCE
[ ] DISABILITY ASSISTANCE

Notice is hereby ¢iver that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of t'ia E1reau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Senvices, for and in consideration of $0.00, do hereby refease the lien for
assistance as checked above, which was paid to or on behalf of.

CASE NAME: MIRIAM AIVAZIAN CASE ID# : 91-030-090694
COUNTY OF RESIDENCE: 030

Dated 05/15/2012, and recorded in, Cuok Sounty, State of [finois, on 05/15/2012, under Document No.
1213612120 against the following described real property:

Section-Township: 06-38-12 SubDiv-Conde: WESTERNSR/EH
Lot# 59  Block # 19

Situated in the County of Cook, in the State of lllinois.

Property address: 3922 Lawn Ave, Western Springs, IL 615%3
PIN: 18-06-205-017-0000

AUTHORIJED REPRESENTATIVE, BUREAUJOF CO LEISTIONS
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} Healthcare and Family Services
State of lllinois } Collectlons/Technical Recovery
Prepared by/Contact/Return to:
} SS Attn: Charlene Elwood 630-530-5961
County of Cook } 146 West Roosevelt Road

. villa Park, I, 60181
l, &22( éé:ﬁ M& V. , Notary Public do hereby certify that Gecrge Luetkemeyer,
as an Authorized Represehtative 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.

................................................. Given upder my hand and seal thj
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:; NOTARY PUBLIC - STATE OF ILLINOIS  §
$ MY COMMISSION EXPIRES:0121115 ¢
¢ 5 Notary Public
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