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

Notice is hereby. given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of the Rureau of Collections, Technical Recovery Section in the Department of
Healthcare and Famiy Services, for and in consideration of $1,310.96, do hereby release the lien for
assistance as checked abave, which was paid to or on behalf of:

CASE NAME: LOUISE RAJEWSKI CASE ID# : 91-200-706951

COUNTY OF RESIDENCE: 200
Dated 10/24/2011. and recorded in, ook County, State of lllinois, on 10/31/2011 and 12/22/2006, under
Document No. 1130441069 and 0633841114 against the following described real property:

Lot 26 and Lot 27 in Block 1 in Mcintosh Brothers Western Boulevard Addition to Chicago, A Subdivision
of Lots 1 to 8 of Nicholas P. Igiehart Subdivisicn-of the East 1/2 of the Southeast 1/4 of the Section 1,
Township 38 North, Range 13, East of the Third Principal Meridian in Cook County, lllinois. Commonly
known as: 4348 and 4352 S. Western Bivd., Chicago, lllinois 60618

P.I.N. 19-01-407-041-0000, P.I.N. 19-01-407-042-00.0

Dated |} M]g bﬁduw MJA‘W
AUTHORIZ#D REPRESENTATIVE, BUREAU Of COLLECTIONS

Healthcare and Family Services
Collections/Technical Recovery

}
State of lilinois }
} SS Prepared by/Contact/Return to:  312-793-3529
}

401 S. Clinton - Sth Floor
Chicago, IL 60607-3800

County of Cook

_ *
1, £2 /& ﬂ ﬂ 'zﬂé Z2£M£ 42 , 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 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 ynder my hand and seal thy
/ f day of
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