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FOR [X] MEDICAL ASSISTANCE Date: 12/17/2012 11:08 AM Pg: 10
[ ]1BLIND ASSISTANCE

[ ]AGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

Notice is hereby oiven that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of ihe Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Familv Services, for and in consideration of $0.00, do hereby release the lien for
assistance as checked abrva, which was paid to or on behalf of:

CASE NAME: GRACE SCAUMACHER CASE iD# : 03-226-229333
COUNTY OF RESIDENCE: 226

Dated 03/13/2009. and recorded in, 00 County, State of lllinois, on 03/31/2009 and 11/7/1674 and
10/18/1979 and 8/20/1984 and 9/5/12389 and 7/29/1994 and 8/26/1999 and 6/16/2004, under Document
No. 0909033113 and 22900985 and 25195154 and 27219835 and 89414438 and 94668389 and
99816998 and 0416842361 against the folav.irg described real property:

Lot 14 (except North 8 feet) all of Lot 15 and North-iQ feet of Lot 16, in Block 1, in Bright View Addition,
Being a Subdivision of the East 28 Rods of the Nurth One-Half (N 1/2) of the Northeast 1/4 (except East
7 Rods of North 5 rods), of Section 30, Township 36 iNo'th, Range 15, East of the Third Principal
Meridian in Cook County, illinois. Commonly known as: 17348 Burnham Avenue, Lansing, llinois 60426.
P.I.N. 30-30-207-047-0000.

pated 1102 -S 0N _ %3 Ay
! AUTHORIZE REPRESENTATIVE, BUREAU OF COLLZCTIONS

Healthcare and Family Services
Collections/Technical Recovery

SS Prepared by/Contact/Return to: 312-793-3529
401 S. Clinton - 5th Floor

County of Cook Chicago, IL 60607-3800

1, é@éﬂé‘m 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.

State of lllinois
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