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DATE OF INITIAL LIEN
[ ]

Notice is hereby civen that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of in Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Famiiy Services, and my successors in office, hereby claim and intend to hold a lien on
the following described rza' estate, to-wit:

Unit 502 together with its undividad percentage interest in the common elements in Morton Grove
Estates Condominium as Delinea'ed and defined in the declaration recorded as document No.
LR2789909, in Northwest 1/4 of Sectiori 19, Township 41 North, Range 13, East of the Third Principal
Meridian, in Cook County, lllinois.

Commonly known as: 8620 Waukegan Rzad, Unit 502, Morton Grove, liiinois 60053

P.1.N. 10-19-109-044-1050

A legal or equitable interest in said described real estate is owvned by CASE D #: 03-233-776324
CLIENT NAME: PAVEL LANDAU COUNTY OF RESIDENCE: 233
ADDRESS: , 8620 Waukegan Rd. Apt.502, Morton Grove, IL 60055-2224

This lien is claimed for all assista}r}ke paid to or on ehalf of said client under Article Ul and/ar Article V

of the lllinois Public Aid Code, ar{ for payments rjiade to presgrve the 52id lien in accordance with
statutory|provisions. /

DATE;M/O '92(]/3

’r

'AUTHORIZES REPRESENTATIVE, BUREAU OF COLL=CTIONS

} Healthcare and Family Services
} Collections/Technical Recovery

Prepared by/Contact/Return ta:  312-792-352%
i SS 401 5. Clinton - 5th Floor

County of Coo . Chicago, IL 60607-3800
1, é@_ﬁw Notary Public do hereby certify that George Luetkemeyer,
as an Authorizéd 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 under my haind and seal this
day of \JALH LR AL] .A.D-.ﬂj

State of lllinois

QFFICIAL SEAL
ESTELL HARDIMAN
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