STATEOFILLINOISU N O F F I C IAL CO PY
Al

DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES

NOTICE A LM OF LEN AN

[ ] INITIAL LIEN Doc#: 1304633081 Fee: $40.00
Karen A, Yarbrough
[X] RENEWAL Cook County Recorder of Deeds

Date: 02/16/2013 10:53 AM Pg: 1 of 1

DATE OF INITIAL LIEN
[ 6/30/2003 ]

Notice is hereby-given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative o1 the Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fariii Services, and my successors in office, hereby claim and intend to hold a lien on
the following descrive. rial estate, to-wit:

Lot Seven (7) in Block Eievan (11) in the Original Town of Pullman beina a Subdivision of Part of the
North East Quarter of Sectirn Twenty Two (22), Township Thirty-Seven (37) North, Range Fourteen
(14), East of the Third Principal veridian, North of the Indian Boundary Line and East of the Right of
Way of the linois Central Railroad in Cook County, illinois.

Commonly known as: 11342 S St. Lawreiice Ave., Chicago, lliinois 60628- 51 12

P.I.N. 25-22-219-024-0000

A legal or equitable interest in said described real estalc 1s'owned by: CASEID#  91-200-743000
CLIENT NAME: EMMA PIGATO COUNTY OF RES : 200
ADDRESS: Belhaven NH, 11401 8. Oakley Ave., Chicago, fL 6//643

This lien is claimed for all assistance paid to or on behalf of said cliert, under Article IIl and/for Article V
of the Illinois Public Aid Code, anid for payments madé/to preserye the said lien in accordance with

statutory, provisions.
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} Healthcare and Family Services
} Collections/Technical Recovery

Prepared by/Contact/Return to: 312-792°3729
} 88  401s, Clinton - Sth Floor
}

County of Cook - Chicago, IL 60607-3800

] AW@[M&Q Notary Public do hereby certify that George Luetkemeyer,
as an Authorize Regresentative of the Bureau of Collections, personaily 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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