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STATE OF ILLINOIS

e

Dock: 1304633097 Fee: $40.00
Karen A. Yarbrough
Gook County Recarder of Deeds

FOR {X] MEDICAL ASSISTANCE Date: 02/15/2013 11:01 AM Pg: 1 of?
{ ] BLIND ASSISTANCE
[ JAGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

Notice is hereby o'ven that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of tie Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fani'y Services, for and in consideration of $0.00, do hereby release the lien for
assistance as checkeu 7iaove, which was paid to or on behalf of:

CASE NAME: ALICE IZA(T CASE ID# . 91-114-041333
COUNTY OF RESIDENCE: 114

Dated 12/17/2012, and recorded in, Caok County, State of lllinois, on 12/17/2012 and 2/29/2008, under
Document No. 1235233063 and 0806045090 against the following described real property:

Lot one (1) in Block Seven (7) in Oakwoad Fark, being a subdivision of part of the North West quarter of
Section 18, Township 41 North, Range 9, Ea#.cf the Third Principal Meridian, in the City of Elgin, Cook
County, lllinois.

Situated in the County of Cook, in the State of lllinoi¢.

Property Address: 705 Linden Ave., Elgin, IL. 60120
PIN: 06-18-105-001
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AUTHORIZE} REFRESENTATIVE, BUREAU {JF COLLCCTIONS

—_— e e e e e e Em Em Em e Em e e e e Em e e e e e ML ML A SR ER SR SR W M Em s Oy Em s e

Healthcare and Family Services

State of Illinois } Collections/Technical Recovery
SS Prepared DVI COntaCuREtUl'n to:
} Attn: Charlene Elwood 630-530-5961

County of Cook . 146 West Roosevelt Road

} Villa Park, IL, 60181
I, _ﬁgf/ / #4 ﬂp/ Al /I) , 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.
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3 OFFICIAL SEAL

1 Given under my handand seal this
) ESTELL HARDIMAN
)
1

NOTARY FUBLIC - STATE OF ILLINOIS
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MY COMMISSION EXPIRES:01/21/15
................................................ NV AP
(SEAL) Notary Public
HFS 233 (R-10-2006) IL478-2317

Box 348




