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CERTIFICATE OF oty 1307426136 g g,
RELEASE OF LIEN Coon oy : $40.00

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

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

CASE NAME: FRED WIL'24AMS, JR. CASE 1D# : 03-237-491922

COUNTY OF RESIDENCE: 237
Dated 05/13/2008, and recorded-in/ wook County, State of lllinois, on 05/16/2008, under Document No.
0813733126 against the following desciiced real property:

Lot 23 in Block 2 in Mills and Sons Subidivision of the North 1/2 of the North 1/2 of the Southeast 1/4 of
the Northeast 1/4 of Section 4, Township 5¢'North, Range 13, East of the Third Principal Meridian, in
Cook County, lllinois. Commenly known as: 4242 W. Kamerling, Chicago, lliinois 60651-1533

P.LN. 16-04-214-038-0000

Dated ?ﬁ&l MF ;dls A
AUTHORIZED REPRESENTATIVE {BUREAU OF COLLECTIONS

Healthcare and Family Services
Collecticns/Technical Recovery

State of lllinois }
} SS Prepared by/Contact/Return to;  312-793-3529

401 S. Clinton - 5th Floor
County of Cook Chicaga, IL 60607-3800

|, &8 ZZ.-. 2[ %é b[ﬂﬁé . Notary Public do hereby certify that George Luetkemeyer,
as an Authorized Kepresentative 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.
WANAN,
OFFICIAL SEAL
ESTELL HARDIMAN

NOTARY FUBLIC - STATE OF ILLINGIS
MY COMMISSION EXPIRES:01/21/15

(SEAL)
HFS 233 (R-10-2006)

Notary Public

IL478-2347

Box 348




