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DATE OF INITIAL LIEN
[ ]

Notice is hereb; given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of the Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and F nify Services, and my successors in office, hereby ¢laim and intend to hold a lien on
the following described r2al estate, to-wit:

Lot 7 {except the North 10-ieat thereof) and Lot 8 in Block 5 in East Washington Heights, being a
Subdivision of the West 1/7-o7 the Northwest 1/4 and the Scuthwest 1/4 of Section 9, Township 37
North, Range 14, East of the Third Principal Meridian, in Cook County, lllincis. Commonly known as:
9616 S. Emerald, Chicago, lllinois 60628

P.1.N. 25-09-108-077-0000

A legal or equitable interest in said described real estats is owned by CASE ID #: 91-200-902881
CLIENT NAME: WILLIE MAE GREER COUNTY OF RESIDENCE: 200
ADDRESS: Renaissance, 2425 E 71st Street, Chicago, IL 50649

This lien is claimed for all assistance paid to or on behalf of saia client; under Article Il and/or Article V
of the Illinois Public Aid Cade, aghl for payments magfe to presefye ihe seid lien in accordance with
statutory provisions.

DATE: 4“4"[ 5 ~
i D REPRESENTATIVE, BURFAU OF COLLECTIONS
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} Healthcare and Family Services
State of Iinci Collections/Technical Recovery
ta oIS } S Prepared by/Contact/Return to:  312-7323 3529
} SS 401 S. Clinton - 5th Fioor
} Chicago, IL 60607-3800

County W .
l, ﬁ[dﬂw Notary Public do hereby certify that George Luetkemeyer,
as an Authorized Represeftative of the Bureau of Coflections, 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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OFFICIAL SEAL

ESTELL HARDIMAN 1
NOTARY FUBLIC - STATE OF ILLINOIS ¢
s MY COMMISSION EXPIRES:01/21/15 ¢
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