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DATE OF INITIAL LIEN
[ ]

Notice is hereby aiven that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of t1e Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Finif, Services, and my successors in office, hereby claim and intend to hold a lien on
the following described «:al estate, to-wit:

Lot 39 in Allendorfer's Sukdivision of the West 1/2 of Block 10 in King & Patterson's Subdivision of the
Northwest 1/4 of Section 20,1 ownship 40 North, Range 13, East of the Third Principal Meridian, in
Cook County, lllincis. Commoriy known as: 2955 North Menard, Chicago, |llinois 60634.

P.I.N. 13-29-220-002-0000.

A legal or equitable interest in said described real estaic is owned by CASE ID #: 91-200-990905
CLIENT NAME: VIRGINIA WELLS COUNTY OF RESIDENCE: 200
ADDRESS: Alden Northmoor Rehab&HCC, 5831 N Northwes! Highway, chicago, IL 60631
This fien is claimed for all assistance paid to or on behalf of saia clier?, under Article Il and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the said lien in accordance with
statutory provisions.
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DATE:LLJ‘['{.g oz
AUTHORIZPD REPRESENTATIVE, BURBAU OF COLLECTIONS

..__.______.__.___.______.__.___..._____...__._-,_.____.

} Healthcare and Family Services
} Collections/Technical Recovery

State of llinois Prepared by/Contact/Return to:  312-733.3529

SS 401 5. Clinton - 5th Floor
Chicago, 1L 60607-3800

County ow .
! M%MM 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.
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ESTELL HARDIMAN
NOTARY FUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01/21/15
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