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Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of thr: Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Famity ervices, for and in consideration of $14,727.46, do hereby release the lien for
assistance as checked abvyve, which was paid to or on behalf of:

CASE NAME: SHARON M.UDMAS CASE ID# : 93-030-127694
COUNTY OF RESIDENCE: 030

Dated 03/31/2011, and recordea ir, Zook County, State of illinois, on 03/31/2011, under Document No.
1108033051 against the following deseciined real property:

PARCEL ONE: The North 71 feet of Lut 3 {Except the North 49 feet thereof) in the Woodiands Il
Resubdivision being a Resubdivision of the Viest 357.52 feet of Lot 3 (Except the North 33 feet thereof)
in Cross Subdivision of the North 1/2 of the Eas’ 1/2 of the Northeast 1/4 in Section 9, Township 36
North, Range 13 East of the Third Principal Meridian; in Cook County, lllinois.

PARCEL TWO: Easement for Ingress and Egress for ine benefit of Parcel 1 as set forth in Declaration
recorded as Document Number 93311256.

Property Address: 14429 § Lamon Court, Midlothian, IL 60445
PIN: 28-09-201-071-0000
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D REPRESENTATIVE, BUREAU OF COLLECTIONS

__.____—__—___.—____—_....____._—____.—_...—...—__—_

} Healthcare and Family Services

} Collections/Technical Recovery
Prepared by/Contact/Return to:

} 88 Atin: Charlene Elwood 630-530-5961

}

County of Cook 146 West Roosevelt Road

/ ) Villa Park, IL, 60181
l éﬁéﬁiﬁtﬁm 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 perscn and acknowledged that
shefhe signed the said instrument as required by law, for the uses therein set forth.

---------- Given ungder my hand argl seal
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Notary Public

State of lllinois
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