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STATE OF ILLINOIS

HRARRBARARR |
HEALTHCARE AND FAMILY SERVICES

CERTIFICATE OF Doc#: 1310233104 Fee: $40.00

RELEASE OF LIEN AHidavit Fee:

Karen A.Yarbrough
Cook County Recorder of Deeds
Date:; 04/12/2013 10:54 AM Pg: 1ot2

FOR [X]MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
{ ) AGED ASSISTANCE
[ } DISABILITY ASSISTANCE

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of the 2ureau of Collections, Technical Recovery Section in the Department of
Healthcare and Far:ily-<2rvices, for and in consideration of $31,869.34, do hereby release the lien for
assistance as checked abuv2, which was paid to or on behalf of:

CASE NAME: ESTHER MiZJR CASE ID# : 91-107-038097
COUNTY OF RESIDENCE: 107

Dated 05/15/2012, and recorded in.-Cook County, State of lllinois, on 05/15/2012, under Document No.
1213612131 against the following describe real property:

PARCEL 1:

THAT PART OF LOT 10 IN HIGHLAND BROOX BEING A SUBDIVISION OF PART OF THE WEST
1/2 OF THE NORTHWEST 1/4 OF THE NORTHWES I'1/4 OF SECTION 23, TOWNSHIP 36 NORTH,
RANGE 12 EAST OF THE THIRD PRINCIPAL MER!DIAN, BOUNDED AND DESCRIBED AS
FOLLOWS: COMMENCING AT THE NORTHWEST COXMER OF SAID LOT 10; THENCE NORTH 89
DEGREES 58 MINUTES 55 SECONDS EAST, ALONG THE MORTH LINE OF SAID LOT 10, 30.00
FEET: THENCE SOUTH 00 DEGREES 01 MINUTES 05 SECGK0S EAST, PERPENDICULAR TO
THE LAST DESCRIBED LINE, 27.75 FEET TO THE POINT OF PEGINNING; THENCE NORTH 89
DEGREES 58 MINUTES 55 SECGNDS EAST 41.33 FEET; THENCE GQUTH 00 DEGREES 01
MINUTES 05 SECONDS EAST #2.00 FEET; THENQ SOUTH 89 DEGRFES 58 MINUTES 55
SECONDS WEST 41.33 FEET/THENCE NORT; ;ﬁ DEGRERS 01 MINTES 05 SECONDS WEST
@/ALL IN ZOOK COUNTY, #INOIS.

ZAU OF COLLECTIONS

} Healthcare and Family Services
State of lllinois } Collecticns/Technical Recovery
Prepared by/Contact/Return to:
} S8 Attn: Denise Mosley B815-740-5303
County of Cook } 45 East Webster Street

D) Jollet, IL, 60432
l, L—-ﬁz ézz élggbz%‘é , 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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ESTELL HARDIMAN
NOTARY FUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01224/15
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(SEAL) Notary Public
HFS 233 (R-10-2006) IL478-2317

WP
AT,
WA

Rox 348



1310233104 Page: 2 of 2

UNOFFICIAL COPY
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Property Des~iiotion Continuation Page for ESTHER MAZUR,; Case ID: 91-107-038097

PARCEL 2:

EASEMENT FOR INGF:$S AND EGRESS APPURTENANT TO AND FOR THE BENEFIT OF
PARCEL 1 AS SET FORTH 12 DECLARATION OF COVENANTS AND RESTRICTIONS FOR
HIGHLAND BROOK TOWNHOLSES RECORDED MAY 19, 1997 AS DOCUMENT 97-351142.
SITUATED IN THE COUNTY OF COUK, STATE OF ILLINOIS.

PROPERTY ADDRESS: 8747 GOLDEN.ROSE DR, ORLAND PARK, IL 60462
PIN: 27-23-102-027-0000



