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CERTIFICATE OF \\l
RELEASE OF LIEN

Attidavit Fee:
Karen A, Yarbrough
FOR [X] MEDICAL ASSISTANCE Gook County Recorder of Deeds
[ ]1BLIND ASSISTANCE Date: 04/12/2013 10:56 AM Pg: 1ot

[ 1AGED ASSISTANCE
[ ] DISABILITY ASSISTANCE

Notice is herebyy given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of uie Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fairiy Services, for and in consideration of $0.00, do hereby release the lien for
assistance as checked auove, which was paid to or on behalf of:

CASE NAME: MARILYF: SES.LAR CASE ID# : 91-200-984337

COUNTY OF RESIDENCE: 200

Dated 07/06/2012, and recorded ir, ook County, State of llinois, on 07/16/2012, under Document No.
1219826118 against the following descrived real property:

Unit C-109 in the Ballard Point Condorivinium, as delineated on a survey of the following described real
estate: part of the Southwest 1/4 of the Scurtwest 1/4 of Section 14 and part of the Southeast 1/4 of
Section 15, Township 41 North, Range 12, Ezstnf the Third Principal Meridian, in Cook County, Iinois:
which survey is attached as exhibit ‘A’ to the Declaratan of Condominium recorded with the Recorder of
Deeds as Document 25261198 and filed with the reqistiar of Titles as Document LR3133750, together
with its respective undivided .1617 percent interest in te zommon elements, in Cook County, lllinois.
Commonly known as: 8970 Parkside, Des Plaines, Ninoir,

P.I.N. 09-14-308-016-1152

Dated 4£ "[_3

} Healtheare and Family Services
} Collections/Technical Recovery

Prepared by/Contact/Return to: 312-793-3529
} §S 401 S. Clinton - 5th Flgor
}

County of Cook . Chicago, IL 60607-3800

l, W 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.

State of illinois
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