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CERTIFICATE OF
RELEASE OF LIEN

FOR [X] MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
[ ] AGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

Notice is hereby uiven that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of t'ie Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fzinil, Services, for and in consideration of $0.00, do hereby release the lien for
assistance as checked aonve, which was paid to or on behalf of:

CASE NAME: CLEO HEMOZRLEITER CASE ID# . 91-200-806515

COUNTY OF RESIDENCE: 200

Dated 08/12/2008, and recorded ir, Cook County, State of lllinois, on 08/28/2008, under Document No.
0824133082 against the foliowing dericrited real property:

Lot Three Hundred Eighteen {except the N¢ rth 22 feet thereof)... (318)

Lot Three Hundred Nineteen (except the Scuth £/12 feet thereof)... (319)

In Berwyn Manor, a Subdivision of the South 4271.3 feet of the Southeast

Quarter (1/4) of Section 19, Township 39 North, Rringe 13, East of the Third

Principal Meridian, in Cook County, lllinois. Commanlv.known as: 1924 S. Clarence Ave., Berwyn,
linois 60402

P.ILN. 16-19-418-023-0000

Datedé/lLf @W Mwﬂ/‘/ s

AUTHOR[ZED REPRESENTATIVE, BURJEAU OF COCLECTIONS

} Healthcare and Family Services
State of lllinois } Collections/Technical Recovery
Prepared by/Contact/Return to: 312-793-3529
} S8 401 S. Clinton - 5th Flor
County of Cook } Chicago, IL 60607-3800

l, égj Z 2 ;( ﬁ Ciét 2{@4& ¢/, Notary Public do hereby certify that George Luetkemeyer,
as an Authorized Representative of the Bureau of Collections, Technical Recovery Section in the

Department of Heaithcare 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 3 Given upder my hand and seal this ’
S ESTELLHARDMAN | (¥ aD. 2o /3

MY COMMISSION EXPIRES:01/21/15
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¢ NOTARY PUBLIC - STATE OF ILLINOIS ¢
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{SEAL) Notary Public
HFS 233 (R-10-2006) IL478-2317

Box 348



