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[ ] INITIAL LIEN

[X] RENEWAL

DATE OF INITIAL LIEN
[ 10/31/2008 ]

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative ¢r the Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fariily Services, and my successors in office, hereby claim and intend to hold a lien on
the following describeri real estate, to-wit:

Lot 422 in Parkwood Unic No. 4, being a Subdivision of part of the Northeast Quarter of Section 18,
Township 41 North, Range ¢ Cast of the Third Principal Meridian, in the City of Elgin, Cook County,
llinois According to the Plat of Survey Recorded May 16, 1973 as Document No. 22327771 in Cook
County, lllinois.

Property Address: 1182 Price Drive, Elgin.-Il. 60120
PIN: 06-18-214-034-0000

A legal or equitable interest in said described real estate is wwned by: CASE ID#  91-114-042890
CLIENT NAME: ROSE RAKOWSKI COUNTY OF RES : 114
ADDRESS: Tower Hill Hithcare, 759 Kane Street, So Elgin, I £0177-1497

This lien is claimed for all assistance paid to or on behalf of saic-ciient, »nder Article Il and/or Article V
of the Winois Public Aid Code, ang for payments made to prgserve th(: said lien in accordance with

statutory provisions.
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DATE: 5’2@‘ B 4
NTATIVE, BUREAU OF cg{ LECTIONS
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} Healthcare and Family Services

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

} 88 attn: Charlene Ewood 630-530-5961

}

State of lllincis

County of Cook 146 West Roosevelt Road

- Viila Park, IL, 60181
. L3705 // A/ ARDIINHA //l/ » Notary Public do hereby certify that George Luetkemeyer,

as an Authorized Representative of the Bureau of Collections, 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.

1 OFFICIAL SEAL

ESTELL HARDIMAN
§  NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMSAIDY EXPIRES:01/21/15
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