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DATE OF INITIAL LIEN
[ 2/27/2009 ]

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative or &z Qureau of Collections, Technical Recovery Section in the Department of
Healthcare and Famity Gervices, and my successors in office, hereby claim and intend to hold a lien on
the following described 727 estate, to-wit:

Lot twenty (20) in Block Thirteer (13) in Stone and Companys Ber EIm Addition in Section Six (6) and
Section Seven (7) Township thirt<iline (39) North, Range Twelve (12) West of the Third Principal
Meridan, in Cook County, lllinois.

Situated in the County of Cook, State of lllinais.

Property Address: 5926 chicago Avenue, Betkzlny, IL 60163
PIN: 15-06-304-041-0000

A legal or equitable interest in said described real estate is crad by CASE 1D #: 91-030-074987
CLIENT NAME: ESTHER MARTINGELLO COUNTY OF RESIDENCE: 030
ADDRESS: EIm Brook Hithcare Rehab, 127 W Diversey Ave, Eimhurst, IL 60126-1192

This lien is claimed for all assistance paid to or on behalf of said clien!, under Article Il and/or Article V

of the lllinois Public Aid Code, angfor payments made to preserve the sa'J !ian in accordance with
statutory proyisions. %‘[’%&M
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AU'FHORIZEDfEPRESEN'PATIVE, BUREAU OR/CGLLECTIONS

} Heaithcare and Family Services

inoi Collections/Technical Recovery

State of llinois } Prepared by/Contact/Return to:
} S8 Attn: Charlene Elwood 630-530-5961

County of Cook N } 146 West Roosevelt Road

o villa Park, IL, 60181
l, 5512% m /ngé , 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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