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STATE OF ILLINOIS
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DATE OF INITIAL LIEN
[ 10/4/1994 |

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative ofir< Sureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fanyily Services, and my successors in office, hereby claim and intend to hold a lien on
the following described-rei estate, to-wit:

Lot 21 in Block 3 in Ford City Subdivision No. 5, being a Subdivision of the Southwest 1/4 of the
Southeast 1/4 and Block 5, 6, 7 zid 8 (except the South 4 acres of said Block 8) in Clark and Abell's
Subdivision of the Northeast 1/4 <7 t!ia Southeast 1/4 of Section 30, Township 37 North, Range 15, East
of the Third Principal Meridian in Cook wounty, lllinois, excepting from the above described premises all
railroad lands and railroad rights of way and excepting streets heretofore dedicated. Commonly known
as: 12718 South Exchange Ave., Chicagc. Viinois 60833.

P.I.N. 26-30-313-016-0000.

A legal or equitable interest in said described real estate iz rwned by: CASE ID#  91-200-536469
CLIENT NAME: MARY PAPPAS COUNTY OF RES : 200
ADDRESS: Dolton Healthcare Center, 14325 South Blackstone. 2uiton, IL 60419

This lien is claimed for all assistance paid to or on behalf of said cliert, ur.der Article Ill and/or Article V
of the lllinois Public Aid Code, a /- for payments made tg preserve the s7id-lien in accordance with

statutory provisigns. ,

DATE: |
OF (..dLl ECTIONS
""""""""" ] Heatncare an"FaTszZches' TN,
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State of lliinois } Pt?e:are%niy/?:%nr:::t/R::Lol:: t: 3127933599

} S8 401 5. Clinton - 5th Fioor
County of Coo } Chicage, IL 60607-3800
I, & /J Notary Public do hereby certify that George Luetkemeyer,

as an Authorized Representatfve of the Bureau of Collections, personally known to be the same person
whose name is subscribed {o 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.

CrRICIAL SEAL
ESTELL HARCIMAN
NOTARY PUBLIC - STATE OF ILLINCIS
MY COMMISSION EXPIRES:01/21/15
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