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DATE OF INITIAL LIEN
l ]

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of ira Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Famiiiy Sarvices, and my successors in office, hereby claim and intend to hold a lien on
the following describeu resi estate, to-wit:

LOT 1 IN GABRIEL'S SUBD!V!SION OF PART OF THE EAST HALF OF THE SOUTHEAST
QUARTER OF SECTION 18, TC'AINSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY -{LLiNOIS.

Situated in the Counth of Cook, State of llinois.

Property address: 2008 N Chestnut Ave, Ariing«ii Heights, 1L 60004
PIN; 03-18-415-007

A legal or equitable interest in said described real estate is cwned by CASE ID#: 91-067-083231
CLIENT NAME: DOROTHY GABRIEL COUNTY OF RESIDENCE: 057
ADDRESS: Arlington Rehab & Living, 1666 Checker Rd, Long Gicve, IL 60047

This lien is claimed for all assistance paid to or on behalf of said cliert, ur der Article Il and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the s2id lien in accordance with
statutory provisions.

DATE: |= [(Q’QOI(‘; , _ o
AUTHORIZED REPRESENTATIVE, BUREAU OF COLLEGTIONS

} Healthcare and Family Services
[ Collections/Technical Recovery
State of liiinois } SS Prepared by/Contact/Return to:
} Attn: Stephen Dagzie 847-336-4067
3235 Belvidere Road

County

of Co }
N Park City, IL, 60085
I, 5%} / %AW >/ . 7A /1/1) , Notary Public do hereby certify that George Luetkemeyer,
as an Authorized Representétive 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 acknowiedged
that she/he signed the said instrument as required by law, for the uses therein set forth.
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