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'RELEASE OF CHILD SUPFORT LIEN

NOW COMES The Illinois Depaftment of Healthcare and Family Services and taes:

IN CONSIDERATION of evidence provided to the Department, the lllinois Departmen. of Healthcare and Family Services

hereby releases the Lien, document number_0517516008 _ filed on _6/24/2005 , on th2 non-custodial parent’s property
particularly described as:

PIMN.# 16-19-408-019

Legal Description: Sect-township: 19-39-13, lot 24, block 9, Subdiv: MCINTOSHSWGME

Assistant Manager

Collection and Asset Recovery
217-782-2950
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