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DATE OF INITIAL LIEN
[ 8/30/2004

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative oi ine Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Famiiy Svrvices, and my successors in office, hereby claim and intend to hold a lien on
the following describea reai estate, to-wit:

Lot Ten (10), in the West he.f{1/2) of Lot Eleven (11} In A.J. Libman's Resubdivision of Block 11,
(except Lot 6 thereof) in L. Hodg='s addition to Park Ridge, in Section 35, Township 41 North, Range
12, East of the Third Principal Meiician, in Cook County, lllincis. Commonly known as: 516 Stewart
Ave., Park Ridge, lllinois. 60068

P.I.N. 09-35-220-009-0000

A legal or equitable interest in said described real estate is swnad by: CASE ID#  91-200-814487
CLIENT NAME: MARY KNEAFSY COUNTY OF RES : 200
ADDRESS: Bethany Terrace Bsg Cir, 8425 Waukegan Rd., Mortzii Grove, IL 60053-2202
This lien is claimed for all assistance paid to or on behalf of said clier.t, undzr Article lIl and/or Article V
of the lllinois Public Aid Code, andJor payments made/to preserve the s=if iien in accordance with
statutory provisions.
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DATE: b) ’& 2 ”&! 1{9
AUTHORIZERYREP , BUREAU @F COLLZCTIONS

} Healthcare and Family Services
: H Coliections/Technical Recovery
State of lllinois } Prepared by/Contact/Return to: 312-793-3579
} S8 401, Clinton - 5th Floor
County of Cog } Chicago, IL 60607-3800
|, £5 , 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.
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ESTELL HARDIMAN

NOTARY PUELIC - STATE OF ILLINDIS
MY COMMISSION EXPIRES 01124115
Notary Public
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