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DATE OF INITIAL LIEN
[12/22/1999 ]

Notice is hereby awen that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative o: the Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Farilv Sarvices, and my SUCCESS0rs in office, hereby claim and intend to hold a lien on
the following describec rea' estate, to-wit:

Lot 17 (except the South 25.5 feet thereof conveyed to Metropolitan Westside Elevated Railroad) in
Subdivision of the South 1/2/0r Block 54 in Subdivision of Section 19, Township 3¢ North, Range 14,
East of the Third Principal Meridian'ip ook County, lllinois and commonly known as 2139 W.Cullerton,
Chicago, lllinois 60608.

PI.N. 17-19-318-008-0000

A legal or equitable interest in said described real estatcisowned by: CASEID#: 03-202-739777
CLIENT NAME: ANTONIO GONZALEZ COUNTY OF RES : 202
ADDRESS: , 2139 W. Culierton, Chicago, IL 60608

This lien is claimed for all assistance paid to oron behalf of saig client, Linder Article lll and/or Article V
of the llinois Public Aid Code, apd for payments ma to preserve the saic lien in accordance with

statutory p vis'rns.
pate: Yl lod Md J
R OF COLLECTIONS
} Healthcare and Family Services
- Collectlons/Technical Recovery

State of llinois } Prepared by/Contact/Return to: 312-753-3523
} 88 401 . Ciinton - Sth Floor

County of Cook } Chicago, IL 60607-3800

L z/gé' 42 ﬁgg D/ 417 42 Notary Pubiic 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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