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FOR [X] MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
[ ] AGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of iie Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fainiy Services, for and in consideration of $0.00, do hereby release the fien for
assistance as checkeuabove, which was paid to or on behalf of:

CASE NAME: JOHN LAWLOR CASE ID# : 91-030-075661
COUNTY OF RESIDENCE: 030

Dated 06/08/2009, and recordel ir, ook County, State of lllinois, on 04/14/2014 and 6/15/2009, under
Document No. 1410419073 and 0516635076 against the following described real property:

Unit 5960-101 in Edgewater Walk Lai-ebluff Condominium as delineated on a Survey of the following
described real estate:

Certain Lots in Edgewater Tower's Resuhdivision of part of the Northeast Quarter and the Northwest
Quarter of Section 29, Township 36 North, Range 13, =ast of the Third Principal Meridian, also that part
of the West Half of the Northeast Quarter of Sectiun 29, Township 36 North, Range 13, East of the Third
Principal Meridian, also certain Lots in Edgewater Waikzr Phase 1, Subdivision of part of the West Half
of the Northeast Quarter of Section 29, Township 36 No:th, Range 13, East of the Third Principal
Meriidian. in Cook County, lllinois;

Which Survey is attached as Exhibit "G to the Declaration of Condominium recorded as Document

Number 94065025 and Amendeg from time to time ,Abgether with i's uridivided percentage interest in
the common elements, in Coo

Dated ,5’-' ﬁ’ ’L{

} Healthcare and Family Services
State of lilinois } Coltections/Technical Recovery
Ss Prepared by/Contact/Return to:
} Attn: Steve Pappas 309-788-8698
4705 44th Street, Suite A
County of Cog . } Rock Istand, 1L, 61201

1, éé‘ /& LZ é&gi > A gQ _Notary Public do hereby certify that George Luetkemeyer,
as an Authorized Representative of the Bureau of Callections, 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 acknowledged that
she/he signed the said instrument as required by law, for the uses therein set forth.

CFFICIAL SEAL Given under my hand ang seal this

ESTELL HARDIMAN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:01121115
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Property Description Continuation Page for JOHN LAWLOR; Case ID: 91 -030-075661

Property Addrezs: 5960 Lake Bluff Drive, #101, Tinley Park, IL. 60477
PIN: 28-29-200-021-1015




