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Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of the 2ureau of Collections, Technical Recovery Section in the Department of
Healthcare and Faiaily Services, for and in consideration of $1,500.00, do hereby release the lien for
assistance as checked aboy e, which was paid to or on behaif of:

CASE NAME: ROYAL PAYNE CASE ID# : 91-200-763152
COUNTY OF RESIDENCE:200
Dated 03/04/2011, and recorded in; Cook County, State of lllinois, on 04/15/2011 and 8/15/2001 and

6/15/2006, under Document No. 1110504097 and 0010750235 and 0616641081 against the following
described real property:

Lot 26 {except the North 5 feet thereof) and the, Morth 18 feet of Lot 27 in Block 1 in Messler & Leach's
Subdivision of the North 9 acres of the Northwest 1/4 of the Northeast 1/4 of the Northwest 1/4 of
Section 30, Township 37 North, Range 14, East of Zae Third Principal Meridian, in Cook County,
llinois. Commonly known as: 8744 South Prairie Avenue, Chicago, lllinois 60619.

P.|.N. 25-03-103-082-0000.

Dated 5/ ﬁ',L/ /QM M”W

AUTHORZED | REPRESENTATIVE, BUREAU OF 'COLI ECTIONS

} Healthcare and Family Services
} Collections/Technical Recovery
Prepared by/Contact/Retum to: 312-793-3529
} 88 401 S, Clinton - 5th Floor
} Chicage, IL 60607-3800

State of lllinoi

County o@k’

\, ‘ Notary Public do hereby certify that George
Luetkemeyer, as an Authorized Representative 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
acknowledged that she/he signed the said instrument as required by law, for the uses therein set forth.

Given under my hand andeal thi
2 fl day of _¢ i ,AD, 92'2/2

SV I &
Lo el el s
Notary Public
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