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HEALTHCARE &
FAMILY SERVICES

CERTIFICATE OF RELEASE OF
CLAIM UPON REAL ESTATE

CASE NAME: Moody, Jimmie
CASE ID# : 91-236-584589
COUNTY ZF RESIDENCE: 236

Natice is hereby oiver. that |, George Luetkemeyer, Authorized Representative, Illinois Department of
Healthcare and Family Services, hereby release the Notice of Claim Upon Real Estate that was filed on
10/15/2009, as Documeiit bfumber 0928804140, against the estate of:

JIMMIE MOODY Case Number: 91-236-584589 , for Assistance.

The Department has received $0.01, as payment for the release of its claim against the real property
legally described as follows:

Lot 24 in Block 10 in East Washington Hziohts, being a subdivision of the West 1/2 of the North West
1/4 and the South West 1/4 of Section 9, Towrship 37 North, Ragne 14, East of the Third Principal
Meridian, in Cook County, lllinois. Commonly iown as: 9756 S. Lowe Ave., Chicago, lllinois 60628-
1013

Document # 0435004045, filed on 12/15/2004
P.I.N. 25-09-118-048-0000

Healthcare and Family Services
Collections/Technical Recavery

Prepared by/Contact/Return to:  312-793-2574
401 S. Clinton - 5th Floor

Chicago, IL 60607-3800

CFFICIAL SEAL
ESTELL HARDIMAN

NOTARY PUBLIC - STATE OF iLLINQIS
MY COMMISSION EXPIRES:01/24/15
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