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[ ] RENEWAL

DATE OF INITIAL LIEN
[ ]

Notice is hereby oiven that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative Of %ie Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Faiii'y Services, and my successors in office, hereby claim and intend to hold a lien on
the following described rua! estate, to-wit:

Lot 24 in Block 1 in Hoove: S2znool Addition, a Subdivision of part of the East 646.72 feet of the West
1/2 of the East 1/2 of the Northezst 1/4 of Section 19, Township 36 North, Range 15, East of the Third
Principal Meridian, lying South of Miichigan City ( Schrum Road) in Cook County, lfinois. Commonly
known as: 1300 Buffalo Ave., Caiuinz City, lllingis 60409

P.LN. 30-19-214-013-0000

A legal or equitable interest in said described real estate is owned by: CASE ID #: 91-200-B19221
CLIENT NAME: EDWARD PETLAK COUNTY OF RESIDENCE: 200
ADDRESS: Lutheran Home, 800 W Oakton St, Arlington Heighits,, IL 60004-4602

This lienfrenewal is claimed for all Aid to the Aged, Blind or Disahl¢<{AABD) assistance paid by HFS
for any applicable cash assistance paid, under Articie iIl of the lllinois Fubtic Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf under Articie V of the lllinois Public
Aid Code ifiwhile you reside/resided in the community or jn a medical institition. regardless of any
assigned case identification num

pate: -A7-1 ‘7[ U
AUTHORIZEDVREPRESENTATIVE, BUREAU OF CGLLECTIONS

} Healthcare and Family Services
} Collections/Technical Recovery

Prepared by/Contact/Return to: 312-793-35.9
i S8 401 S. Clinton - 5th Floor

County of Cook - Chicago, IL 60607-3800

l, éf ZZ ,{[ M 12[ WA 14) , 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.
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Crritial SEa.
ESTELL HARTIMAN
NGTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXFIRES:1/21/15

State of illinois

HFS 237 (R-10-2006) IL478-0208

Box 348



