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STATE OF ILLINOIS
DEPARTMENT OF
HEALTHCARE &
FAMILY SERVICES

CERTIFICATE OF RELEASE OF
CLAIM UPON REAL ESTATE

CASE NAME: Lowe, Georgia
CASE ID#: 91-200-745693
COUNTY OF RESIDENCE: 200

IO RHRE

Doo#: 1428842131 Fee: $40.00
Karen A.Yarbrough

Cook County Recorder of Deede

Date: 10/15/2014 11:35 AM Pg: 1 ot1

Notice is hereby given tha' i, George Luetkemeyer, Authorized Representative, lllinois Department of
Healthcare and Family Servizes; hereby release the Notice of Claim Upon Real Estate that was filed on
1/15/2010, as Document Numbe. 1901535130, against the estate of:

GEORGIA LOWE

Case Number: 91-200-745693 , for Assistance.

The Department has received $0.00, as payment for the release of its claim against the real property

legally described as follows:

The North 37 1/2 feet of Lot 2 in Block 2 in Margaret Johnston's Subdivision of Lot 27 in School Trustee's
Subdivision of Section 16, Township 38 North, Rargz-14, East of the Third Principal Meridian, in Cook

County, lllinois.

Commonly known as; 5526 S. LaSalle, Chicago, lllinoi: 60621.

Document #0510541042, filed on 04/15//2005
Document # 1001535130, filed on 01/15//2010
PIN: 20-16-202-052-0000

CFFICIAL SE,
ESTELL HARDIMAN

NOTARY PUBLIC - STATE CFiL
LINOI
MY COMMISSION EXPIRES:OT/21."75S

Subscribed and sworn to befor

Healthcare and Family Services
Collections/Technical Recovery

Prepared by/Contact/Return to:  312-793-352%
401 S, Clinton - 5th Floor

Chicago, IL 60607-3800

ILLINOIS DEPARTMENT OF
HEALPHCARE AND)FAMILY, SERVICES

Box 348




