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CERTIFICATE OF

RELEASE OF LIEN Doc#: 1431742101 Fee: $40.00

Karan A.Yarbrough
Gook County Recorder of Deads
Date: 11/13/2014 11:14 AM Pg: 1 of 1

FOR: MEDICAL AND/OR
CASH ASSISTANCE

Notice is hereby given that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of the Jureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fami'y Sur:ices, for and in consideration of $54,422.00, do hereby release the fien for
medical and/or cash assi¢taze, which was paid to or on behalf of:

CASE NAME: PATRICIA FL'(MN CASE ID#: 03-217-D51758
COUNTY OF RESIDENCE: 217
Dated 12/05/2013, and recorded in, Cook County, State of llinois, on 12/1 6/2013 and 7/30/1999 and
5/14/2004 and 2/27/2009, under Document tlo. 1335033067 and 99727995 and 0413544074 and
0905833070 against the following descrivcd.r2al property:
The North 5 ft. of Lot 34 and the South 22-1/2 (t. of Lot 35 in Block 2 in the Subdivision of the North 1/2
of the Southwest 1/4 of the Northwest 1/4 of Sectiuiv24, Township 40 North, Range 13, East of the Third
Principal Meridian in Cook County, lllinois. Commonh-kiiown as: 3726 North Whipple, Chicago, lllinois

60618-4527.
P.I.N. 13-24-118-032-0000.
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AUTHORIZE® REPRESENTATIVE/BUREAU OF COLLECTIONS

} Healthcare and Family Services
State of lllinois } Collectlons/Technical Recovery
Prepared by/Contact/Return to: 312-793-3529
} S8 401 5. Clinton - 5th Fioor

|, g 7?// M/P/ #H. , Notary Pubtic 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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