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DATE OF INITIAL LIEN
[7/1711995]

Notice is hereby givan that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of tise Eureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family-Sravices, and my successors in office, hereby claim and intend to hold a lien on
the following described real zztate, to-wit:

Lot 22 in Block 6 in Auburn Hiah'ands, being Hart's Subdivision of Blocks 1,2,7 and 8, in Circuit Court
Partition of the Northwest 1/4 of Sesiion 32, Township 38 North, Range 14, East of the Third Principal
Meridian, in Cook County, lllinois. Corimonly known as: 8047 South Ada, Chicago, lllinois 60620-3821.
P.I.N. 20-32-113-015-0000.

A legal or equitabie interest in said described real estate is cwried by:  CASE ID # ~ 03-232-503858
CLIENT NAME: JUANITA FOX COUNTY OF RES : 232
ADDRESS: , 8047 South Ada, Chicago, IL 60620-3821

This lien/renewal is claimed for all Aid to the Aged, Blind or Disabled (AABL) assistance paid by HFS
for any applicable cash assistance paid, under Article lIl of the lllinois Puuii~ Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf under Article V.of the lllinois Public
Aid Code iffiwhile you reside/resided in the mmunlty or in a medical institution, r25ardless of any

assigned ?e Zdentrﬁcatlon number.
paTE: /- & Aol meﬁw
. ! AUTHORIZED REPRESENTATIVE, BUREAU OF COLLECTIONS

} Healthcare and Family Services
} Collections/Technical Recovery
Prepared by/Contact/Return to: 312-793-3529
} SS 401 s. clinton - 5th Floor
} Chicage, IL 60607-3800

County w
I, [:ﬁ / éé ﬁéﬁ ?m , Notary Public do hereby certify that George Luetkemeyer,
as an Althorized Represenfafive of the Bureau of Collections, 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.

State of lllinois

h MVW&#%c\J\’\-"—?V‘\-VﬂM
OrFICIAL SEAL
ESTELL HARLIMAN
NOTARY PUBLIC - STATE OF ILLINGIS
MY COMMSSION EXPIRES. omnswé

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

Box 348



