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STATE OF ILLINOIS }
DEPARTMENT OF }
HEALTHCARE AND FAMILY SERVICES }

}

County of Cook

Notice Of Claim Upon Real Estate
By Vilueof [ ] 305ILCS 5/3-9
[X] 305KLCS 5/5-13

FOR: [X] MEDICAL ASSISTANCE
[ ]1BLIND ASSISTANCE
[ ] AGED ASSISTANCE
[ ] DISABILITY ASSISTANCE

NOTICE IS HEREB 5IVEN:

That the lllinois Deparimzn: of Healthcare and Family Services asserts a claim upon the premises legally described
as:

Lot 10 in Block 2, in Sawyer's.Surivision of Block 2, in First Addition to Kensington, according to Plat of said
addition recorded July 21, 18750n 300k 10 of Plats, Page 18, as Document Number 40274, in Section 22,
Township 37 North, Range 14, Cast of the Third Principat Meridian, in Cook County, 1llinois. Commenly known as:
114 E. 117th Place, Chicago, lllinois 0628

Renewal of Document # 1007433106, filed un U3/15/2010
P.L.N. 25-22-310-023-0000

THAT the assistance as checked above was awarded to: CASE ID# : 93-236-567563
CASE NAME: ESTELLA COLLINS COUNTY OF RESIDENCE: 236
from 05/29/1996 through 11/20/2009; inclusive, in the aggregate amour't of $268,808.22.

THAT no part of said Assistance has been repaid to the Claimant, either by the-<cipient, their heirs, devisees,
legatees, or by any other person(s} on behalf of the estate.

THAT the amount claimant demands for said Assistance is $298,808.22, the saio zr»cunt being now due and
owing to the claimant.

THAT said $298,808.22, is hereby asserted by the ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY
SERVICES as a claim upon the described real estate.

ILLINOIS DEPARTMENT CF
HEALTACARE AND FAgl ¢ SCHVICES

Healthcare and Family Services

STATE OF ILLINOIS } Collections/Technical Recovery
} Prepared by/Contact/Return to: 312-793-3529
401 5. Clintan - Sth Floor
COUNTY OF COOK } Chicago, IL 60607-3800

MW , being first duly sworn upon oath, deposes and says that they are an authorized
agenfand representatpe of the ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES, in and for
the County of Cook, and claimant in the foregoing claim, that he has read the same, knows the cggtents thereof,
and believes the same to be true.

Subsgribed and swormn to befurime this
day of ,AD., M
y Commission expires @/ 7/.. (f \/ OFFICIAL SEAL

ESTELL HARDIMAN
HFS 289 (R-4-99) Box 348

MY COMMSSION EXPIRES: 01121119




