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RELEASE OF LIEN Gook County Recorder of Deeds
Date: 02/17/2015 12:17 PM Pg: 1 ot 1

FOR: MEDICAL AND/OR
CASH ASSISTANCE

Notice is hereby givcn that |, George Luetkemeyer, acting in my official capacity as an Authorized
Representative of the Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Familv Services, for and in consideration of $42,839.49, do hereby release the lien for
medical and/or cash assitiarice, which was paid to or on behalf of:

CASE NAME: DOROTHY 8PuOKS CASE ID# : 91-071-014365
COUNTY OF RESIDENCE: 071

Dated 02/02/2007, and recorded in, 2ok County, State of lllinois, on 11/16/2011 and 2/16/2007 and
11/16/2011, under Document No. 11352035894 and 0704735305 and 1132033094 against the following
described real property.

The validity of this release is contingent upon tlie 2hack clearing the bank.

The North Twenty-five (25) feet of Lot Four (4) in Biock Five (5) in Turner Park Land Association
Subdivision of that part of the West Half of the Northw est quarter of Section 23, Township 40 North,
Range 12, East of the Third Principal Meridian, lying Nortti 0f Grand Avenue, in Cook County, lllinais.
Situated in the County of Cook, in the State of Hlinois.

Property Address:. 3034 Lincoln St, Franklin Park, IL 60136-2415
PIN: 12-28-108-014-0000
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AUTHORKZED REPRESENTATIVE, 8UREAU OF COLLECTIONS

Healthcare and Family Services
Collectlons/Technical Recovery

}
State of lllinois }
} SS Prepared by/Contact/Return to:
}

Attn: Sonia Constantinides 217-524-0024
2200 Churchili, Bidg A-1

County Of% Springfield, IL, 62702
I, {;ﬁ IZQ(( #é gz / Mg . 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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