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FOR: MEDICAL AND/OR

CASH ASSISTANCE

Notice is hereby giver. that |, Estell Hardiman, acting in my official capacity as an Authorized
Representative of the Buraau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Services, for and in consideration of $17,749.20, do hereby release the lien for
medical and/or cash assiste~ze, which was paid to or on behalf of:

CASE NAME: PAVEL LANDAU CASE ID#: 03-233-776324
COUNTY OF RESIDENCE: 233

Dated 01/10/2013, and recorded in, C2ok-County, State of lllinois, on 01/16/2013, under Document No.
1301633094 against the following descniborveal property.

The validity of this release is contingent upon the check clearing the bank.

Unit 502 together with its undivided percentage intarest.in the common elements in Morton Grove
Estates Condominium as Delineated and defined in (he feclaration recorded as document No.
LR2789909, in Northwest 1/4 of Section 19, Township 41 Nerth, Range 13, East of the Third Principal
Meridian, in Cook County, lllinois.

Commonly known as: 8620 Waukegan Road, Unit 502, Mortan Grove, lllincis 60053

P.I.N. 10-19-109-044-1050
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State of lllinois

County of Cook

, SU&'A/ Y /{‘)/?MJ . Notary Public do hereby certify that Estell Hardiman, as
an Authorized Répresentative 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.

Given under my hand and seal this
26, dayof AMavsmBss  AD., ZoLS
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