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Karen A.Yarbrough
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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 Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Servives, for and in consideration of $0.00, do hereby release the lien for
medical andfor cash assista’rce, which was paid to or on behalf of:

CASE NAME: JUDITH OROURKE CASE ID#: 91-200-969128
COUNTY OF RESIDENCE: 200

Dated 01/18/2011, and recorded in, Ceak-County, State of lllinois, on 01/31/2011, under Document No.
1103133062 against the following descried v=al property:

PARCEL 1: Unit 1-C in the Park Place of Rivz Forest Condominium as delineated on a survey of the
following described real estate:The East 100 feet (2xcspt the South 50 feet thereof) of Lot 1 in the
Subdivision of that part of Lots 1 and 2 lying East uf Thatcher Road in Owners Subdivision of the
Northwest 1/4 of the Northwest 1/4 of Section 1, Towaskin 39 North, Range 12, East of the Third
Principal Meridian, which survey is attached as Exhibit "A"o.the Declaration of Condominium recorded
as Document Number 0010575344 together with its undivides rercentage interest in the common
elements, all in Cook County, llinois.  PARCEL 2: The exciugive right to the use of P-4, and S-8, a
limited common element as delineated on the survey attached to the-Ceclaration aforesaid recorded as
Document Number 0010575344 Commonly known as: 1538-40 Perk Avenue, River Forest, lllinois
60305 P..N. 15-01-103-082-1003

Dated / / ’9% L5 it
ZxUTHORIZED REPRESENTATIVE, BUREAU OF COLLECTIONS

Healthcare and Family Services
Collections/Technical Recovery
Prepared by/Contact/Return to:  312-793-3529

}
State of lllinois }
} S8 401 S. Clinton - 5th Floor
)

County of Cook Chicago, IL 60607-3800

1
], \éé [ é/d/ 4 /f,a/{ﬂ;\f , Notary Public do hereby certify that Estell Hardiman, 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.

Given under my han/ci?d seal this
20 day of

Vv EMABEE AD., 2ucS

OFFICIAL SEAL
BEVERLY ADAMS
NOTARY PUBLIC - STATE OF ILLINOIS

MY COMIBHPN EXPIRES 03/14/16

Notary Public
HFS 233 (R-10-2006) IL478-2317

Box 348



