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CERTIFICATE OF
RELEASE OF LIEN

FOR: MEDICAL AND/OR
CASH ASSISTANCE

Notice is herebyuiven that |, Estell Hardiman, acting in my official capacity as an Authorized
Representative of t+ieBureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Senvices, for and in consideration of $30,000.00, do hereby release the lien for
medical and/or cash assiste nce, which was paid to or on behalf of:

CASE NAME: ELIZABEH SCHMIDT CASE ID#: 91-200-000744345
COUNTY OF RESIDENCE: 200

Dated 03/20/2014, and recorded in/Cock County, State of lllinois, on 04/14/2014 and 11/30/1999 and
9/15/2004 and 6/15/2009, under Docurient No. 1410419089 and 09117449 and 0425942070 and
0916635130 against the following descrivzd real property.

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

Lot 28 and the East 10 feet of Lot 27 in Block 3 inJoRn F. Eberhart's Subdivision of the Northeast 1/4 of
Section 23, Township 38 North, Range 13, East of the Third Principal Meridian, in Cook County, lllinois.
Commonly known as: 3750 West 64th Street, Chicago, "ircis 60629,

P.L.N. 19-23-106-022-0000

OF COLLECTIONS

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

State of lllinois

County of Cock

1, \AE Uél./t/ /:)AA;U . Notary Public do hereby certify that Estell Hardiman, as
an Authorized Repfesentative of the Bureau of Collections, Technical Recovery Section in the
Department of Healthcare and Family Services, personalty 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 hanS and seal this 7
Apruary  AD,20/&

AAAAAAAAAAAAAAAAAAAAAA 3 .day of ;
' OFFICIAL SEAL ‘ A Z Z é
BEVERLY ADAMS </

NGSEABLBLIC - STATE OF ILLINOIS C ~ Nofary Public
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