INOFE il

Doc#: 1601442036 Fee: $40.00
Karen A.Yarbrough

Cook County Recorder of Deeds

Date: 01/14/2016 11:17 AM Pg: 1 ot1

STATE OF ILLINOIS
DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES

County of Cook

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

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

NOTICE 1S HEREBY GIVEN:

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

The North 1/2 of the Nortt 1/2 of Lot 98 in Second Addition to Montclare Gardens, being a Subdivision of the East
1/2 of the Northeast 1/4 (e:'cept that part taken for Railroad) of Section 30, Township 40 North, Range 10, East of
the Third Principal Meridiar; i Cook County, lllinois. Commonly known as: 2923 N. Natchez Ave., Chicago,
lllincis 60634

P.L.N. 13-30-222-042-0000

THAT the assistance as checked above was awa:ed to: CASE ID#: 91-231-000928779
CASE NAME: NORIEN TULIPANO, NOREEN COUNTY OF RESIDENCE:; 200
from 07/31/2014 through 10/07/2015; inclusive, in the aggregate amount of $18,588.18.

THAT no part of said Assistance has been repaid to the Clairant, either by the recipient, their heirs, devisees,
legatees, or by any other person(s) on behalf of the estate.

THAT the amount claimant demands for said Assistance is $18,5¢P.11, the said amount being now due and owing
to the claimant.

THAT said $18,588.18, is hereby asserted by the ILLINOIS DEPARTMENT OF MEALTHCARE AND FAMILY
SERVICES as a claim upon the described real estate.

ILLINUYG DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES
Claimant p

Healthcare and Family Services

STATE OF ILLINOIS } Collections/Technical Recovery
} Prepared by/Contact/Return to: 312-793-3529
401 S. Clinton - 5th Floor
COUNTY OF COCK } Chicago, 1L 60607-3800

*
—
Weing first duly sworn upon oath, deposes and says that they are an authorized
agent and repreSentativeof the ICLINOIS 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 contents thereof,
and believes the same to be true.

otary Public

Subscribed and swom to before me this
day of Sc&nbSR ,AD., 20«5 .

My commission expires 3+/ 4"

CFFICIAL SEAL
HFS 289 (R-4-99) T L,
NOTARY PUBLIC - STATE OF. ILL:T:RG

MY COMMISSION EXPIRES:03/

Box 348




