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STATE OF ILLINOIS
DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES

County of Cook

Notice Of Claim Upcn Real Estate
By Virtue of [ ] 305 ILCS 5/3-9
] 305 ILCS 5/5-13

FOR: [X] MEDICAL ASSISTANCE
[ ]BLIND ASSISTANCE
[ VAGED ASSISTANCE
[ ] DISARILITY ASSISTANCE

NOTICE IS HEREZY /GIVEN:

That the Hlinois Departim:znt .{ Healthcare and Family Services asserts a claim upon the premises legally described
as:

Unit 418 as delineated on the surzey of part of the Southwest 1/4 of the Southwest 1/4 of Section 22, Township 41
North, Range 10, East of the Third'Puincipal Meridian, hereinafter referred to as parcel, which survey is attached as
exhibit "A" to Declaration of Condominiv:i made by Michigan Avenue National Bank of Chicago Trust Number 2528
recorded in the Office of Recorder of Dueds of Cook County, lllinois as Document 23892082 as amended from time
to time together with its undivided percentage nterest in said parcel all the property and space comprising all the
units thereof as defined and set forth in said Leclarztion and survey, afl in Cook County, #linois  Commonly known
as: 220 S. Roselle Road, Unit 418, Schaumbuig 'inois 60193

PN, 07-22-302-005-1088

THAT the assistance as checked above was awarded . CASE ID#  93-233-000E14329
CASE NAME: BARBARA DENTZMAN COUNTY OF RESIDENCE: 200
from 05/31/2003 through 02/25/20186; inclusive, in the aggregat: araount of $62,265.88.

THAT no part of said Assistance has been repaid to the Claimant, zith.er 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 $62,265.88, tye saiz amount being now due and owing
to the claimant.

THAT said $62,265.88, is hereby asserted by the ILLINOIS DEPARTMENT OF HZALTHCARE AND FAMILY
SERVICES as a claim upon the described real estate.

ILLINOIS DERARTMENT OF
HEALTHCARE AND FAOMILY S
Claimant /

Healthcare and Family Services
STATE OF ILLINQIS } Collections/Technical Recovery
} Prepared by/Contact/Return to: 312°79

COUNTY OF COOK } a0 S05a7-3300.

m&. being first duly swom upon oath, deposes and says that they are an authorized
agent and representative of the ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES, in and for

the County of Cock, and claimant in the foregoing claim, that he has read the same, knows the contents thereof,

and helieves the same to be true.
o
Notary Publi i

%bs ibed and to pefore me this
day of
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BESSIE R MANUEL $
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