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DATE OF INITIAL LIEN
[ 1101997 ]

Notice is hereby givan that |, Estell Hardiman, acting in my official capacity as an Authorized
Representative of thc Fureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family-Seivices, and my successors in office, hereby claim and intend to hold a lien on
the following described reai ~etate, to-wit:

Unit 40, as delineated on survey of certain lots in Charles Insolia & Sons Subdivision, being a part of the
Waest 1/2 of the Southwest 1/a of fractional Section 11, which survey is attached as Exhibit "B" to the
Declaration of Condominium Ownarshio made by American National Bank as Trustee under Trust
#77135, of Section 11, Township 41 Nort, Qange 12, East of the Third Principal Meridian, in Cook
County, lllinois. Commonly known as: 8373 West Josephine, Des Plaines, lllinois 60016.

P.L.N. 08-11-309-028-1040.

A legal or equitable interest in said described real estate is cwr.ad by: CASE ID# 03-233-000700571
CLIENT NAME: SHARRON RIVLIN COUNTY OF RES : 233
ADDRESS: , 8673 West Josephine, Des Plaines, IL 60016-1885 :

This lien/renewal is claimed for all Aid to the Aged, Blind or Disabled (AABD) assistance paid by HFS
for any applicable cash assistance paid, under Article Il of the lllinois Puklic’Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf under Artici / of the lllinois Public
Aid Code ifiwhile you reside/resided in the community or in a/nedical institutior, regardless of any

assigned case identification number. / P
DATE._SodloB /6 m ~
PRESENTATIVE, BUREAU OF COLLE:CT!ONS

} Healthcare and Family Services
i Collections/Technical Recovery
State of liinois } Prepared by/Contact/Return to: 312-793-3529
} SS 401 s. Clinton - Sth Floor
County of Cook } Chicago, IL 60607-3800

, BESSTE RM ANuE L Notary Public do hereby certify that Estell Hardiman, as
an Authorized Representative of the Bureau of Collections, 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 shefhe signed the said instrument as required by law, for the uses therein set forth.

OFFICIAL SEAL %’egundﬂ my hgnd a‘;d seal this 20/t
BESSIE R MANUEL %0 dayol /7 a2{ .AD.

NOTARY FUBLIC - STATE OF ILLINOIS M’ E EL"
MY COMMISSION EXFIRES:11/09/16 Notary Public
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