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STATE OF ILLINOIS Date: 07/14/2016 12:03 PM Pg: 10f 1
DEPARTMENT OF

HEALTHCARE &

FAMILY SERVICES

CERTIFICATE OF RELEASE OF
CLAIM UPON REAL ESTATE

CASE NAM=: Kent, Joanne
CASE ID# . 21-200-000969671
COUNTY OF REG'CENCE: 200

Nctice is hereby given tha''l, cstell Hardiman, Authorized Representative, lllinois Department of
Healthcare and Family Serices, hereby release the Notice of Claim Upon Real Estate that was filed on
8/31/2011, as Document Numb@r ~ 124333046, against the estate of:

JOANNE KENT Case Number. 91-200-000869671 , for Assistance.

The Department has received $0.00, as rayment for the release of its claim against the real property
legally described as follows:

The East 20 feet of the West 106.53 feet {as measurzri-an the North and South Lines thereof) Of Lot 3
(of Chicago Land Clearance Commission No. 1) a Conicolidation of parts of various Subdivisions and
Resubdivisions and vacated streets and alleys in the Southezct 1/4 of Section 11, and the Northeast 1/4
of Section14, Township 38 North, Range 14, East of the Third Frincipal Meridian, according to the Plat
thereof recorded March 6, 1959 as Document 17473437 in Cuo'cSounty, lllinois. Commonly known as:
1408 £ 54th Street, Chicago, lllinois 60615-5415

P.I.N. 20-11-416-026-0000

Healthcare and Family Services
Collections/Technical Recovery

Prepared by/Contact/Return to: 312-793-3528
401 S. Clinten - 5th floor

Chicago, IL 60607-3800

ILLINOIS DEPARTMENT OF
HEALTHCARE AND FAMJ%RWCE
- T TN
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