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HEALTHCARE &
FAMILY SERVICES

CERTIFICATE OF RELEASE OF
CLAIM UPON REAL ESTATE

CASE NAME: Pearson, Willa
CASE ID# : 51-236-000677498
COUNTY OF R=SIDENCE: 200

Notice is hereby given that I, Estell Hardiman, Authorized Representative, {llinois Department of
Healthcare and Family Sevvizes, hereby release the Notice of Claim Upon Real Estate that was filed on
8/31/2011, as Document Number-1124333047, against the estate of:

WILLA PEARSON Case Number: 91-236-000677498 |, for Assistance.

The Department has received $0.00, 3s payment for the release of its claim against the real property
legally described as follows:

The North 33 feet of the South 1/2 of Lot 2 {(except/the NVest 33 feet and except the East 463.96 feet) in
Andrews Subdivision of the East 1/2 of the Southwest -rctional 1/4 of Section 28, Township 37 North,
Range 14, East of the Third Principal Meridian, in Cook County, lllinois; also the South 16 1/2 feet of the
North 1/2 of the West 10 rods of Lot 2 in Andrews Subdivisizn of the East 1/2 of the Southwest 1/4 and
the Southeast fractional 1/4 North of the Indian Boundary Ling feycept the East 8 feet thereof dedicated
for alley) in Section 28, Township 37 North, Range 14, East of .t':z Third Principal Meridian, in Cook
County, lllincis. Commonly known as: 12331 S. Princeton Ave., Chitago, lllimois 60628

P.I.N. 26-28-400-034-0000, P.I.N. 25-28-400-009-0000

Healthcare and Family Services
Collections/Technical Recovery

Prepared by/Contact/Return to: 312-793-352%
401 S. Clinton - 5th Floor

Chicago, IL 60607-3800

ILLINOCIS DEPARTMENT OF
HEALTHCARE AND FAMILY £

Subscribed and sworn to_before me -
this 2 © dayof { o o &S 2all

= =
Notary Public \_L

OFFICIAL SEAL
BESSIE R MANUEL

NOTARY PUBLIC - STATE OF ILLINCIS

MY COMMISSION EXPIRES:11/08/16

Box 348




