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CERTIFICATE OF
RELEASE OF LIEN

FOR: MEDICAL AND/CR
CASH ASSISTANCE

Notice is hereby given that.l, Estell Hardiman, acting in my official capacity as an Authorized
Representative of the Buieru, of Collections, Technical Recovery Section in the Department of
Healthcare and Family Servises, for and in consideration of $0.00, do hereby release the lien for
medical and/or cash assistance -which was paid to or on behalf of;

CASE NAME: SHARON COREY CASE ID#: 91-200-000613001
COUNTY OF RESIDENGE: 200

Dated 09/12/2011, and recorded in, Coov County, State of lllinois, on 09/30/2011, under Document No.
1127326034 against the following described re2! property:

Unit No. R-12 as delineated on survey of the foliowiry described parcel of real estate { hereinafter
referred to as "Development Parcel); the North 242 67 ieet , as measured on the East and West lines
{except the West 40 feet thereof) of Lot 7 in Administrate/'s Subdivision of the Northwest fractional 1/4 of
fractional Section 10, Township 41 North, Range 13, Easi( ¢f the Third Principal Meridian, in Cook
County, lllinois. which survey is attached as Exhibit "A" to tke eciaration made by Chicago Title and
Trust Company as trustee under trust No. 46617, recorded in ‘i1e Office of the Recorder of Deeds of
Cook County, lllinois as Document No. 19419240, together with'an updivided 3.003 percent interest in
said development parcel (excepting from said development parcel a1 the land, property and space
comprising all the units of said property as said units are delineated on s2id survey). Commonfy known
as: 4734 Russelt Lane, Unit R-12, Skokie, lllinois 60076 P.I.N. 10-10-100-023-1034

Dated 78 -Lp/¢ ~
ED REPRESENTATIVE, BUREAU OF CCLLECTIONS

Healthcare and Family Services
Collections/Technical Recovery

}
State of lllinois }
} ss Prepared by/Contact/Return to: 312-793-3529
}

401 S. Clinton - Sth Floor
Chicago, IL 60607-3800

County of Cook
l, E&'SS zER MANU &d , Notary Public do hereby certify that Estell Hardiman, as
an Authorized Representative of the Bureau of Collections, Technical Recovery Section in the
Department of Healthcare and Family Services, 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
she/he signed the said instrument as required by law, for the uses therein set forth.

Given under my hand and seal this

Z 8 dayof [H LY AD. 201

OFFICIAL SEAL .~
: BESSIE R MANUEL 7@ w
NOTARY PUBLIC - STATE CF ILLINOIS
i MY Comrfg XPIRESAHCS15 3 Notary Pub% ( A_'
CAAAAAAAANANAANINPAPPAI S A
HFS 233 (R-10-2006) IL478-2317

pov. 348




