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[X] INITIAL LIEN
[ TRENEWAL

DATE OF INITIAL LIEN
[ 1

Notice is hereby give:: that |, Estell Hardiman, acting in my official capacity as an Authorized
Representative of the Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Snyices, and my successors in office, hereby claim and intend to hold a lien on
the following described rear estate, to-wit:

Unit 2-8 The Country Homes ativiiers Station Condominium as delineated on a survey of the following
described real estate: Lots 10, 11 ana 12 in Millers Station Subdivision, being a Subdivision of part of
the East 1/2 of the Southeast 1/4 Sectior-23, Township 42 North, Range 11, East of the Third Principal
Meridian, according to the plat thereof 12207ded November 2, 1993 as Document 93887618 East of the
Third Principal Meridian, in Cook County, Ilinois, which survey is attached as Exhibit "A" to the
Declaration of Condominium recorded Decembher 3.1993 as Document 93989311 as amended from
time to time , together with its undivided percentagje interest in the common elements in Cook County,
Minois, Known as: 214 N. Cathy Lane, Mt Prospect, il'inois 60056, P.I.N. 03-33-424-013-1038

A legal or equitable interest in said described real estate is owned by: CASE ID#:  91-200-000FG1921
CLIENT NAME: HELEN SHANNON COUNTY OF RESIDENCE: 200
ADDRESS: Nazarethville Home, 300 N. River RD, Des Plaines, IL £2016

This lienfrenewal is claimed for all Aid to the Aged, Blind or Disablec (AAZD) assistance paid by HFS

for any applicable cash assistance paid, under Article lil of the lllinois Fucliz Aid Code, andfor any
applicable amount of medical assistance paid out on your behalf under Artizie v of the lllinois Public

Aid Code iffwhile you reside/resided in the community or in a medical instituion, iegardless of any
assigned case identification number.

DATE: &f YA /
ENTRAVE, BURBAD OF COLLECTONS

} Healthcare and Family Services
inai Collections/Technical Recovery
State of lllinois } Prepared by/Contact/Return to: 312-793-3529
} SS 401 S. Clinton - 5th Floor
County of Cook } Chicago, IL 60607-3800

l, B_e.s SZE R M ﬂ ue L » 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.
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MY COMBIBANEXPIRES:1109/16

AAARAAAAAAAAAAAAAAAAAAAAAA

Ggen under my
S sTday of AD. 2Q? &

IL478-0208

Box 348




