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Notice is hereby give 1 3t |, Estell Hardiman, acting in my official capacity as an Authorized
Representative of the Bureu of Collections, Technical Recovery Section in the Department of
Healthcare and Family Servirss, for and in consideration of $63,046.90, do hereby release the lien for
medical and/or cash assistance;which was paid to or on behalf of:

CASE NAME: MINNIE BURGEP.

CASE ID# 91-200-000846083
COUNTY OF RESIDENCE: 200

Dated 06/25/2015, and recorded in, Cook Cnunty, State of lllinois, on 07/17/2015 and 11/16/2005 and
9/15/2010, under Document No. 1519842(30 ~ad 0532027156 and 1025841059 against the following

described real property.

The validity of this release is contingent upon the chesk clearing the bank. ~

Unit 104 in Celtic Arms Condominium, as delineated or a survey of the following

described Real Estate: Lots 16, 17, 18, 19, & 20 in Block 4 ir .| S. Hovland's Kedzie Avenue Subdivision
of the West 1/2 of the West 1/2 of the Northwest 1/4 of the Nurt'iwest 1/4 in Section 24, Township 37
North, Range 23, East of the Third Principal Meridian, in Cocl Countv. Hlinois, which survey is attached
as Exhibit "A" to the Declaration of Condominium recorded as docymerit number 93166501, Together
with its undivided percentage interest in the commonl elements. Also.“I'ngether with the exclusive right
to the use of Garage Unit 104, A limited common element as delineated! u:1 the survey attached to the
Declaration aforesaid, recorded as Document number 3166581, in Cook Covinty, lllinois. Commonly

Dated X~ 25/
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State of lllinois

County of Cook

} Healthcare and Family Services
} Collections/Technical Recovery
Prepared by/Contact/Return to: 312-793-3528
} 88 401 S. Clinton - Sth Floor
} Chicago, IL 60607-3800

l, BE ssre R.. 5)\'( anu é—£ 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.

OF FICWM%EI%EL
BESSIER
NOTARY PUBLIC - STATE OF ILL‘I)!;IOI:

MY COMMISSIO

HFS 233 (R-10-2006)

Box 348

leen under my hapd and seal this
dayof ugusT AD,20lb

Notary P@c_)

IL478-2317
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