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CERTIFICATE OF RELEASE OF parc: s1/19/2017 13:51 a6 pe: 1 0F 1
CLAIM UPON REAL ESTATE

CASE NAME: Garcia, Paula
CASE ID# : ©1-200-000491124
COUNTY OF RESIDENCE: 200

Notice is hereby given thst |, Estell Hardiman, Authorized Representative, lllinois Department of
Healthcare and Family Gelvices, hereby release the Notice of Claim Upon Real Estate that was filed on
6/16/2016, as Document Nurniber 1616842058, against the estate of;

PAULA GARCIA Case Number: 91-200-000491124 , for Assistance.

The Department has received $0.Cy, as-nayment for the release of its claim against the real property
legally described as follows:

Lot 2 in Holpuch's Resubdivision of Lot 1, 2, 3, 4, 5 74 & in Hopson's Subdivision of Lots 163, 164 and
169 in School Trustees Subdivision of Section 16, T ownship 39 North, Range 13, East of the Third
Principal Meridian, in Cook County, lllingis. Commaonly known as: 4836 W. Arthington, Chicago, lllinois -
60644

P.1.N. 16-16-409-065-0000

Healthcare and Family Services
Collections/Technical Recovery

Prepared by/Contact/Return to:  312-793-3252°
401 S, Clinten - 5th Ficor

Chicago, IL 60607-3800

ILLINOIS DEPARTMENT OF
HEALTHCARE AND F

Subscribed and sworn to before me
this_ /7  dayof \\,q,uu,q;c}/ , 6r 7

R ,
Ngfary Public’ OFFICIAL SRAL
BEVERLY ADAMS
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