|
STATE OF ILLINQIS U N O F F I C IAL CO PY
D O FAMILY SERVICES //II/I/I)I/NIIIIII/IM/I///I//I/I/I//I/HI/II/J//I/I///II{

»
i
NOTICE AND CLAIM OF LIEN | Toc i 1703142y £
_ . TUITEMST Pee 445 g
[ ] INITIAL LIEN ] KAREN R. YARBROUGH
[X] RENEWAL : COOK CcounTy RECORDER oF preps
ORTE: 03/22/2017 1:39 an pgr g g
1
DATE OF INITIAL LIEN
[ 5/31/2012] —_—

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

Unit No. 2-A, as delineated on miat of survey of Lot 5 in Block 3 in Robert's Milwaukee Avenue
Subdivision of Lots 5 and 10 of #n= Subdivision of that part West of Milwaukee Avenue of part of Lot 5in
School Trustee Subdivision of Sectizii, 16, Township 40 North, Range 13, East of the Third Principal
Meridian, in Cogk County, lllinois. Corinonly known as: 5432 W. Windsor, Unit 2-A, Chicago, lllinois
60630

P.I.N. 13-16-115-045-1007

A legal or equitable interest in said described real estate is-owned by, CASE ID # 91-200-000981641
CLIENT NAME: JOHN CONWAY COUNTY OF RES : 200

ADDRESS: Ballard Nursing, 9300 Ballard Rd, Desplaines, IL 60J0145-4998

This lien/frenewal is claimed for all Aid to the Aged, Blind or Disabled (A#5DY) assistance paid by HFS
for any applicable cash assistance paid, under Article Il of the lllinois Public/Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf under Articia / of the lllinois Public

Healthcare and Family Services
Collections/Technicat Recovery

State of lliinois } Prepared by/Contact/Return to: 312-793-3529
} S8 401 s. Clinten - 5th Floor
County of Cook } i Chicago, iL 60607-3800
I, \gf UE/&/&/ ,4/0/9/)7\1 . Notary Public do hereby certify that Estell Hardiman, as

an Authorized Reppésentative of the Bureau of Collections, personaily known to be the same person
whose name is subscribed to the foregoing instrument, appeared before me this day in personand
acknowledged that she/he signed the said instrument as required by law, for the uses therein set forth.
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