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NOTICE 15 HERCBY GIVEN:

That the lllinois Depurtment of Healthcare and Family Services asserts a claim upon the premises legally described
as:

Lot 2 in the Subdivision of (b East 2-1/2 feet of Lot 36 and all of Lots 37, 38, 39 and 40, in Block 2 in Gunn's
Subdivision of the West 1/2 i the Southwest 1/4 of the Northeast 1/4 of Section 34, Township 40 North, Range 13,
East of the Third Principal Me::dian, in Cook County, lllinois. Commonly known as: 4323 W. Shakespeare Ave.,
Chicago, lllincis 60639

P.I.N. 13-34-218-015-0000

THAT the assistance as checked above was awarsoa-to: ' CASE ID#:  91-231-000FG6708
CASE NAME: ANNE WITTIG COUNTY OF RESIDENCE: 200

from 02/01/2014 through 02/04/2017; inclusive, in the aggrogate amount of $21,345.29.

THAT no part of said Assistance has been repaid to the Clannunt. either by the recipient, their heirs, devisees,
legatees, or by any other person(s) on behalf of the estate.

THAT the amount claimant demands for said Assistance is $21,345:2€, the said amount being now due and owing
lo the claimant.

THAT said $21,345.29, is hereby asserted by the ILLINOIS DEPARTMENT OF "{EALTHCARE AND FAMILY
SERVICES as a claim upon the described real estate.

ILLINO!S TcPARTMENT OF
HEALTHC/\RE-AND FAMILY SE
Claimant

Healthcare and Femily Services
STATE OF ILLINOIS } Collections/Technical Recovery

} Prepared by/Contact/Return to: 3125

401 S, Clinten - 5th Fl
COUNTY OF COOK } Chicago, 1L 60507-3300

eing first duly sworn upon oath, deposes and says that they are an authorized
agent and representative of the ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES, in and for

the County of Cook, and claimant in the foregoing claim, that he has read the same, knows the contents thereof,
and believes the same to be true.

/ Ng#iry Public

Subscribed and sworn to befare me this
7 dayof ___ Aphs AD., L0/ 7.
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