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DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES HENA TR A
NOTICE AND GLAIM OF LIEN Doc# 1723142633 Fes 34800

KAREN A, YARBROUGH

[ ] INITIAL LIEN
COOK COUNTY RECORDER OF DEEDS

[X] RENEWAL DATE: 19/18,20817 11:35 A PG: 1 OF 1

DATE OF INITIAL LIEN
[ 2/29/2008 ]

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

Lots 3 and 4 in Block & in thz Subdivision by John G. Shortall Trustee, of the North half of the North East
quarter of Section 26, Townsliip 32 North, Range 14, East of the Third Principal Meridian, in Cook
County, lllinois. Commenly known 2531507 E. 71st Place, Chicago, lllincis 60619

P.1.N. 20-26-207-002-0000

A legal or equitable interest in said described real estate is-owned by: CASE ID#: 91-200-000882205
CLIENT NAME: BEATRICE ALEXANDER COUNTY OF RES : 200
ADDRESS: Glenwood Hithcare & Rehab, 19330 Cottage Grove, Glenwood, IL 60425-1898

This lienfrenewal is claimed for all Aid to the Aged, Blind or Disabled (AASD)} assistance paid by HFS
for any applicable cash assistance paid, under Article Ilf of the lliinois Public Aid Code, and/or any

applicable amount of medical assistance paid out on your behalf under Articia/ of the lllinois Public
Aid Code |ffwh|Ie you reS|defreS|ded in the community or in a medicél institutiur',, regardless of any

ATRE, BUREAU OF COLLE CTIONS

} Healthcare and Family Services
} Collections/Technical Recovery

Prepared by/Contact/Return to: 312-793-3529
} 885 401 s. Clinton - 5th Flaor
}

State of lliinois

County of Cook Chicago, IL 60607-3800

BEJJ‘ZE R MA A/UEL , Notary Public do hereby certify that Estell Hardiman, as
an Authorized Representative of the Bureau of Ccllections, 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.

Given under my h#yfd and seal this

BESSIE R MANUEL
NOTARY PUBLIC - STATE OF ILLINCIS L’Q Q Y 9

MY COMMISSION EXPIRES:01/05/24
' Notary Pubilc

HFS 237 (R-10-2006) B |L4?8-0208

Box 348



