UNOFFICIAL COPY

STATE OF ILLINOIS }
DEPARTMENT OF } ! T — e
HEALTHCARE AND FAMILY SERVICES } H’m/ ”"l )’/
County of Coogk } ”"{”M}I m" I/(/N””"/
) #1981 7643370
Notice Of Claim Upon Real Estate Tock 124
By Virtue of [ ] 305 ILCS 5/3-9 "”‘34‘3‘-‘? Fee $40 i
[X] 305ILCS 5/5-13 KRREN . YaRBROUGH
FOR: [X] MEDICAL ASSISTANCE CO0K COUNTY RECORDER o peepg
] BLIND ASSISTANCE DATE: 01/17/2018 11:18 an pg: | of .

(
[ ] AGED ASSISTANCE
[ ]DISABILITY ASSISTANCE

NOTICE IS HER.ZBY GIVEN: ' ——

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

Lot 13 in William H. Knar's Fesubdivision of Lots 29 to 48, incllusive in Block 2 of Wrights Subdivision of the
Southeast 1/4 of the Southiwss1:1/4 of the Southwest 1/4 of Section 35, Township 30 North, Range 14, East of the
Third Principal Meridian, also I'2is 1 to 10 inclusive and vacated 14 foot alley between Lots 5 and 6, also vacated
17 foot strip of East 7th Street lying South of and adjoining said vacated alley South and adjoining Lot 1 to 10
inclusive in Burlingham's Subdivisivii 71 Lots 15 to 28 inclusive in Block 2, in Wright's Subdivision, in Cook County,
llinois. Commaonly known as: 8639 S. Diexel Ave., Chicago, lllinois 60619

P.L.N. 20-35-316-013-0000

THAT the assistance as checked above was awarna4-to: CASE ID#  91-218-000975919
CASE NAME: PHILLIS HILL COUNTY OF RESIDENCE: 200

from 12/01/2016 through 08/29/2017; inclusive, in the aygrzyate amount of $19,109.77.
THAT no part of said Assistance has been repaid to the Claiirant, either by the recipient, their heirs, devisees,
iegatees, or by any other person{s) on behalf of the estate.

THAT the amount claimant demands for said Assistance is $19,108.77, the said amount being now due and owing
to the claimant.

THAT said $19,109.77, is hereby asserted by the ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY
SERVICES as a claim upon the described real estate.

ILLINOIs BEPARTMENT OF
HEALTHCARE.AND FAMILY SERYICES

Ciaimant
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Health: d Family Servi AU
ea care an ami |IVICES
STATE OF ILLINOIS } Collections/TechnicalyRecnvery
Prepared by/Contact/Return to:  312-793-3529
401 S. Clinton - 5th Floor -
COUNTY OF COOK } Chicage, 1L 60607-3800
é </being 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 therecf,

and believes the same to be true.
Breiis RIlnue/

- )
Notary PAblic

Subscribed and gworn to before me this
% day of .\SDE'CEMé A AD20/7
My commission expires 811 8512 [
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