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DATE OF INITIAL LIEN
[ 5/16/2013 ]

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 Fan.ily Sarvices, and my successors in office, hereby claim and intend to hold a lien on
the following descrlbcd roaastate, to-wit:

LOT 92 IN MILLS AND SORrs RIEADOWCREEK, A SUBDIVISION OF THE SOUTH 3/8THS OF THE
EAST HALF OF THE NORTRHEAST QUARTER AND THAT PART OF THE EAST HALF OF THE
SOUTHEAST QUARTER (EXCEPTTHE WEST HALF OF THE WEST HALF THEREOF} LYING
NORTH OF LAKE STREET ALL INS&CTION 5, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE
THIRD PRINCIPAL MERIDIAN, LYING NORTH OF THE INDIAN BOUNDARY LINE, IN COOK
COUNTY, ILLINOIS. SITUATED IN THE COUNTY OF COCK, IN THE STATE OF ILLINOIS.

PROPERTY ADDRESS: 1607 N 43RD AVE, STGMNE PARK, IL 60165
PIN: 15-05-210-016-0000

A legal or equitable interest in said described real estate is-swned by: CASE ID # 93-030-000144272
CLIENT NAME: FRANCISCO GOMEZ COUNTY OF RES : 030
ADDRESS: Manor Care, 512 E Ogden Ave, Westmont, IL 60555

This lienfrenewal is claimed for all Aid to the Aged, Blind or Disabled (A£DD) assistance paid by HFS
for any applicable cash assistance paid, under Article |1l of the lllinois Public Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf under Articia ¥/ of the Illinois Public

Aid Code if/while you reside/resided in the community or in a medical institution, 1egardless of any
assigned casg identification number.

} Healthcare and Family Services
} Collections/Technical Recovery
Prepared by/Ceontact/Return to:
} SS Attn: Laurinda Crouse 312-793-8362
} 401 5. Clinton 5t, 5th Fl
Chicago, 1L, 60607-3800

, Bevsvze 2— A?a Nysd Notary Public do hereby certify that Estell Hardiman, as

State.of lllinois

County of Cook

an Authorized Representatnénc%the Bureau of Collections, personally known to be the same person
whose name is subscribed to {he foregoing instrument, appeared before me this day in person and
acknowledged that shefhe signed the said instrument as required by law, for the uses therein set forth.

qrnnann Given under my —z;’d and seal this

’3_7'kdayof Ebvsary AD, 22 [F
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Notary Public  (

OFFICIAL SEAL
i RESSIE R MANUEL
! NOTARY PUBLIC - STATE OF ILLINOIS
S MY COMMISSION EXPIRES 01105121
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