STATE OF ILLINOIS UNOFFICIAL OPY

DEPARTMENT OF
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NOTICE AND CLAIM OF LIEN #150744207 7%

[ ] INITIAL LIEN Doc# 12674426877 Fee #4860
[X] RENEWAL KAREN A.YARBROUGH
COOK COUNTY RECORDER OF DEEDS

DATE: 03/15/2618 11:47 AN PG: 1 OF 1

DATE OF INITIAL LIEN
[ 7/15/2008 ]

Notice is hereflyy given that |, Estell Hardiman, acting in my official capacity as an Authorized
Representative of tne-Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fam.ily' S2rvices, and my successors in office, hereby claim and intend to hold a lien on
the following described real-estate, to-wit:

Lot 28 in Block Two (2) in Fores: Manor Subdivision of the East half {1/2) of the Southeast Fractional
Quarter (1/4) of section six (6}, ewnship 36 North, Range 14, East of the Third Principal Meridian, in
Cook County, lllinois.

Prioperty Address: 53 Circle Drive, Dixmeor, IL. 60426-1108
PIN: 29-06-426-028

A legal or equitable interest in said described real estate i owined by: CASE ID#: 91-091-000040440
CLIENT NAME: RUBY WILLIAMS COUNTY OF RES : 091
ADDRESS: Heritage Manor, 900 North Rutledge, Springfield, IL 02702-3799

This lienfrenewal is claimed for all Aid to the Aged, Blind or Disabled {AATD) assistance paid by HFS
for any applicable cash assistance paid, under Article 11l of the lllinois Public Aid Code, andfor any
applicable amount of medical assistance paid out on your behalf under Articia ¥/ of the lllinois Public

Aid Code if/while you residefresided in the community or in a mgdical institutr, regardless of any
assigned case identifigation number.

DATE:

Healthcare and Family Services
Collections/Technical Recovery
Prepared by/Contact/Return to:
88  Attn: Robert Ramsey 217-557-8193
P.O. Box 19174
Springfield, IL, 62794

l, ﬂ ESSLE 2 MA Afﬂleotary Public do hereby certify that Estell Hardiman, as
an Authorized Representative &f the Bureau of Collections, 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.

}
State of lilinois }
}

County of Cook

Y e A leen under my d d seal this
OFFIC!AL SEAL
: BESSIE R MANUEL
Y NOTARY PUBLIC - STATE OF ILLINOIS
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