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Notice is hereby given that I, Joanna Szuba, acting in my official capacity as an Authorized
Representative of t'ie Sureau of Collections, Technical Recovery Section in the Department of
Healthcare.and Family Szrvices, and my successors in office, hereby cla:m and intend to hold a lien on
the following described rzal ¢state, to-wit: .

Lot 10 in Block 2 in Wiegel =iid Kilgallen's Ninth Addition to Crawford Gardens, being a Subdivision of
that part of Lots 3, 4 and 5 in Commissioner's Partition of the West 1/2 of the Southeast 1/4 of Section
11, Township 37 North, Range 13, East of the Third Principal Meridian, in the Village of Evergreen Park,
in Cock County, llinois. :

Situated in the County of Cook, in the State ot lllinois.

Subject to: General real estate taxes for 1993 and suiksequent years; Special Assessments confirmed

A legal or equitable interest in said described real estate is owned by: CASEID#  91-030-000095201
CLIENT NAME: GERALDINE OWEN COUNTY OF RESIDENCE 030
ADDRESS: Meadowbrook Manor, 720 Raymond Dr, Napeml'e; IL 60563

This lien/renewal is claimed for all Aid to the Aged, Blind or Disabled<2ABD) assistance paid by HFS

for any applicable cash assistance paid, under Article [Il of the lliino:s Puklic Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf undei Anicle V of the lllinois Public

Aid Code iffwhile you reside/resided in the communityfpr in a medical insiituaen, regardless of any
assigned case iden’ification number.

DATE: 06/0‘1 !9 ~
— AUTHQRIZED REPRESENTATIVE, BUREAU OF COLLECTIONS

} Healthcare and Family Services

} Collections/Technical Recovery
Prepared by/Contact/Return to:

i SS Attn: Cynthia Goolsby 312-793-8366

County of Cook . 401 Scuth Clinton, Sth Fl

( é 3 Chicago, IL, 60607
l; 736'3'.5‘ z aa/u &L Notary Public do hereby certify that Joanna Szuba, as an
Authorized Representative of the Bureau of Collections, Technical Recovery Section in the Department

of Healthcare and Family Services, 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 sherhe
signed the said instrument as required by law, for the uses therein set forth.

State of illinois

Given under my hand and seal this

GROALSEAL % T day of AD. 20T
BESSIE R MANUEL $ ; '
NOTARY PUBLIC - STATE OF RRLINCIS  § :
g M C(SEALPN EXPRESO1S?! ¢ NotaryNRublic () A,
HF8 237 (ﬁ-1 5—355@) el _ 1L478-0208
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Property Dazeription Continuation Page for GERALDINE OWEN; Case ID: 91-030-000095201

after this contract date; Building, building line and use or occupancy restrictions, conditions and

covenants of recai, Z’onlng laws and ordinances; Easements for pub|IC utilities; Drainage ditches,
feeders, laterals ana'diain tile pipe or other conduit.

Property address: 10201 G. 53t. Louis, Evergreen Park, IL 60805
PIN: 24-11-432-001-0000
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