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RELEASE OF LIEN CDHARD M. HOODY

COOK COUNTY RECORDER OF DEEDS
‘DRTE: 6g/13/2019 82:18 PN PG 1 OF 1
FOR: MEDICAL AND/OR ‘
CASH ASSISTANCE

Notice is hereby civen that |, Joanna Szuba, acting in my official capacity as an Authorized
Representative of in~ Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Gaivices, for and in consideration of $3,873.50, do hereby release the lien for
medical and/or cash assistarce, which was paid to or on behalf of:

CASE NAME: ROSE GIZZi CASE ID#: 91-030-000076867
COUNTY OF RESIDENCE: 030

Dated 01/05/2010, and recorded in, Criok County, State of llinois, on 11/13/2014 and 1/15/2010, under
Document No. 1431742126 and 1001535020 against the following described real property.

The validity of this release is contingent upon#i< check clearing the bank.

The South 40 feet of the North 60 feet of Lot 9 (excéptthe East 8 feet) in Block 14 in Mills and Sons
Green Fields Subdivision in Section 36, Township «2.North, Range 12, East of the Third Principal
Meridian in Cook County, lllingis.

Property Address: 1837 N. 73rd Avenue, ElImwood, IL 60707
PIN: 12-38-414-015-0000
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THORIZED EPRESENTATIVE, BUREAU CF COLLECTIONS

! Healthcare and Family Services
State of ittinois } Collections/Technical Recovery
Prepared by/Contact/Return to:
1SS Attn: Cynthia Goolsty 312-793-8366
County of Cook } 401 South Clinton, 5th Fl

Chicago, IL, 60607

Notary Public do hereby certify that Joanna Szuba, as an
Authonzed Represe tatl of the ureau of Collections, Technical Recovery Section in the Department
of Healthcare and Fa s, 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 shefhe
signed the said instrument as required by law, for the uses therein set forth.

Given under my hand and seal this
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