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CERTIFICATE OF ' Doch 1929745011 Fee $35.00
RELEASE OF LIEN :
EDMARD M. HOODY

COOK COUNTY RECORDER OF DEEDS

DATE: 18/24/2019 09:42 AN PG: 1 OF 1
FOR: MEDICAL AND/OR

CASH ASSISTANCE

Notice is hereby given that |, Anna Maria Abbinante, acting in my official capacity as an Authorized
Representative oi e Bureau of Collections, Technical Recovery Section in the Department of
Heailthcare and Fanuly Services, for and in consideration of $8,126.34, do hereby release the lien for
medical and/or cash assistence, which was paid to or on behalf of;

'CASE NAME: HAZEL BUTLER CASE ID#: 91-200-000727682

COUNTY OF RESIDENCE: 200

Dated 10/08/2019, and recorded in, Gouk County, State of lllinois, on 09/21/2017 and 6/16/1998 and
3/28/2003 and 1/30/2008 and 11/30/2012, under Document No. 1726442042 and 98507175 and
0030421954 and 0803040131 and 123252Z£119 against the following described real property.

The validity of this release is contingent upori ine check clearing the bank.

The South 40Ft. Of Lot 117 in Frank C. Wood's Additian to Maywood, being a Subdivision of the West
1/2 of the Southwest 1/4 of Section 14, Township 39 Nurth, Range 12, East of the Third Principal
Meridian, according to the plat thereof recorded April 22, 4910 as document #4548223 in Cook County,
llinois and commonly known as 2036 South 7th Avenue, Mayvwood, lliinois 60153-3221

P.ILN. 15-14-317-030-0000

. L] e
Dated zoénglﬁ 95( %é&m/mt g
. AUTHORIZED REFRESENTATIVE, BUREAU OF COLLECTIONS

} Healthcare and Family Services
State of lllinois } Collections/Technical Recavery
Prepared by/Contact/Return to: 312-793-3529
} SS 401 S. Clinton - 5th Floor
County f Cook } Chicago, It 60607-3800

l, “e D MM] . Notary Public do hereby certify that Anna Maria

Abbinante, as an Authorized Representative of the Bureau of Gollections, 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 she/he signed the said instrument as required by law, for the uses therein set forth. s
Gwen under my hand and seal this P l
Official Seal ' 30 day of _ (JCTURER JAD., L2019
Lacie D Matthews
Notary Public State of ilinois  * @ %L‘L 9/4(4%&# s —L-
My Commission Expires 08/30/2023
g Notary Public M —
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