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CASH ASSISTANCE - N

Notice is hereby giver: that |, Anna Maria Abbinante, acting in my official capacity as an Authorized
Representative of #1=5ureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Services, for and in consideration of $0.00, do hereby release the lien for
medical andfor cash assistznce, which was paid to or on behalf of:

CASE NAME: MARSHALL PALMER CASE ID#: P3-217-000680566
COUNTY OF RESIDENCE; 217

Dated 12/18/1991, and recorded in, Cook County, State of lllinois, on 03/11/2016 and 12/23/1991 and
11/18/1996 and 8/31/2001 and 6/15/20u€ and 4/15/2011, under Document No. 1607142108 and
91673772 and 96877218 and 0010811290 unc' 0616641079 and 1110504096 against the following
described real property:

Lot 16 in Block 4 in C. T. Yerkes' subdivision of blccks 33, 34, 35, 36, 41, 42, 43 and 44 in the
subdivision of Section 19, Township 40 North, Range 14) East of the Third Principal Meridian, (except
the Southwest 1/4 of the Northeast 1/4 of the Southeast 174.of the Northwest 1/4 and the East 1/2 of the
Southeast 1/4 thereof) in Cook County, lllinois. Commoniy.xnhwn as: 3421 North Leavitt, Chicago,
lllinois 60618.

P.I.N. 14-19-312-016-0000,

Healthcare and Family Services

}
Siate of lllinois } Collections/Technical Recovery
Prepared by/Contact/Return to: 312-793-3529
} 8 401 5. Clinton - 5th Floor
} Chicage, IL 60607-3800

County of Cook
! Zﬂ'clf D Merrvieor , Notary Public do hereby certify that Anna Maria

Abbinante, 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 she/he signed the said instrument as required by law, for the uses therein set forth.

Given under my hand gnd seal this - 0
Official Seal D day of f ,AD., 202'
. Lacie D Matthews )
Notary Public State of llinois 7 9 ) /Mﬁ MM
My comrmsslon Expires 08/30/2023
Notary Public
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