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STATE OF ILLINOIS lIl*INII;I'IHIIDI \‘lillllilll\li.Illll\lilhllliIl
DEPARTMENT OF AL, J
HEALTHCARE & Dock 21A1955R11 Fes $32 00

FAMILY SERVICES

KPAREN A. YARBROUGH
COOK COUNTY CLERK
DATE: 6171942021 81:18 PH PG: 1 0V 1

CERTIFICATE OF RELEASE OF
CLAIM UPON REAL ESTATE

CASE NAME: Jallow, Agnes
CASE ID#: 91-233-000FC8946
COUNTY GF RESIDENCE: 200

Notice is hereby givertvai |, Anna Maria Abbinante, Authorized Representative, lllinois Department of
Healthcare and Family Services, hereby release the Notice of Claim Upon Real Estate that was filed on
3/11/2016, as Document Number 1607142058, against the estate of:

AGNES JALLOW Case Number: 91-233-000FC8946 |, for Assistance.

The Department has received $0.0C, as rayment for the release of its claim against the real property
legally described as follows:

Lot 4 in Hansen Resubdivision of Lots 21, 22 anu 23 [=xcept the North 7 feet thereof) in the East 1/2 of
the West 1/2 of the Southwest 1/4 of the Southeast1/4 uf Section 22 and Lots in the Northeast 1/4 of
Section 27, all in Township 41 North, Range 13, East o1 the Third Principal Meridian, in Cook County,
lllinois. Commonly known as: 7953 N. Lowell Avenue, Skokiz, lllinois 60076

P.ILN. 10-27-201-051-0000

Healthcare and Family Services
Collections/Technical Recovery
v p Prepared by/Contact/Return to: 312-793-3540
Official Seal 401 5, Clinton - 5th Floor
Lacia D Matthews Chicago, IL 60607-3800

Notary Public State of Ilinots
My Gommission Expires

ILLINOIS DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES

Subscribed and sworn to b7efore me ZJZ /
thi day of
is_/STH dayof _ [ AJMﬂ’q :

@ 9 Matther

otaty Public

Rk 474



