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STATE OF ILLINOIS

DEPARTMENT OF |
HEALTHCARE & FAMILY SERVICES KAREN R. YARBROUGH
INOT‘ICE AN LA OF LIEN ,COOK COUNTY CLERE
JDATE: 01/26/2021 ©9:12 AN pg:
[ ] INITIAL LIEN

[X] RENEWAL —

DATE OF INITIAL LIEN
[3/11/2016 ]

Notice is hereby ziven that |, Anna Maria Abbinante, acting in my official capacity as an Authorized

- Representative of-ir& Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Fanviiv3arvices, and my successors in office, hereby claim and intend to hold a lien on
the following described tedi estate, to-wit:

Unit 9C and 3AA together witkiits undivided percentage interest in the common elements in Cameo
‘Homewood Condominium as Driineated and defined in the Declaration recorded as Documenr No.
20241853 as amended in the Northeast 1/4 of Section 8, Township 35 North, Range 14, East of the
Third Principal Meridian, in Cook County, !llinois. Commonly known as: 94¢ Holbrook Read, Unit 9-C,
Homwood, lllingis 60430

P.LN. 32-08-201-018-1081, P.L.N. 32-08-237-018-1111

 Alegal or equitable interest in said described real estate s owned by: CASEID#:  91-200-000FE4622
-CLIENT NAME: RAYMOND HAAS COUNTY OF RESIDENCE: 200
ADDRESS: Manor Care Homewood, 940 Maple Ave, Homeweod, IL 60430 , T
This lien/renewal is claimed for all Aid to the Aged, Blind or Dizzoled {AABD) assistance paid by HFS

for any applicable cash assistance paid, under Article Il of the llling's Public Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf under#-iicle V of the lllinois Public

- Aid Code iffwhile you reside/resided in the community or in a medical institutior, regardless of any
assigned case identification number.
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paTE: | Q}/&@l . _
/ AUTHORIZEP’REP}(ESENTATIVE, BUREAU OF CCLLECTIONS

} " Healthcare and Family Services
£ llinoi Collections/Tachnical Recovery
State of lllinois } Prepared by/Contact/Return to:  312-793-35.2
} SS 401 S. Clinton - Sth Floor
County of Cook } Chicago, IL 60607-3800
l, CE D Momplas” , 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 and seal this

Lac?:ﬁ g:ol'last?:tlms ' 0226@— day of _ 7 AN"W JAD., 22/
Notary Pubic State of tllincis X
My Cgr:glssaon Expires 08/30/2023 o 8 /[/&%M
. - Notary Public
HFS 237 (R-1 0—2006) IL478-0208
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