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!' KAREN A. YARBROUGH
[ ] INITIAL LIEN .COOK COUNTY CLERK
[X] RENEWAL ‘DATE: 0208902021 09:18 aM PG: 1 oF 2
DATE OF INITIAL LIEN . -
[5/13/2011 ] T

Notice is hereby Jiven that |, Anna Maria Abbinante, acting in my official capacity as an Authorized
Representative of t+e Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family Scrvices, and my successors in office, hereby claim and intend fo hold a lien on
the following described real c3tate, to-wit:

Unit No. 324-4 in Bayport Condominium as delineated on the Survey of the following described parcel of
real estate ( hereinafter referred o as "Parcel").

The East 1/2 of Lot 3 and the East’1/2 ~f.that part of Lot 2 lying South of the North 535.48 feet therecf in
Bartolomeo and Milord Subdivision of the South 36 1/2 acres of the East 1/2 of the Northeast 1/4 of
Section 10, Township 37 North, Range 17, Fast of the Third Principal Meridian, except the South 8 1/4
acres of the Northwest 1/4 of the Southeast(1/¢ of the Northeast 1/4 of Secticn 10, Township 37 North,
Range 13, East of the Third Principal Meridiar., i Cook County, lllinois. Commonly known as: 9840 S.
Pulaski, #324, Oak Lawn, llinois 60453

A legal or equitable interest in said described real estaic’is’owned by: CASE ID#:  91-200-000MA2232
CLIENT NAME: MARY M LEWIS COUNTY OF RESIDENCE: 200
ADDRESS: Smith Village, 2320 W 113th Place, Chicago, IL £Uf43

This lienfrenewal is claimed for all Aid to the Aged, Blind or Disabled {AABD) assistance paid by HFS
for any applicable cash assistance paid, under Article Il of the lllincic. Pubiic Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf underAiticle V of the lllinois Public
Aid Code iffwhile you reside/resided in the community or in a medical instivvior, regardiess of any
assigned case identification number.

DATE: 2{ ZQ@&J . 7\
AUTHORIZF;Ef REPRESENTATIVE, BUREAU OF COLLECT!IONS

<

: } Healthcare and Family Services
f linoi Collections/Technical Recovery
State of llinais } Prepared by/Contact/Return to:  312-793-35.9
} 8S 401 S, Clinton - 5th Floor
County of Cook } Chicago, IL 60607-3800

l, Zl]aé D MW , 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 h ‘énc_i seal this

$7M_dayof Eéeriey AD, ROL(

Notary Public State of llinois ;{fa_e A MU ﬁa//éw

My Cogmigaipn Expires 08/30/2023 7 Notary Public
HFS 237 (R-10-20086) IL478-0208

Official Seal
Lacie D Matthews
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