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HEALTHCARE & FAMILY SERVICES
KAREN A. YARBROUGH

NOTICE AND CLAIM OF LIEN COOK COUNTY CLERK
DATE: 83/17/2021 03:15 PH PG: 1 OF 1

[ 1 INITIALLIEN
[X] RENEWAL

DATE OF INITIAL LIEN
[ 8/15/2006 |

Notice is hereby@ivan that |, Anna Maria Abbinante, acting in my official capacity as an Authorized
Representative of flie Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Family 3ervices, and my successors in office, hereby claim and intend to hold a lien on
the following described real cstate, to-wit:

Lot 1 (except the South 25-fzet thereof) in Block 6 in .. W, Beck's Subdivision of the Southeast quarter
of the Southwest quarter of Seciion 21, Towship 38 North, Range 14, East of the Third Principal
Meridian, in Cook County, lllinois. © Cemmonly known as; 7000 S. Normal Blvd., Chicago, lllinois
60621-3023

P.I.N. 20-21-326-017-0000

A legal or equitable interest in said described real estatc is owned by: CASE ID #  91-200-000577963
CLIENT NAME: IDA MCFARLAND COUNTY OF RESIDENCE: 200
ADDRESS: Manorcare Qak Lawn-West, 6300 W. 95th §t, Oalk Lawn, IL 60453-2256

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 11l of the lllinois Pukiic Aid Code, and/or any
applicable amount of medical agsistance paid out on your behalf under £:tisle V of the lllinois Public
Aid Code if/while you reside/resided in the community or in a medical institzuor, regardless of any
assigned case identification number.

-

DATE: A
AUTHO _)Z'E!) I}E’PRESENTATIVE BUREAU OF CC! LFCTIONS
} Healthcare and Family Services
M Coifections/Technical Recovery
State of lllincis } Prepared by/Contact/Return to: 312-793-3%2%
} SS 401 . Clinton - Sth Floor
COU yo Cook } Chicago, It 60607-3800

£ p MM , Notary Public do hereby certify that Anna Maria
Abbmante 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 shefhe signed the said instrument as required by law, for the uses therein set forth.

Given under my hand and seal this 2
S o day of ap, 0%/

Lacie D Matthews
Notary Public State of linois ZZW 9- /Mal#‘u_.

Notary Public

My Commmsaon Expires 068/30/2023
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