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CERTIFICATE OF
RELEASE OF LIEN i KAREN A. YARBROUGH
COOK COUNTY CLERK
DATE: 11/05¢2621 10:35 AH PG: 1 OF 1

FOR: MEDICAL AND/OR
CASH ASSISTANCE

Notice is hereby givar Ihal I, Anna Maria Abbinante, acting in my official capacity as an Authorized
Representative of thie Sureau 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 and/or cash assistrice, which was paid to or on behalf of:

CASE NAME: HENRYKA KARNICKI CASE ID#: 91-200-000B08839
COUNTY OF RESIDENCE: 200

Dated 05/08/2019, and recorded in, Cook County, State of lllinois, on 05/09/2019 and 6/13/2014, under
Document No., 1912917064 and 1416441037 against the following described real property:

Unit 214 in Briartree of Burbank, a Condominiury as delmeated on a survey of the following described
real estate: certain Lots in Briartree of Burbank, beina a Subdivision of part of the North 1/2 of the
Northwest 1/4 of the Scutheast 1/4 of Section 28, 7 owr shlp 38 North, Range 13, East of the Third
Principal Meridian, in Cook County, lllinois, which surv ay s attached as exhibit "A" to the Declaration of
condominiumn recorded as Document #25678500 as anu—* 1d2d together with its undivided percentage
interest in the common elements. Commonly known as SOZ AW, Briartree, Unit 214, Burbank, lllinois
60459 : #1-Renewal- 05/09/2019 #1912917064 Filing Fee $4000  P.N. 19-28-401-061-1014

Dated /0/3/02/1 g‘%ﬂ-ﬂ/ﬂ/ﬁf/ L
I : AUTHO@ZEd’R}iéhESENTATlVE, BUREAU OF CGLLECTIONS

Healthcare and Family Services
Collections/Technicat Recovery

}
State of lllincis }
Prepared by/Contact/Return to: 312-793-3529
} SS
}

401 S. Clinten - 5th Floor
Chicago, IL 60607-3800

County of Cock
Al .p i{/{/’ﬂm&/ , 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
Official Seal g day of _(cranés AD., 2ot/

Lacie D Matthews

Notary Public State of lincis
My Commission Expies 08/30/2023 %w Q oty

Notary Public
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