> = — % u W

m
=} 2

L I — T [7- I~ I N ]

& O

e e
R .

UNOFFICIAL COPMIMINT

HZZBET
1LLINGIS DEPARIMENY OF

Hcalthcarc and

Family Services "KAREN A. YARBROUGH
COOK COUNTY CLERK

Doc# 2208357915 Fee $28.80

DATE: 81/63/2022 12:53 PN PG: 1 oF 2
RELEASE OF LIEN

Prepared by and return to:
ILLINOIS HEALTHCARE AND FAMILY SERVICES R ..

Coltection and Asset Recovery Unit )

P.O BOX 19152

SPRINGFIELD IL 62794-9152

For Use by the Recorder

To: Cook Couenty Recorder of Deeds
118 N Clerk
Room 120
Ctucago, IL 60502

RE: Michael Hawkins
12630 Lincoln SL
Calumet Park, IL. 60827
NCP RiN# 125880757, CP RIN# Q72041122
CO0570431

RELEASE ©F CHILD SUPPORT LIEN:

NOW COMES the litinois Depariment of Healthcare and Famiiy Services and states.

IN CONSIDERATION of evidence provided to the Department, the insis Department of Healthcare and Family Services
hereby releases the Lien, document number___1701117086 fled'on’ 2111/2017 _. on the non-cuslodial parent's
property paricularly described as.

P.AN.#  25-30-417-058
Legal Description. Lot 16 S % lot 15 block 4 Rexford & Bellamy's W % W % SE % 220, township 37N, range 14

ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES o

8Y. ée’///ké’ﬂ/f/? 7 DATE: é/'! 7 1o

Eric Temy

Assistant Manager

Coliection and Asset Recovery . )
217-782-2950 e

OPA 233A (N-9-01) ) IL478-0207
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AFFIDAVIT FOR CLE_RKS LABELING OF SIGNATURES AS COPIES

REQUEST TO RECORD PHOTOCOPIED DOCUMENTS PURSUANT TO §55 ILCS 5/3-5013

| M [CLQ.Q'\ f’:L\(,O]( { nS , being duly sworn, state that | have access to the copies of the attached

(print name above)

document(s), for which | am listing the type(s) of document(s) below:

Relegl g OR Ch LD sufPort =,

(print document types on the above line)

which were originally executed by the following parties whose names are listed below:

M \chva 9\ f‘/u g,

(pﬂnt parnelsh.of executorlgrantor) (print name(s) of executor/grantee)

for which my relationship t= the document(s) is/are as follows: {example - Title Company, Agent, Attorney, etc.)

{print 1 our r :lationship to the document(s) on the above line}

OATH RZ GARDING ORIGINAL

| state under oath that the original of this documerit is now LOST or NOT IN POSSESSION of the party seeking to
now record the same. Furthermore, to the best of my knowledge, the original document was NOT INTENTIONALLY
destroyed, or in any manner DISPOSED OF for the purp.es« of introducing this photo to be recorded in place of
original version of this document. Finally, I, the Affiant, swear . nave peréonal knowledge that the foregoing oath
statement contained therein is both true and accurate.

[%
v .-
%M }kawaﬂ 0793 2034
Affiant’s Signature Above Dries Affidavit Executed/Signed

THE BELOW SECTION iS TO BE COMPLETED BY THE NOTARY THIS AFFIDAVIT WAS SUBZC RIBED AND SWORN TO BEFORE

O —0R~ 2022

Date Document Subscribed & Sworn Before Me

S5

Signature of Notary Public

R

"OFFICIAL SEAL*
S S SHAH
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 7/16/2023

SPECIAL NOTE: This is a courtesy form from the Cook County Clerk's Office, and while a similar affidavit is necessary for
photocopied documents, you may use your own document so long as it includes substantially the same information as included
in the above document. Additicnally, any customer seeking to record a facsimile or other photographic or photostatic copy of a
signature of parties who had executed such a document has the option to include this Affidavit in the recording, at their own
expense if such expense is incurred, as an "EXHIBIT" and NOT the coverpage. However, this affidavit is NOT required to be
racorded, only presented to the Clerk's Office as the necessary proof required before the recorder may record such a
document. Finally, the recorded document WILL be stamped/labeled as a copy by the Clerk's Office prior to its recording.




