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HEALTHCARE AND FAMILY SERVICES
NOTICE AND CLAIM OF LIEN Dock 2211634027 Fee $33. A0
[ ] INITIAL LIEN KAREN 4. YARBROUGH
COOK COUNTY CLERK
[X] RENEWAL : DATE: ©4/26/2022 11:50 AN PG: 1 OF 1

DATE OF INITIAL LIEN
[7/14/2017 ]

Notice is herety.giren that |, Brian Palmer, acting in my official capacity as an Authorized
Representative of ine Bureau of Collections, Technical Recovery Section in the Department of
Healthcare and Faraily Services, and my successors in office, hereby claim and intend to hold a lien on
the following described r22! estate, to-wit:

Lot 1 in Block 3 in Engel's K<nitworth Avenue Highlands, A Subdivision of the South 1/2 of the Soutneast
114 of the Southeast 1/4 of S¢ction 27, Township 41 North, Range 13, East of the Third Principal
Meridian, in Cook County, llliriois. Cammonly known as: 4101 W. Chase Ave,, Lincolnwood, llinois
60712

P.L.N. 10-27-429-015-0000

A legal or equitable interest in said described real estate s zwned by: CASE ID #: - 91-200-804758008
CLIENT NAME: MAHIN SHCKOOH COUNTY OF RES : 200
ADDRESS: Avanti Rehab, 6840 Touhy Ave, Niles, IL 60714

This lien/renewal is claimed for all Aid to the Aged, Blind or Disabied (A22D) assistance paid by HFS
for any applicable cash assistance paid, under Article Il of the lllinois Fublic Aid Code, and/or any
applicable amount of medical assistance paid out on your behalf under Ariic'e V of the lllincis Public
Aid Code iffwhile you reside/resided in the community or in a medical institutior, vegardless of any
assigned case identification number,

DATE: B )y /2% G W

AUTHORIZED REPRESENTATIVE, BUREAU OF COLLZCT ONS
___________________ } - Healthcare ;nd_Fa_mil;S;rvl_ceg_ I Ch
} Collections/Technical Recovery
}
}

State of lllinois Prepared by/Contact/Return to:  312-793-3529

88 401 8. Clintos - 5th Floor

County Of COOk Chicago, IL 60607-3800

6“ 3 l/ ad 25 , Notary Public do hereby certify that Brian Palmer, as an
Authonzed Representative of the Bureau of Collections, 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 sigped id instrument as required by law, for the uses therein set forth.

Official Seal
venunder my d an seal this
‘5 day of | .D.,Q‘D}?/

tary Public State of llinols
;3 Cos:nmisslon Expires 1112212025
(SEAL) " Notary Public

HFS 237 (R-10-2006) B IL478-0208



