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NOTLCE AND CLAIM OF LIEN

Notice is hereby given that I, I. John Hicks, acting in my
official capacity as county Superintendent of Public Aid for the County
of GCook, State of Illinois and my successors in office, hereby claim and
intend to hold a lien on the following described real estate, to-wit:

Lot 12 in Block 17 Beacon Hills Subdivision part Section 19, 20, 29
and db!Township 35 North, Range 14 East 3rd Principal Meridian.

A legal or ecuitable interest in said described real estate is owned by

McClellan, Mae . . Disability Aasistance P3-226-545479
Name Categery and Case Wumber

1944 Dartmouth, a Chicago Hts., Illinois
Address City State

This lien is claimed for all ussistance paid to or on behalf of said
Mae McClollan, under Article Ti7 of the Public Assistance Code of
1llinois, on or after January 1, 7942, for Old Age Assistance, on or
after November 1, 1963, for Blind Assictance and Disability Assistance
and for payments made to perserve tha said lien in accordance with
Statutory provisions.
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1, Bernacd Krichiver, Notary Public, do hereby certify that I, 1, John Hicks,
Cook County Superintendent of Public Aid, pecrsonally known to

me to be the same person whose name is subscribed to the foregoiry
ingtrument, appreared before me this day in person and acknowledgec

that he signed the daid instrument as requried of him by law, for tha

uses therein set forth,

Given utnder my hand and seal this

(SEAL) 22§ day of A.D. 19_52?/

Notary Public

Thig instrumont wap prepared byt

lmos@%’*‘/‘ﬂm Addrenst f77] M/ﬂ
Uizeqp




'UNOFFICIAL COPY

pePT-0i
*:H% .*Ra '

&1971 4 X.)
T i0K CDUNTY RECORDER:

MR b s e i« s s




