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NOTICE AND CLAIM OF LIEN

Notice 1s hereby given that I, John I. Hicks, acting in my
officlal capacity as county Superintendent of Public Aid for the County
of Cook, State of Illinois and my successcors in office, hereby claim and
intead to hold a lien on the fellowing described real estate, to-wit:
Lot Six (6) ir Block 5 in Forest Manor, a Subdivision of the South 40 acres of

the East Ore-=Hilf (E 1/2) of the Southeast Fractional One-Quarter (1/4) of
Section 6, Towaghip 36 North, Range 14, East of the Third Principal Meridian,

in Cook County I!'fueis. ) Q"Jf "1]’027"' Cjc;)\ HH d

A legal or equitable-iplerest in sald described real estate 1s owned by

Name Robert Davenport (ategory and Case Number AABD (D) 226-226940

Address_14226 Page City Dixmoor State Illinois

This lien is claimed for all assistalcs paid to or on behalf of said

Robert Davenport, under Article III oi the Public Assistance Code of Illinuis,
on or after January 1, 1952, for 0ld Age Assistance, on or after

November 1, 1963, for Blind Assiastance and Disebility Assistance and

for payments made to preserve the sald Lizn. in accordance with statutory
provisions.

U 1y J/c%@é/

‘County Superintenden: of Public Ald
- nepT-81 RECORDIMG $12 .60
STATE OF ILLINOIS ) g O THGEES TRaw 9693 89,6589 11.18:060
) 88 . #WiREE »-09-<41L434A5
COUNTY OF COOK ) . COOK SUUNTY KECORDER

I, Bernard Krichiver, Notary Public, do hereby certify that I, John” 7. Hicks,
Cook County Superintendent of Public Aid, personally knows to me to be ‘tue same
person whose uame is subscribed to the foregoing instrument, appeared betcire me
this day in person and acknowledged that he signed the said Instrument as
required of him by law, for the uses therein set forth.

Given under my hand and seal thils

“OFFICIAL SEAL”
Mm S"szhm day of % A.D. 19 357
MyC ommuaonzq::fﬂzggg ,/Eﬁa@ﬁ_kﬂuwf . ﬁbCAéz

Notary Public
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