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NOTICE AND CLATM QP LIEN

¥otica ig hereby given and I, Waymon Starks ;v

acting L1 ay official capacity as Local 0ffice xdministratar of Public Aid for the County

of Cock r State of Illinois, and ay guccesgors iir oflice, hereby

claim ani intend to haid < liem om the following descxzibed real astate, to-wit:

Let 18 in block 4 in/A.T. McIntosh Kedzie Ave. subdivision of the W.9~-1/2
acres of the 5. 42<1/2 acres of the ¥W.1/2 of the S.W.1/4 of section 12,
tcwnship 38 North, ranze i3, East of the third Principal Meridian except
from said 9-1/2 acres that-part thereof lying N. of the S§. line of the
N.1/2 of the W.1/2 of the S.®.1/4 of said section in Cook County IL.,
ccmmonly known as 3143 W, 54th _pl. CHicago

. DEPT-01 RECORBING #2
. T30000 TRANW 0598 01/20/9% &30
o 30010 C) %—-93-044984
, CooK COUNTY RECTRDER

a legal or aquitable interast in said described :¢rl estate Ls owned by:

Fuentes, Hilda 03-206, 884058

Hame vateqory and Casze Number
3143 W. 54th PL. Chicago Illineis
Address City Statce

Thia lien is claimed for all Aid to the Aged, Blind or Digabled (AABD) assistance paid

ta or or benalf of said Hilda Fuentes . for:
(Client)
95644981
m Financial Assistance under Article IIT of che Illinoig Public Aid Code

G Hedical assistance under Article ¥ of the Illincis Public Aid Code

and for payments made to preserve the said liem in accordance with statutory provisions.
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; r, Steven Rent , Notary Public, do hereby certify that
" * - )
" Waymon STurks Zacal
Oiffice Administrates CFf Public Ald, personally known To me o be Tthe same person whosge
name is subscribed co'tiae foregoing instrument, appeared before me tiis day in person
and acknowledged that siif/ie signed the said instrument a3 required 2£ her/him by law, -
: for the uses therein set losth. _
Given-vader my hand and seal this
3 6\,__ % -
1300 or  Aueas | Ao, 1948,
v (
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Hotary Publi:
950410213
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