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“STATE OF ILLINOIS

DEPARTMENT OF PUBLIC AID 97023373
CERTIFICATE OF
RELEASE OF LIEN
FOR: | ] MEDICAL ASSISTANCE e ceeon
[ }BLIND ASSISTANCE S I RS ST N D
[ YAGEDASSISTANCE L ¥ DO #-9F7-n33373
KX} DISABILITY ASSISTANCE SO TIowTy Dinesnt
37025575
Nobce 15 heredy gven tnz 1 __ WAYMON T. STARKS acting int my cfficial capacity of Local Office Adma-
istrator 2y the County of CO0K .State of ois, for a7 in consideration ol §_! 23 .0
do heredy release the ien for as»2iance as checked above, which was paid to or on behalf of
ROBERT HARFER a .dated __ Sepltember {3, 1494 . arvi recoiged
n, Co0K . County, State ol Ilnois, on__Septenber '3, 1395  unoer Docu-
ment No.___ 9 702 (9! agrans: the loBowing descrived real property:

The East 49 feet of Lot 42 and ali-oli Lot 29, {except the East 35 feet theraof), ia
Harmon'e Subdivision of lLets 345 10 3%, 3% to 189 and 37) 1o 376, a1l incjusive., ia
Biock 13 in Austin's Second Addition to Austinviile Ir Secticn R, Townsh'p 190 North,

Range !3, East o7 the Third Principal Meridiao, in Cook Cogaty, 1llinpis.
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I, STEVEN KENT __Notary Public, 0o hereby certify thal_ WAYMON T. STARKS ;_-‘:

tocal Office Administrator, personally known o be the same person whose name is subscribed 10 the foregoing s

nstrument, appeared before me this day m gersan and acknowiedged that sherhe signed the said astrument as 3

requirad by taw. IGr the uses therain set forth.

'0FFIC|ALE:EAL' Gi my hand and seal this
STEVE KEN ""“‘_ '/"r /
NOTARY PUBLIC STATE OF W NOFS of /n ﬂ‘umq.ltq 0.19
MY COWMISSICN EKPIRES & 18/58 day / A (p
(SEAL) J’ \
Mlv Public
DPA 233 {R-1-95) . |L4 )
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