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CERTIFICATE OF

RELEASE OF LIEN

FOR: ()  MEDICAL ASSISTANCE
() BLIND ASSISTANCE
() AGED ASSISTANCE
(X)  DISABILITY ASSISTANCE

Notice is herepy yiven that |, |sabel Blanco, acting in my official capacity of Local Office
Administrator for r'le County of Cook, State of lllinois, for and in consideration of $10.00, do _
hereby release the licn for assistance as checked above which was paid to or on behalf of
Muriel Majerczyk, 03-207%:661544, dated 02-10-93 and 01-27-98, ang recorded in, Cook
County, State of lllinois, 0+U2-11-93 and 01-30-98, under Docum M No. 93 114 627 and 98
083 783 against the following diseribed real property:

Lot 7, Block 5, Gage and others S.bduvision of the East 1/2 of the South East 1/4 of Section
32, Township 39 North, Range 14, Eas: of the Third Principal Meridian, in Cook County, llinois,
P.I.M7-32-406-009-0000.
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State of lllinois
)

County of Cook )SS
)

I, Clarence Golden, Notary Public, do hereby certify that Isabel Blanco, L¢eal Office
Administrator, personally known to be the same person whose name is subseiihed to the
foregoing instrument, appeared before me this day in person and acknowlecaen that she/he
signed the said instrument as required by law, for the uses therein set forth.

Given under my hand and seal this
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