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- lt" Notice is hereby given that I, Johnetta W."Jordan'acting in'my official capacity of Manager, Technical
R Recovery Section for the Bureau of Collections of the IHinois Department of Public Aid, and my
) \’ successors in office, hereby claim/and intend to hold a lien on the following described real estate, to-wit:
| . Grand Hesville Heights addition all Lots 65
- CLIENT NAME: Hansen, Donna
E v ADDRESS: Pebblebrook Nursing & Rehab, 700 Jenkisson Ave, Lake Bluff, IL 600441663
e This lien is claimed for all assistance paid to or on behalf of said client, under Article 111 and/or Article V
A of the Illinois Public Assistance Code, and for payments made to preserve the said lien in accordance .
M with statutory provisions.
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State of lllinois }
} SS
County of Sangamon }
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| ] 1, ) , Notary Public, do hereby certify that Johnetta Jordan, Manager, Technical |
! Recovery Section, personally known to be the same person whose name is subscribed to the foregoing C
i e | instrument, appeared before me this day in person and acknowledged that she/he signed the said -
‘ instrument as required by law, for the uses therein set forth. ' '
l | Given under my hand and seal this
i E 24" day of August, A.D.,2000
i
| ? Notary Public
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