STATE OF ILLINOIS
DEPARTMENT OF
HEALTHCARE AND FAMILY SERVICES

NOTICE AND CLAIM OF LIEN

[ ] INITIAL LIEN
[ X] RENEWAL

DATE OF INITIAL LIEN
[ 6/28/2002 ]

Notice is hereby given that |, Thomas Sajdak, acting in my official capacity of Supervisor, Cook County
Technical Recovery Section for the Bureau of Collections of Healthcare and Family Services, and my
successors in office, hereby claim and intend to hold a lien on the following described real estate, to-wit:
Midway Gardens second add. All L.3 Bl.4 Commonly known as 2325 Durbin Street, Lake Cognty,

Indiana.
PIN#49-0456-0003

A legal or equitable interegt.in said described real estate is owned by:
CLIENT NAME: JESSE STRINGER CASE ID#  91-200-763991
ADDRESS: Belhaven NH, 11401'S. Oakley Avel) Chicago, 1L (606434196

This lien is claimed for all assistance paid to or on behalf of said client, under Article il and/or Article V
of the lllinois Public Aid Code, and for payments made to preserve the said lien in accordance with

statutory provisions.
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1, . Notary Public do hereby certify that Thomas Sajdak,
Supervisor, Cook CountyTechnical Recovery Section, personally known to be the same person whose

name is subscéribed to the foregoing 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.
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WY COMMISSION EXPIRES 01/21/11

Notary Plblic

.”‘

:

HFS 237 (R-3-2000) IL478-0208 6

o

[



