STATE OF ARLABAMA . : {
COUNTY OF : SAY

LIEN FOR MEDICAL FPAYMENTS UNDER
ALABAMA MEDICAID PROGRAM

—r ———

WHEREAS, g*”ééjj}iﬁ \Z)j, ;Qﬁi‘léi , ("Medicaid Recipient"”) is justly

indebted to the Alabama Medicaid Adency ("the Agency”) to the extent that
the Agency has paid medical benefits for Medicaid Recipient under the
Alabama Medicaid Program ("the Program"}; and
WHEREAS, Medicaid Recipient may hereafter become indebted to the Agency
to the extent that the Agency pays tuture medical benefits for Medicaid
Recipient,
‘ NOW, therefore, in order to secure the repayment of said indebtedness and
v in order for Medicaid Recipient to obtain medical benefits under the Program,
the Medicaid Recipient, joined by (his) (her) spouse, does hereby GRANT, BARGAIN,
SELL, ASSIGN and CONVEY unto the Agency, its successors and assigns, a lien for
the full dollar value of said medical henef1t5 and to be paid, on the
following described real estate situated in 42 County, Alabama, to-wit:

See L XA A

Subject, however, to all existing liens now on said property.

Notice of this lien will be recorded in said County and the dollar value of
this lien as it may exist from time to time, may be obtained by writing to:
Commissioner, Alabama Medicaid Agency, 2500 Fairlane Drive, Montgomery, AL 36130.
This lien shall be due and payable upon the sale, transfer or lease of said
property, or upon the death of Medicaid Recipient, and shall ctherwise be enforce-
_ able in accordance with the limitations of 42 USCA §13%96a{l1l8) as the same may
| e amended.

. IN WITNESS WHERECF, the undersigned (has) {have) duly executed this instrument
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i to voluntarily grant the aforesaid lien on this the day of 19 .
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i Spouse dlcald Reclplent

| Witness: | | "“‘{

STATE OF ALABAMA
COUNTY OF &8helby
I, the undersigned, a Notary Public in and for said State and County, hereby

certify that Flogssie B. Peeples , whose name as an Alabama Medicaid re-
cipient, a (single) {(married) person, is signed to the foregoing instrument, and
(his) {her} spouse, whose name is alse signed to said instrument,
acknowledged before me on this day that being informed of the contents of said
instrument {they) (he) {she) executed the same voluntarily on the day the same
bears date.
' Cl‘ven under my hand and official seal this the day of Ang
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(SEAL) . 4¢¢ Notary Public
LABARMA mm:cmg%_y

CERIICATION DivISIOi
85 lughy Dnve, Room 3072
AlaMed @2-4 Birmingham, Alabama 35209

Prepared by!
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Fxhibit A to Lien for Medical payments by Flossie B. Peeples.

Southerly half of Lot 9 of Plot 2, in the Town of Wilton, Alabama
formerly Birmingham Juncticn, Alabama, according to the Survey and
Map of Birmingham Junction, Alabama, made by J. E. Bozeman, GC. Ee
for Joseph Hardie, and recorded in Record of Deeds, Volume 14,
page 239, in the office of the Probate Judge of Shelby County,
Alabama, and being situated in Shelby County, Alabama.
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a5 End of description.
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