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_ STATE OF ALABAMA | l b‘-f
COUNTY OF
LIEN FOR DICAL PAYMENTS UNDER ALABRAMA MEDICAID PROGRAM
WHEREAS, . Righard Talbert . , (“"Medicaid Recipient”) is justly indebted to the Alabama Medicaid

Agency (“the Agency”) to the extent thatrthe Agency has paid medical benefits for Medicaid Recipient under the Alabama
Medicaid Program (“the Program”): and

WHEREAS, Medicaid Recipient may hereafter become indebted tothe A gency tothe extentthat the Agency pays future
benefits for Medicaid Recipient,

NOW, therefore, in order to secure the repayment of sald indebtedness and 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
benefits paid and to be paid, on the following described real estatesituated in ~Shelby County, Alabama, to-wit;

A parcel of land situated in the South Half of South Half of W4, Section 1, Township 21
South, Range 3 West, Shelby County, Alabama, and more particularly described as follows:
Begin at the intersection of the North line of the South Half of the South Half of the
SW of Seetion 1, Towunship 21 South, Range 3 West, Shelby County, Alabama, and the
Northeasterly right of way line of 01d U. S, Highway 31; thence run Easterly along

the North line of said South Half of South Half of the SW5 for 557.07 feet to the

point of beginning: thence continue along the same course a distance of 50.0 feet

to the Northwest corner of Johanny Stewart lot; thence 119 deg. 18 min. right and

run Southwesterly along saild Stewart lot a distance of 100 feet to the Southwest

corner of said Stewart lot; thence 60 deg. 42 min. right a distance of 50.0 feet;

thence 119 deg. 18 min. right and run 100.0 feet to the point of beginning.

subject to easements and rights of way of record.
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hufﬁﬂﬂt. however, {0 al[i Exlstlng;hens now on said property.

Notice of this lien will be recorded in said County. The dollar value of this lien s it may exist from time to time, muy be
obtatned by writing to: Legal Office. Alabama Medicaid Agency, 2600 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 Medicaicl Recipient, and shall
otherwise be enforceable in accordance with the limitations of 42 U.S.C. §1396a(18) as the same may be amended.

IN WITNESS WHEREOF, the undersigned has duly executed this instrument to voluntarily grant the aforesaid licn on

this thecf @7 day of _Kd-ntsnefids /19
gsince 1978

WJ/
- T SPOUSE
WITNESS: - WITNESS: Wﬁﬁ
ADDRESS: _« ?C'-'Z w) M

ADDRESS; M
TELEPHONE: % f'._. ?‘-3 ‘JTJ . | | TELEI'I'IU'NE: ?Q’g? 5 55

STATE OF ALABAMA
[, the undersigneéd, a’Notary Public in and for said State and County, hereby certifly thatMM whose name as an

Alabama Medicaid recipient, a (single) (married) person, is signed to the foregoing instrument, and - (his)
(her) spouse, whose name is also signed to sajd instrument, acknowledged before me on this day that being informed of the contents of said
instrument (they) (he) (she) executed the same vulunta:ibf on the day the same bears date.

Given under my hand and official seal this the e =% day uf.lﬁ‘ﬂ.&acu_/a‘_ﬂtz. 19 _iZ

(SEAL) 2 £ ;'.'f
i ﬁ NOTARY PUBLIC
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