STATE OF ALABAMA  ° : Aa-aS 0k
COUNTY OF SHELBY AR R4

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID PROGRAM

WHEREAS , ("Medicaid Claiment”) is justly indebted to the Alabama Phdicajc!;
Agency ("'the } to the extent that the Agency has pafd medical bemefits for Medicaid Claimant under the Alabama.
Medicaid Program ("'the Program'); and -

{
WHEREAS, Mediomid Claiment may hereafter become indebted to the Agency to the extent that the Agmncy pays future -

T
bermsfits for Medicaid Claiment, t

-t

NOW, therefore, in order to secure the repayment of sald indebtedness and in order for Medicaid Claiment to obtain #
meclical benefits under the Program, the Medicaid Claimant, joined by (his)(her) spose, does hereby GRANT, BARGAIN, o
SE11,, ASSIGN and OCONVEY unto the Agency, its successors and assigns, a lien for the full dollar value of said medical ‘E
benefits paid and to be paid, on the following described real estate situated in __Shellbwy Conty, Alshams
to-wit:

Beginning at the Northwest corner of the J.L. Waltrous lot and running thence west
along the south side of the Columbiana and Tuscaloosa Public Road to the northwest
corner of the Northeast Quarter of the Southeast Querter of Section 5, thence south
35 yards thence east to the southwest corner of the J.L. Naltrous Lot, thence north
to the Colusbiana and Tuscalovosa Public Road, the point of begimning, and being

a part of the Northeast Quarter of the Southeast Quarter of Section 5, Township
22, Range 3 West, and being the same lot described in that deed from Julia B. Bumn
to Bugene Bunn, dated Jaruary 6, 1930, and recordsd in Desd Book 89 on page 37,

in the Office of the Judge of Probate of Shelby County, Alabama. ALSO, a certain
lot aituated adjacent to the above described property and described as followsa:
Beginning at the Northeast cormer of the N of the SEYy of Section 5, Township 22
South, Range 3 West, and run thence West along the North line of said quarter
Section 86 feet: thence South 217.3 feet; thence East 86 feet to the East line
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Subject, however, to sll existing liems now an said-preperty.

Notice of this 1ien will be recorded in said County. The dollar value of this lien as it may exiat from time to
time, may be obtained by writing to: Fiem Nffice, Alabama Medicald Agency, Post Office Box 5624, Montgomery, Alabam
16103-5624. This lien shall be due and payable upon the sale, transfer or lease of said property, or ipn the death
of Medicaid Claimant, and shall otherwise he enforceshle in accordance with the limitations of 42 U.S.C. §196a( 18)
as the same may be amended.

o
IN WITNESS W‘, the undersigned has duly executed this imslnment to volintarily grant the aforesatd 1ien on
day

this the of , 19 Q7.
A/ ! Lot pma”
; MEDICATD CTATMANT
SPCUSE

WITNESS: 3ﬁakﬂulééﬁgitb . \ﬂﬂiﬁh_Jéé&ﬁﬁ&;_ﬁhulggtﬁwéiﬂ/.

TELEPHONE : QQOS w TEIFPHNE: 0S8 PAR6-5633 .

STATE, (F X
COUNTY CF ﬁ; 01020 _

1, the undersigned, a Notary Public in and for said State and County, hernby certify that M : ge Nape Ak an
Alabama Medicaid claimant, a (single)(married) person, is signed to the foregoing instrument, amd _»~ o (his?

(her) spouse, whose name 18 also signed to said instrument, acknowledged before me on this day that being infor
said ingtrunent (they){he)(she) executed the same voluntayily on the day the same bears date.
Given under my hand and official seal this the ﬁr M-day of (. . ‘??

(SEAL) 3 " ES E

NOTARY PUBLIC
. - —K . AV
ADDRESS
Comniesion Expires _Q[_--_O!l~99
PREPARED BY:

P. O. Box 2539
Selma, AL 36702

Form 220 Alabama Medicaid Agency
Revised 1/20/95
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