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ﬂIEN FORMEDICAL PAYMENTS UNDER ALABAMA MEDICAID PROGRAM
| i

WHEREAS, HAYES (“Medicaid Recipient”) is justly indebted to the Alabama Medicaid |
geqcyp{“the Agency”) to the extent that the Agency has paid medical benefits for Medicaid Recipient under the Alabama
edicaid Program ("the Program”); and |

—ua W = e ————— e Tl

" WHEREAS, Medicaid Recipient may hereafter become indebted tothe Agency to the extent that the Agency pays future
benefits for Medicaid Recipient,

| NOW. therefore, in order to secure the repayment of said indebtedness and insorder for Medicaid Recipient to obtain
tmedical benefits under the Program. the Medicaid Recipient, joined by (his) {her) spouse, does hereby GRANT, BARGAIN,
ELL. ASSIGN ANDCONVEY unto the Agency, its successors and assigns, %Lieg for the full dollar value of said medical
encefits paid and Lo be paid, on the following described real estatecituated in elby County, Alabama, to-wit:

; _
I
That part of Lot 3 Block 8 according to Thomas' addition to the
: Town of Aldrich, Map of which was recorded in the Office of the
| probate Judge of Shelby County, Alabama, on ~“February 23, 1944 .
| in Map Book 3, said lot herein conveyed as follows:
Baginning at the Northwest corner of lot 3 Block & and run in
a southwestery direction a distance of 52 feet, thence run in a
southeasterly direction a distance of 41 feet, thence run in
a northeasterly direction a distance of 52 feet, thence run in
a northwesterly direction a distance of 41 feet to point of
beginning. Said lot being of the former Montevallo Coal Mining Co.
of Aldrich, Alabama, subject to easement for light, power and
telephone lines and poles, as shown on the said Map: also for

water pipes as now situated.
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Nubject, however, to all existing liens now on said property.

Notice of this lien will be recorded in said County. The dollar value of this lien as it may exist from time to time, may be
phiained by writing to: Lega! Gffice, Alabama Medicaid Agency, 2500 Fairiane Drive, Monwgomery, 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 shil)
otherwise be enforceable in accordance with the limitations of 42 U.8.C. §1396a(18) as the same may be amended.

IN WITNESS WHEREOF. the undersiﬁhas duly executed this instrument to voluntarily grant the aforesaid lien on
this the _ 15 day of a.-':hri 19 :

MEDICAID RECIPIENT
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STATE OF ALAB /;f:“-. i S
COUNTY OF Agﬁ@_‘-efi 5/! ,/Myw'f)
1. the undersigned, a Notary Public in and for said State and County, hereby certily that ﬁ%ﬂz 'ﬂ"% : f"’f?f whose name as an

Alubama Medieaid recipient. a (single) imarried) person. is signed to the foregoing instrument. and . —— L':‘-;//Z e (his)
(her) spouse, whose name 18 also signed Lo said instrument, acknowledged before me on this day that heing infofmed of the contents of said

mstrument (they the) (she) exccuted the same voluntarily on the day the same bears date.
Given under my hand and official seal this the /S day of @Pf . 19 y 7
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