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STATE OF ALABAMA Shelby Cnty Judge of Probate. AL
COUNTY OF Shelby 12/07/2011 12:57:26 PM FILED/CERT

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID AGENCY

Whereas, Julia A Finch . (“Medicaid Claimant™) is justly indebted to the Alabama Medicaid
Agency (“Agency’’) to the extent that the Agency has paid medical benefits for Medicaid Claimant under the Alabama
Medicaid Program (“‘the Program™); and

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

NOW, therefore, in order to secure the repayment of said indebtedness and in order for Medicaid Claimant to obtain
medical benefits under the Program, the Medicaid Claimant, 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 estate situated in  Shelby County, Alabama

to-wit, . From the NE corner of the SW} of the N8} of Section 23, Township 19 Sath

Range 2 West run west along the north boundary line of the sald SW} of NEf 561.74 feet to

a point; thence turn an angle of 13% deg. 1% mih. to the left and run southeasterly 738.02'feet
more or lese, to point on north right of way line of Cahaba Valley Koad; thence turn an angle
onf 91 deg. 28 mlin. to the right and run southwesterly along sald right of way 797.78 feetj
thence turn an angle of Ol deg. 49 min. to right end continue along north right &F way

line of sald road 100 feet; thence turn an angle of 06 deg. 34 min. to right and continue
along sald rlght of way line 100.0 feet; thence turn an angle of 07 deg. 04 min. to right

and continue along sald right of way line 100.0 feet; thence turn an angle of 06 deg. 2%

min. to right and continue along sald right of way line 66.43 feet to the point of beginning
of the lot hereln conveyed; thence continue on the same angle along sald right of way line
313.57 foet; thence turn an angle of 06 deg. 23 min. right and along sald right of way 10,0
fgefi thence turn an angle of 06 deg., J4 min, right and continue along R.O.N. line 100.0 Ffoet;
Lthence turn an angle of 05 deg. 49 min. to right and continue along said R.0.W. l1ine 154,50
feet; thence turn an angle of 91 deg. 07 min. to the right and run northerly along a

fence line 1713.72 feet, more or less, to a point in the center of Valluy Creek} thence

turn an angle of 37 deg. 29 min. to the right and run northeasterly up Valley Creek,
including the meanderings of said Creek- 73,9 feet; thence turn an angle of '{31deg.28 min

to the right and run scutheasterly 17%5.4]1 feet, more or less to the north R,O.W, line of

sald road, being the point of beginning, Contalning B.736 ascres;, and being desligoated as
I’arcel 1 on a p?at showing the d?vhlun of a part pf the Allan Estate made by Alton Young

in June, 1960, the same belng recorded in the Probate OFflce of Shelby County, Alabama.

Subject, 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
obtained by writing to: Lien Office, Alabama Medicaid Agency, Post Office Box 5624, Montgomery, Alabama 36103-5624.
This lien shall be due and payable upon the sale, transfer or lease of said property, or upon the death of Medicaid claimant,
and shall otherwise be enforceable in accordance with the limitations of 42 U.S.C. s1396a(18) as the same may be amended.

IN WITNESS WHEREOF, lhgundersigned has duly executed this instrument to voluntarily grant the aforesaid lien on

thisthe ‘LA &Y  dayof ~ 208
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MEDICAID CLAIMANT Julia A. Fihc John E. Finch, Conservat

L . .. SPOUSE .

WITNESS: WITNESS:

ADDRESS:; ADDRESS:

TELEPHONE: TELEPHONE; i

STATE OF ALABAMA by and through her

COUNTY OF _Shelby Conservator, John E. finch,

, the undersigned, A Notary Public in and for said State and County, hereby certify that Julia A. Finch whose
name as an Alabama Medicaid claimant, a (single)(xatnEd) person, is signed to the foregoing instrument, and
(his)(her) spouse, whose name is also 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 voluntarilyOn)the day the sgyne bears date

Given under my hand and official seal thisthe Z21st day of Hfptfpber JF gl l
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