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STATE OF ALABAMA
COUNTY OF Jeffeizson SAqF
LIEN FOR MEDICAL PAYMENTS UNDER
ALABAMA MEDICAID PROGRAM

WHEREAS, E)M\a}u %QHQP‘\J , {"Medicaid Recipient™} is Jjustly
indebted to theyAlabama Medicaid Agency ("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 future medical benefits for Medicaid
Recipient,

NOW, therefecre, in order to sccure the rapayment of said 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, 1ts SuCCesSSOrs and assigns, a lien for
the full dollar value of said medical benefits paid and to be paida, on the

following described real estate situated in Shelby County, Alabama, to-wit:

Lots 8 and 9, Block C, Pickett Survey of
Helena, Shelby County, Alabama (being ap-
proximately 50 feet by 150 feet in area).

tubject, 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 upcen the death of Medicaid Recipient, and shall otherwise be enforce-
able in accordance with the limitations of 42 USCA £1396a(18) as the same may
be amended.

IN WITNESS WHEREOF, the undersigned (has) (have) duly executed this instrument
to voluntarily grant the afnresa:i:d lien on this the qg¢p day of Jinly L 19 & 2
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Spouse

Witness:

ledikaid Recipient

/{James$ Butler, as cuardian of Beulah Lolle

‘P’ng ' iin the Probate Court of Jefferson County,
~ Casg No. 22367.
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STATE OF ALABAMA
counTY OF JEFFERSON -
I, the undersigned, a Notary Public in and for said state and County, hereby

certify that Jame Butler* , whose name as an Alabama Medicaid re-
cipient, a {single) (married) person, is signed to the foregoing instrument, and

1 vi ol itgs spousc, 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} executcd the same voluntarily on the day the same
bears date.

Givern under rqyrhggﬁﬂ;._ﬁnﬂ;dfﬂicial seal this the__ Nineth day of July .,
1983 col ey T
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Prepared by: ﬁfj'f;'ﬂ;gff;iﬁﬂ -

AlaMod 82-4 *Signxhg as Guardian for Beulah Lollar in the Probate Court

for Jefferson County, Alabama Case No. 22367.
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