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STATE OF ALABAMA

COUNTY OF
LIEN FOR MEDICAL PAYMENTS UNDER

ALABAMA MEDICAID PROGRAM

mms.ﬁgww. ("Medicaid Recipient”) is justly
indebted to the Alabama Medicaid Agericy ("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

+o the extent that the Agency pays future medi

Recipient,
NOW, therefore, in order to secure the repayment of said indebtedness and
1 benefits under the Program,

in order for Madicaid Recipient toO obtain medica
the Medicaid Recipient, joined by {his) (her) spouse, doaes hereby GRANT, BARGAIN,

¢ELL, ASSIGN and CONVEY unto the Agency, its successors and assigns, a lien for
the full dollar value of said medical henefits paid and to be paid, on the

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

hecome indebted toO the hgency
cal benefits for Medicaid

subjsct, however, to all existing liens now on said property.

1ien will be recorded in said County and the dollar value of

this lien as it may exist from time to time, may be obtained Dby writing to:
Montgomery, AL 36130.

commigsioner, Alabama Medicaid Agency. 2500 Fairlane Drivs,
This lien shall be due and payable upon the sale, transfer or lease of said .
property, or upon the death of Medicaid Recipient, and shall otherwise be enforce-

abple in accordance with the limitations of 42 USCA §1396a(18) as the gamae may

be amended. -
IN WITNESS WHERECF, the undersigned (hag) (have) duly executed this jinstrymant

to voluntarily grant the aforesaid lien on this the 37, day of % L ,19 85
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Spous - Medicaid Recipient
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STATE OF ALABAMA

COUNTY OF ;
1, the undersigned,

certify that

Notice of this

a Notary Public in and for said State and County, hereby
whose name as an Alabama Medicaid re-

cipient, & {single (married) person, iz 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) cxecuted the same voluntarily on the day the same

bears date.
" Given under my hand and official seal this the Z d day nf@ﬂ_@_)?_,
19;¢f~§f .
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(SEAL) Notary Public - .,
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the following described real estate, WJMMLQLM‘—-“'! in t_;&.‘_ﬁ_h th Hel:
Horthwest Quarter of the Northwest Quarter of Seotion 14, Township 21, Range 3 West, -

! owss to wit: Commencing at the Northwest oorner of said Section 14, and I
thence South along the West line thereof, & dlstance of 5680 feet; run thence East an

parallel with the North lipe of sald gection 14, & distange of 1100 fset, more or 1E“!_j

of the Montevallo public road, and saild point being o)

a puint on the Weatsrn margin

WWWW& Poole and wife, Myv"
Bnclu by dlld dated Outobor 25. 1945, n.nd uouuying 26,2 nurn, and run thenoe 1n s Sm..*

a)ak - -l L lI d"

of 200 feot I‘n tha pnint nf 'baginning uf tha lnt or trﬁnt hnrﬂn dannri‘bud l.nd uonhytd

n-l'm r ‘TR ITIY 1) L i wign el il t' L) ! _'L

the Hontlnlln publiu roﬁd a distanoe nf 100 fnt; run tlnnnu ‘lalt'. lnd pmllul with tha

<0k K-1. wh b ST O . el als

parnl 1&1 wlth thu Hut riz;ht nr way 1ins of ths Mqgntevallo wbliu road a ﬁiltln“ or 100

¥ o wwmlﬂmmﬂhmu—m—hutmn 14, & dt-_t_-,n{i.zg
| - =800 feet to the point of beginning, end ocontaining 1.3 acres, more Or lun. and dealigmt
a3 TRAC ER THREE by the grantors herein, and
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