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STATE OF ALABAMA
COUNTY OF

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID PROGRAM

1
WHEREAS, E > \“E\ l‘ﬂ: c{ d  (“Medicaid Recipient”) is justly indebted tthe Alabama Medicaid

AE'EI:IC}" (“the Agency”) to the extent that the Agency has paid medieal 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
benefits for Medicaid Recipient,

NOW, therefore, in order to secure the repayment 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, its successors and assigns, g lien for the full dollar value of said medical
benefits paid and to be paid, on the foliowing described real estatesituated in Jéh&‘_h%_.. County, Alabama, to-wit:

All of the Grantors undivided interest in a parcel »7 land situated in the Northwest
quarter (NWi) of the Southeast quarter (sE1) of Section Thirty-two (32), Township
Twenty-one (21}, Range One (1) West, containing seven..and one-half (7%4) . acres,

more or less, as follows: From the southiwest {(SW) corner of the Northwest quarter
(NWi) of the Southeast quarter (SE}) of Section Thirty-two (32), Township Twenty-
one {(21), Range One (1) West,run North on and along the West boundary line of

said Quarter-Quarter Section a distance of 247.5 feet to the point of beginning.
From the polnt of beginning thus established, run North on and along the West
boundary line of said Quarter-Quarter Section a distance of 247.5 feet to a point,
thence Easterly and parallel to the South boundary line of said Quarter—-Quarter

m" Section a distance of 1,320 feet, more or less, and to the East boundary line
™ of said Quarter-Quartexr Section, thence southerly on and along the East boundary
w line of said Quarter-Quarter Section a distance of 247.5 feet to a point, thence
E Westerly and parellel to the South boundary line of said Quarter-Quarter Section
"ﬂ::"' a distance of 1,320 fest, more or less and to the point of beginning.
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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; Lega) Office, Alabama Medicaid Agency, 2500 Fairlane Drive, Monigomery, AL 36130. This hen
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 enforceable in accordance with the limitations of 42 U.S.C. §1396a(18) as the same may be amended.

IN WITNESS WH ERE?F, the undersigned has duly executed this instrument te voluntarily grant the aforesaid lien on

this the -/ X7 day of __btu ves c.fégrig -,I/" &
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WITNESS: m_mmiﬂg{mﬁ__ g AMI0:08  WITNESS: . _
ADDRESS: Bupy Dpaase oo P o " appress: 3VTHiHweood Lang ﬁkd:af;{t'r,ll;
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STATE OF ALABAMA
COUNTY OF
I, the undersigned, a Notary Public in and for said State and County, hereby certify that whose name as an
Alabama Medicaid recipient, a (single) (married) person, is signed to the foregoing instrument, and (his)

{her) spouse, whose name is also signed to gaid instrument, acknowledged before me on this day that being informed of the contents of said
instrument (they} (he) (she) executed the same voluntarily on the day the same bears date. '

Given under my hand and official seal this the _L_Ff: day of “'J 19 /7"
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