STATE OF ALABAMA 70S /

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDTCAID PROGRAM

WHERFAS,  Frances W. Davis , ("Medicaid Claimant™) is justly indebted Lo Lhe Alahbama Medicaid
Agency (""the Agency’') to the extent that the Agency has paid medical benefits for Med{cald Claimmt under the Alabama
Medicaid " "y and i

caid Program (''the Program '); /Eﬁ*-?ﬁf’?u"
e ' 'y

i Z.
WHERFAS, Medicald Claimant may lmrpﬂfmmﬂmfur& indebted Yo the Agency to the extent that the Agroey prys future
benafits for Medicaid Claimant, L

'

. ;1-]- ll':f' : ..

NIW, therefore, in ordar to secure t!;:ﬂrq)ﬂynm {§nid indebtedness and in order for Medicald Claimmet to obtain
medical benefits under the Program, the ‘J}fﬁiicﬂid q]ﬁ%;mt_, joined by (his)(her) spose, does Iwreby GRANT, BARGAIN,
SEIL, ASSIN and CONVEY unto the Agency, T ﬁuﬂce‘%&wiﬁﬂ assigns, a Hen for the full doliar value of sald modical

benefits paid and to be paid, an the fol léxﬁﬁ#& des® {hed real estate situated in __ Shelby __Coamity, Alahawn

tﬂ‘”it: -"‘-u__L* 5"-:., "I_IT :"I-;-
RO 2w A

All of the NEY% of SWj of Section 29, Township 19,

Range 1 East except the part lying East of the Pumpkin
Swamp Road, containing 1 acre, more or lesa; also except

8 acres described as beginning at the southwesat corner of
aaid forty and run East 199 1/3 yards; thence North 199

1/3 yards; thence west 199 1/3 yards; thence south 139 1/3
yarde to point of peginning; also except Uwo acred described
in deed to BEska Henderson, as shown by deed recorded in
Deed Book 62, Page 326, in the Probate Office of Shelby
County, Alabama.

Suhject, however, to all existing lienms now on said property. B0} oo

NotLice of this lien will be recorded in said (‘ﬂmt_y;_ligz dollar value of this lien As it may oxist foom time to |
time, may be obtained by writing to: Tden Of fice, Alabam Medicaid Agency, Post Office Box 5624, Matgomery, Alabami
3%103-5624. This lien shall be due and payable upon the sale, transfer or lease of said property, or ipn the death
of Medicaid Claimant, and shall otherwise be enforcenble (6 accordance with the Timitations of 42 ULS.C. §119%a( 18)
as the same may be amended.

N WITNESS WHERECF, the undersigned has duly exccuted this instrment to wvolimtarily grant the aforesaid jion oo
this tha __ & dayof __/28kch . 19 7e.

MEDTCATT CTATHMANT

SY :M_ﬁﬂd/"i ~ Conscrpvaror /I7oR
SPORSF,
/7’"
WITNESS: _;:Azw) ZO- Z WTTNESS:

AITRESS : ATTRESS _ e L
TEIEPRNE: (205) 987~ 774 o - TRIEPONE: e e -
STATE OF |

%e unfiérsighed, a Notary Public in and for said State and Counly, hereby certify L‘ha@@é; 5 [Mﬁﬂ nage a§ an
Aabama Medicaid clainant, a (single)(married) person, 15 signed Lo the foregoing instrument, and | {hig?

ther) spouse, whose name i also signed to gaid instrument, acknowiedged befnre me on thig day that being 1nferesd of The contanls of

said instrument (they){he)(she) exeruted the same yolunlarily on the day Lhe sape bears date.
Given under my hand and official geal this the f/ued day of W 1994

(SEAL) - é, " :i

| NOTARY TUBL
O %m%& /me&f)
ADDRESS

Commission Frpires f*.:gf- 7 o
pEPARED) BY: David F. Tankeraley, MESI

85 Bagby Drive, Room 302
Birmingham, AL
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