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' STATE OF ALABAHA _ &4 _ _ 6
" COUNTY OF 7G2& NIG-S2-755%

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDIGAID PROGRAM

. WHEREAS, Nannie McMikel , ("Medicaid Claimant") is justly indelitod to the Alabvme Meclicaid
Agency (the ") to the axtent that the Agency has paid mxlical benefits for Medicaid Claimant 1meder the Alabvens
Hedicald Program (''the Progras'); and

! WHEREAS, Medicaid Claiment may hereafter become indebted to the Agrcy to the extent that the Ageney pays future

F:Enefita for Medicaid Claimant,

| NW, therafore, in ordar to secure the repayment of sald indebtexiness and in order for Medicaid Claimant to cbtain

cal benefits under the Program, the Medicaid Clajmant, joined by (his)(her) spase, does hereby (RANT, BARGAIN,
AL, ASSHN and CONVEY unto the Agency, its successors anrd assigns, n lien for the full gollar value of said mxdicat

fits paid and to be paid, on the follaving described resl estate situated in She Cornty, Alsham
-wit:
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Subject, hewever, to all axisting liens now on safsd | Wm ¥ 'ﬁ

X M _._"__CE.I‘ - E.kn, ______ . o e — = . .- -
Notice of this lien wiil be recorded in said County. 'The dollar value of this lim a8 it miy exist from time to
time, may be cbtained by writing to: Tim Office, Alabmw Meelicafid Agency, Post Office Box 5624, Mntgamry, Alaham
36103-56264, This lien shall ba due and payable upont the sale, transfer or lease of sald property, or upon the death
of Meiicaid Claimant, and shall otherwize he enforcesble In accombmes with the Iimitatione of 42 118,00, §1¥ha( 1R)
A% the same may be amerded.

- IN WITNESS WHEREXF, the undersigned has duly executed this frstnment. to volimtarily grant the aforemaid lirm on

this the .24 _ day of .19 |
Jarne L MKl b LW,FW"?W?
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WITNESS: WTTNESS
ALTRESS: _ ADURESS _ _

[
TELEPHONE : TEIEPHINE. -

OF ALABAMA
v

. the undersigned, a Notary Public in and for waid State and County, hereby certify that ? { gl hos® name az an
Alabama Medicald claimant, a (single)(married) perzon, is signed to the foreqoing instiument, and ___/_%47 - this)
(het} spouse, vhose name is also signed to said instrusent, acknovlodged before we on this day that being infoermed of the rontents of
s2ld instrument (thay)(he)(she) executed Lhe zame voly ily on the day 4he same boars date.

jiven under my hard and official sea) this the (_ﬂ ~ day of ___ W 4. 19?1:{-
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