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LIEN FOR MEDICAI. PAYMENTS UNDER ALABAHA MEDTCAID PROGRAM I

WIBREAS, Jesge A. Henson . ("Mexticatd Claimant') ia justly indeited to the Aldvel Medtcaid
("thn Agency'') to the e::tmt thal. the Agency has paid medienl benafite for Medicnid Clatmmt wmxior the Alnham

d Programw ("'the Program’); amnd

|
WHEREAS, Meciicaid Claimmt may hersafter become indebterd to the Agency to the extent that the Agroey pays future

hlamﬂta for Medicaid Claimant,
|

NOW, therefore, in order to secure the repayment of said {idebterbiess and in order for Meddcaid Claimmt to obtain
1 benefits under the Program, ithe Medicaid Claimmnt, joined by (his)(her) spoise, does herehy GRANT, RARGAIN,
15. ASSIGN and CONVEY unto the Agency, [ts successors and assigns, a lien for the full dollar value of safd melical

benefits pald and to be pald, o the following deseribad real estate situated in __ Shelby __ {omy, Alabam

_—

t%:'-wit.: l
{ :

Beginning at the Northwest corner of the NWL/4 of

f ™
| E:lfﬁ Sioclon 10, Townahip 22, Range 4 West, and runp )
= Lh:nc: g;:z;nce gf 2&3 feet to point of beglnning -
Linue eaat 200 feet, then '
thEnEE HEﬂt 2ﬂn fEEt ¢l ‘ cCe Sﬂuth 220 fEEt &
o North 220 f
beginning conc ! ve 2Lt to pﬂiﬂt ﬂf iy
’ Hl“ing RN L ACre, more a
rights reserved, Said ok less, mineral ™
Pearidge Highway. acre facing the Eddingntuwn and -
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fi\ﬁmjnc:t, however, Lo all existing Hmms uow on said property.
f NoLice of this liet will be reconded i said Cambty. the doilar valie of this Tien as it may exist from thme Lo
LImE may be obtained ly writing to: Tien Office, Alabam Medicaid Agency, Tost Office Box 5624, Meoxitgrmery, Alnbama
26103-5624. 'This lien shall be due and payable upon e sale, transfer or lense of sald property, or upon the death
af Mexlicaid Claimant, arxl shall otherwise be enforceable in ae seardmen with the Hmitations of 42 1L.5.0. §19%a( 18]

fs Lhe samm may be anended.,

IN WITNESS WHEREQE, the wundersigned has duly executed this instnment. to vohmtarily gramt thwe aloresaid Hen en

t‘!,hiq the a_:; day of WO .19 'EEE
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S ~ whose nape as an

I, the undersigned, a Nelary Public in and for said State and Counly, hereby certify Lhat

hﬁahama Medicaid claimant, a {single}{married} person, is signed to the {oregoing instrument, and |
(fer) spouse, whose name is also signed to said instrument, acknowl qed befnre e on this day hat h#lnq inferaed of the rontonts nl

54id instrueent (they){he)(she) executed Lhe same Eéunta ly on the

| Given under mp hand and official seal this the day of [/ QUL
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