 STATE OF ALABAMA o
CQUNTE OF K oS

| LIEN FOR HEDIGAL, PAYMENTS UNDER AIABAMA MEDICAID PROGRAM | t
1

: U, .-

. WEREAS, [/ , ("Medicaid Claimant") in Justly Indebtod to the Alabres Medicaid
("'the extent that the Agency hew paird medical bemefits for Medicald Claimant wnder the Alabam

. d Program ( "}, and

.~ WHEREAS, Medicaid Claimant may hareafter become indebted to the Agecy to the sxtent that the Ageney pays future
tenefits for Medicaid Claiment,

NM, therefore, In ordar to securs the repaymenit of said i{rdebtedness and in order for Melicaid Claimant to obtain
nedical benefits under the Program, the Medicaid Claimant, joined by (his)(her) sposise, coes lwrely GRANT, BARGAIN,

-‘.iI’EIL, ASSIGN and CONVEY unto the Agency, its successors and assigns, a lien for the fu]l dZH r valie: of safd mxlicai
henefits paid and to be pald, an the follawing described resil estate sitnated in > ) A £ it /; Coanty, Alabam

tio-wit:

g TrEo omemdsaEat i, WUCOLLUER LER) FMLAIE SITYALAT 19

Shelby County, Alabama, to-wit:

A portion of Lots 352 and 33, Block F accordiag to plat of Eliis Addition to East Montevallo
being more particularly described as follows: Commence at the intersection of the North

I ine of Commerce Street with the West lins of Dauphin Street and run thence in & north- @
westerly direction along Dauphin Street s distance of B85 fest to s point; thence run in &
a Westarly direction and parsllel with Commerce Street a distance of 76,20 feat to a -

point: thence run in a southerly dirsction and parallel with Dapphin Street 85 fest to
the northarly line of Commerce Street; thence run in an easterly direction along the
Northerly line of Commerce Street a distance of 74.20 feet to point of beginning.
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Sﬂija::t, hewever, to all axisting liens now on said property.

' Notice of this- Liew-wili e recocdei—in- seid Soonty. The dolinr value of this l1ien as it may exiat fram time to
tive, may be obtained by writing to: Iien Office, Alabama Medicaid Agenry, Poet Office Box 5624, Montgrmery, Alabamn
36103-5624. This lian shall be due and payable upon the sale, transfer or lease of said property, or upon the death
of Madicajd Claimant, and shall otherwise be enforcesble in acoordmwn with the limitations of 42 11L.5.C. §1%9%a( 1R)
n% the sane may be amanded.

- IN WIINESS WHEREXF, the uvarsigned has cdhily executed this ipstnmrnt to volintarily grant the aforesaid |{m on
thix thn dﬂy of , 19 .

X

)
I, Lhe undersigred, a Notas Public in and for maid State and County, hereby certify that E ;‘ “Ljék "-'__‘f—_"';:{ vhosr name as an
Mabasa Medicaid claimant, #{single) (married) person, is signed Lo tha foregoing instrument, and . L _ This)

iherr spouse, whome name 1z algo signed to said instrument, acknowledged before me on this day that being informed of the contents of
said instrument (they)(he)(she) executed the gane vulun#a ily on the

Lhérame -beary date, O Cr
Glven under my hand and official seal this the A3 day of ﬂ,r&_ﬁg.-&__ , 19 _{lé/ R
(SEAL) - - o/

SMOTARY PUBLK - :
; “ADDRTSS
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PREPARED BY:

B oD omiD AGENCY Comission fxpires __ // ~ ¥ ~Aed¢/
BIRMINGHAM AL 35209
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