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LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID PROGRAM

L
»

i WHEREAS, SIDNEY M. BIRD SR _» ("Medicaid Claimant™) is juetly indebted to the Alstvem Medicaid
( the Agn:y') to the extent that the Agency has pald medical benefits for Mrdicaid Clafmant wder the Alabwm

. d Program ("the Program’}; and

| WHEREAS, Medicaid Claimant may hereafter become indebted to the Ages
. iy to the rxtent thal the Agoney uw fiture
bmaf:lta for Medicaid Claimant, F .ﬂ

NW, therefore, in order to socure the repayment of said [ndebtedress and in order for Medicald o Inimquﬁ: et Ain
medical benefits under the Program, the Medicaid Claimant, joined by (his)(her) spoase, ches Deveby GRANT, EH:MN
SELL, ASSIGN and OONVEY unto the Agency, ifs successors and assigns, o lien for the Full dollar vahw of ﬂng mrelical
!miits paid and to be paid, an the follaving deecribad real estate situated in Shﬂlbz Oty Alabamn
to-wit:

-
Comnence at the SW corner of the SE 1/4 of the NE 1/4 of Section 12, TDHHEHIE’
24 North, Range 15 East: thence rvun North along the West line thereof for &
419.1 feet:; thence 42 degrees 54 minutes right run Northeasterly along the E
Northwesterly R/W of Fish Camp Drive for 204.38 feet to the point of
beginning: thence continue laat described course for 265.02 feet to Lay
Lake: thence 144 degrees O3 minutes left run along said lake for 55.03 feet;
thence 40 degrees 47 minutes 50 seconds left run Southwesterly for 86.51
feet: thence 4 degrees 51 minutes right run Southwesterly for 76.0 feet:
thence 23 deqgrees 13 minutes 30 seconds left run 63.4]1 feet to the Point of
Beginning. Being a part of Block 2 of Glasscock's Spring Creek Subdivsion
as recorded in Map Book 4, Page 23, in the Probate Office of Shelby County,
Alabama.

It is also intended to convey everything which is owned by grantors or either
of them or in which they have an interest located in wmﬁﬂwmhlp

24 North, Range 15 Bast, Shelby County, Alabappgswhét rrectly described
herein or not.
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SHELBY COUMTY JUSGE OF PROBATE
Subject, hawsvar, to a1l existing liems now on said property. 6 CH .%

Notice of Lthis len will he recotded in said Coamty. The dollar vahie of this lien as it may exist frum time Lo
time, may be dbtained by writing to: Limn Office, Alabam Mediraid Agency, Fert OFflce Box 5624, Memtpomory, Alabwmn
36105-5624.  This lien shall bn due and payable upmn the sale, transfer or lease of said preperty, or usm the deat)s
of Malicald Claimant, and atwil otherwise he enforcenble in aconndanen with the Vimivat fons of 47 1LS.C §1 %Al 1R)
Az the saon may be amended.

IN WITNESS 11y execut, his fmsinmeat to vohmtarily grant the aforesaid lish o
this tho nf .
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. 1, Lhe undereigned, a rf Puhllc in and for said State and County, hnesby certify bhat ‘Egiw.&_ﬂ.. M “e  whote name as an

Mnhaaa Medicaid claimant, a tlinqie}llﬁ rson, is gigned to the foreqoing nstiument, and  — (h16]

(her) Fpouse, whose name h; also signed to naidi ingtrument, acknowledged befare pe on this day  hat mm‘ the contents if

zaid instrument (they)(he){she) executed the zame voluntarily on the d?y the, game
Given under sy hand and official seal this the &C} day of
(SEAL?
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Comnizsion Expires
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