STATE OF ALABAMA

COUNTY OF  SHELBY qq 5%

LIEN ¥FOR MEDICAJ. PAYMENTS UNDER ATABAMA MEDICAID PROGRAM

g

EREAS 0
WHEREA »—— BETTY H. HARRTS » ("Medicaid Claimant™) is justly indebted to the Alabama Medicaid +1

5 ,Cy,( the E\ge;uc;,: ) to the extent that the Agency has paid medical benefits for Medicaid Claimant under the Alabama '’
Medicaid Program (“'the Program’™); and -
”»

WHEREAS, Medicaid Claimant may hereafter become indebted to the Agency to the extent that t} o
benefits for Medicaid Claimant, Agency " he Agency pays future U
)

ﬁ_

NOW, therefore, in order to secure the repayment of said indebtedness and in order for Medicaid Claimant to c:bt&in';?

mfdical benefits under the Program, the Medicaid Claimant, joined by (his)(her) spouse, does hereby GRANT, BARGAIN, =
SELL, ASSIGN and CONVEY unto the Agency, its successors and assigns, a lien for the full dollar valu

| _ ' e of said medical™
benefits paid and to be paid, on the following described real estate situated in Shelby Caomty, Alabam
to-wit: ’

Commence at the Northwest corner of Section 7, Township 24 North, Range
13 East and run South along the West line of said section 583 ft.; thence turn
at an azimuth of 119 deg. and 05 min. and in a Southeasterly direction
143.45 ft. to a point on the East line of County Road No. 19 to the point of
beginning of the lot herein described; thence at a azimuth of 174 deg. 18
min. and/run South along the East right-of-way line of said County road 300
ft.; thence run East and parallel with the North line of said Section 7 200 ft.;
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I
thence run in a Northwesterly direction and parallel with the East line of said :%
county road to/a point 200 ft. due East from the point of beginning; thence :i‘..': i
run West 200 ft. to the point of beginning. 0 &

Subject, however, to all existing liens now on said property.

Notice of this lien will be recorded in said County. The dollar value of this lien
time, may be obtained by writing to: Lien Office. Alabama Medicaid Agenc ; ' '
Caine : Lien Office, Alaba _ 1d Agency, Past Qffice Bor 5624, Montgomery, Alahamn
36103-5624. 'This lien shall be cve and payable upon the sale, transfe Spon

il : | 'r or lease of said property, or upon the death
of Medicaid Claimant, and shall otherwise be enforceable in accordmnee with the limitations of 42 U.5.C. §1396a(18)
as the same may be amended.

as it may exist from time to

IN WITNESS ,LZT[EREDF the undersigned has duly executed this instnment to volimtarii grant tl - id 1ien on
, £/ 3 - -' . " -1 . - . . . " e Hr -, ‘d ‘[_
this the J4#fv  day of () )/n0 , 1900/, , ’ CoereEe

MEDICAID CTATMANT

TEIEAONE: A2 S (3 A 3 Y TETEPHONE Q{)‘i .
STATE OF
OONTY OF (.

I

, the u:ilde%*signeq, d Notary Public in and for said State and County, hereby certify that T_Efgb[g_l-hrr 3 whose name as an
Alabama Medicaid claimant, a (sirgle)(married) person, is signed to the foreqoing instrument, and - (his)

(hgr)‘spouse, whose name 1s also signed to said instrument, acknowledged before me on this day that‘heing 1nfermed of the contents of
sald instrument (they)(he)(she) executed the same voluntarily on the day the same bears date.

Given under my hand and official seal this the J<% day of %_,_ Neal 00/
(SEAL) T T '

PREPARED BY: __ ANN KEMP — ALABAMA MEDICAID AGENCY
PO BOX 020706
TUSCALOOSA AL 35402
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