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STATE OF ALABAM 10,190
COUNTY OF  SHELBY

LIEN FOR MEDICAJ, PAYMENTS UNDER AT.ABAMA MEDICAID PROGRAM

WHEREAS BENNIE FORD , ("Medicaid Claimant™) is justly indebted to the Alabama Medicaid

Agency ("tltle Agency) to the extent that the Agency has paid medical benefits for Medicaid Claimant
Medicaid Program ("the Program"); and fits for Medicafd Claimant wnder the Alabama

WHEREAS, Medicaid Claimant may hereafter become indebted to the Agency to the extent that the
benefits for Medicaid Claimant, Agency e Agency pays future

NOW, therefore, in order to secure the repayment of said jndehterness and in order for Medicaid Cluimant to ootain
medical 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 value of said medical
bt:mi'_’ti:ts paid and to be paid, on the following described real estate situated in __ Shelby Camty, Alabama

-wit:

Commence at the Southwest corner of the NW %4 of NE V4 of Section 19, Township 19, Range 3 East;
thence run North 0 deg. 10 min. West along the West line of said V4 - Y% Section 390 feet to a point ; thence
North 88 deg. 09 min. East a distance of 420 feet to a point, said point being the point of beginning of the
property herein conveyed; thence continue along last described course and along an existing fence line 130
feet to a point; thence run South along said existing fence line 390 feet, more or less, to a point on the
South line of said % - ¥ Section; thence run West along the South line of said Y4 - Y4 Section a distance of
180 feet, more or less to the Southeast corner of the lot owned by Bennie Ford; thence run North 0 deg. 10
min. West along the East line of the Bennie Ford and Ervie Samuel lot a distance of 390 feet to the point of

beginning.
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Subject, however, to all existing liens now on said property. e ey -

* Notice of this'lim willibr:z recorded in said County. The dollar value of this lien as it may exist from time to
time, may be obtalnazl by writing to: Lien Office, Alabama Medicaid Agency, Post Office Box 5624, Montgomery, Alabama
22103-522?& C’ih_}s 1;@1 ;:;1!&112[, t;; duE and payable upon the sale, transfer or lease of said property, or upon the death

aimAant, shall otherwise he enforceable in accordance with the limitati /
o tl'iedlhe o oy bo " : ce with the limitations of 42 U.S.C. §1396a(18)

IN WITNESS ﬁ-[,EREI]E', the ers
this the.Z/ day of W

. to vohmtarily grant the aforesaid lien on

o el o

[, the undersigned, a Notary Public in and for said Stat ' Mt
st 4 | e and County, hereby certify tha “ who
Alabama Medicaid claimant, a (single)(married) person, is signed to the foregoing instrument, and - S ?:i:?

(her) spouse, whose name is also signed to said instrument, acknowledged before me on this day that being informed Ef the contents of

said 1nstrument (thEY)(hB}(ShE) executed the same volunta '1? ¥ e ne te
(SEAL) | ;[/ | - “ ) ’ | / r
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orepARED By:  HOPE OLIVER — ALABAMA MEDICAID AGENCY Commission Fxpires _ My (pmmission Expires 8202
PO BOX 020706

- TUSCALOOSA AL 35402
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