STATE OF ALABAMA ‘Oq r-( 5

COUNTY OF
LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID PROGRAM

WHEREAS, E\O\ ollalda . ("Medicaid Claimant') is justly Jmlebted to the Alabama Medicaid
' imant under the Alabama

Agency ("the Agency'') to the extent that the Agency has paid medical benefits for Medicaig :
Medicaid Program (''the Program '"); and \&\6‘6 8 79

e e)
WHEREAS, Medicaid Claimant may hereafter become indebted to the Agency to l&/ extemt tﬁt the Agécy pays future
. M

benefits for Medicaid Cla:mant 5- A
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NOW, therefore, in order to secure the repayment of said indebtedness and ]@ order %o‘r Metﬁ caid Clagmant to obtain
nedical benefits under the Program, the Medicaid Claimant, joined by (his)(he? Tqm ('bes he.reby (EANI‘ BARGAIN,

SELL, ASSI&N and CONVEY unto the Agency, its successors and assigns, a lien fo &2@ 11 lar Va@k! of said medical
benefits paid and to be paid, on the following described real estate situated in\€ > # Y Comty, Alabama -
i I*"‘C

to-wit:
20030110000021620 Pg 1
Shelby Cnty Judge of Probatl ﬂL

01/10/2003 15:21:00 FILED/CERTIFIED
Commence at the Northwest corner of Sec. 8, Township 21 S, R 1 W, Shelby County, Alabama and run in

an Easterly direction along the North line of said section a distance of 667.06 feet to a point; thence
deﬂ'ect'90°l3’21” and run to the right in a Southerly direction a distance of 1934.67 feet to the point of
b‘egnqnng of the herein described parcel; thence continue along last described course in a Southerly
direction of 484.89 feet to a point on the Northeasterly righ:-of-way of Shelby County Highway #34;
thence turn an interior angle of 48°05°11” to the tangent of 1 curve to the right having a central angle of
1°44°42" and a radius of 3234.04 feet and run along the arc of said curve in a Northwesterly direction
along. said North_easterly right-of-way a distance of 98.50 fe<t to a point; thence run tangent to last
described curve in a Northwesterly direction along said righi-of-way a distance of 236.27 feet to a point,;

thence furn an interiqr angle of 90°00°00” and run to the right in a Northeasterly direction a distance of
352.30 feet to the point of beginning of the herein described narcel containing 1.36 acres more or less.
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Subject, however, to all existing liens now on said property.

Notice of this lien will be recorded in said County. The dollar ralue of this lien as it may exist from time to
time, may be obtained by writing to: Lien Office, Alabama Medicaid /yency, Post Office Box 5624, Montgomery, Alabama
36103-5624. This lien shall be due and payable upon the sale, trans : ~r lease of said property, or upa the death
of Medicaid Claimant, and shall otherwise be enforceable in acc . .th the limitations of 42 U.S.C. §1396a(18)

as the same may be amended.

IN WITNESS WHEREQK, the srsigned has duly executed this instrumr  to voluntarily grmﬁ: the aforesaid lien on

this the |3 day of CENBEZ , AGEXL X
N pAre~

r

TELEPHONE : LEDLEE B 0% —

{, the undersigned, “a Notary Tubl}ic in aud for said State and Councy . Fify thatfz“) JO ‘WQ whose name as an

Alabama Medicaid clalmant a _.)(marrled) person, is signed to the for. 1, instrument, and————‘_——“—_“““h*ﬂ"'

3pouse,—whose I wned to saie emt, acknowledged bhef: o this day that being informed of the contents of
sald instrument (they)(he). executed the same voluntarlly on the day the n  hears date. ; 02

Given under my hand and official seal this the |3 _ day of JPFCEMAOR =
(SEAL) h&“%

NOTARY PUBLIC _
3 /oy Ple cReok RA. BReoRuced £ %5%

ADDRES

Sue. TMompson _

ALABAMA MEDICAID AGENCY , = /200
rrepAReD By: 486 PALIS ADES BLVD omn; sion Fxpires _ 5§ /15 /___._ T
AM, A )9-5154
Form 220 Alabama Medicaid Agency
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