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LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID PROGRAM

WHEREAS, Mary K. Lancaster =~ ("Medicaid Claimant'') is justly indebted to the Alabama Medicaid

Agency ("'the Agency'') 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 the Agency pays future
benefits for Medicaid Claimant,

NOW, therefore, in order to secure the repayment of said indebtedness and in order for Medicaid Claimant to obtain
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

benefits paid and to be paid, on the following described real estate situated in __Shelby Camty, Alabama
to-wit:

——

Lot No. 64 in Lacoosa Estates as shown on plat recorded in the Probate
Office of Shelby County, Alabama, in Map Book 5, at page 35.

Subject to: Restrictions recorded in said Probate Office in Deed Book 254,
age 16. . . _
- gugject also to: Rights of Alabama Power Company acquired 1n condemnation
c7d procedure in 1912 as shown by proceedings in Final Recorq 7, page 1, in Probate
2 Office of Shelby County, Alabama, and adreement entered into between L. D. Hand
< and wife and AlabamaPower Co. shown in Deed Book 48,page 565, and in instru-
- ments shown in Deed Book 48, page 337, and in Deed Book 57,_page 102; permit
= to Alabama Power Company shown.in Deed Book 167, page 107, 1in Probate 0ff1ce;
g% Right of way to Shelby County recorided in Deed Book 227, page 154 in said
Probate Office: contract to Alabama Power Company recorded in Deed Book 242,
= page 379, 378 and 380; instrument recorded in Deed Book 248, page 117 in said
§ Probate Office; transmission 1ine permit to Alabama Power Company recorded
in said Probate Office in Deed Book 277, page 156; any rights owned by
Alabama Power Company. -

_ .- _ - P J— JEp— - ———— - - - _ —_ —_——_——_—- - —_—

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 as it may exist fram time to
time, may be obtained by writing to: Lien Office, Alabama Medicaid Agency, Post Office Box 5624, Montgowery, Alabama

36103-5624. This lien shall be due and payable upon the sale, transfer or lease of said property, or upon the death
of Medicaid Claimant, and shall otherwise be enforceable in accordance with the limitations of 42 U.S.C. §1396a(18)
as the same may be amended.

IN WI'INESS WHERECEF, the mﬂers:ig'le&l has duly executed this instrnument to volimtarily grant the aforesaid lien on
this the /.3  day of _ A lGuecnST
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WIINESS - . WIINESS: _ . N
s ) — ADDRESS: _ _ e
_ o . TELEPHONE: ) _ -

STATE OF ALABAMA
cowryot ___

I, the undersigned, a Notary Public in and for said State and County, hereby certify that | w¥hose name as an
Alabama Medicaid claimant, a (single)erson, 1s signed to the foregoing instrument, and (his)

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

said instrument (they)(he)(she) executed the same voluntarily on the day the same hears date.
Given under my hand and official seal this the ,/-3 day of f¥ i , o3 5’%3
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