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STATE OF ALABAMA [2 qo % 20050830000446090 1/1 $11.00 ,
e
COUNTY OF  ghelby 0813012005 0119 54PN FILED) CERT

LIEN FOR MEDICAI PAYMENTS UNDER ALABAMA MEDICAID PROGRAM

. ("Medicaid Claimant') is justly indebted to the Alabama Medicaid

WHEREAS,
as paid medical benefits for Medicaid Claimant under the Alabama

Agency ("Lhe A@ ) to the extent that the Agency h
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, ASSIN 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 Comty, Alabama

to-wit:

"l' -"{'l-

Lc:ﬁ: 6 according e, the mrﬁed map of. “Golduzre" as shmm hy plat recnrdeci ix,n hap

Boolk 5, Page, €4 in Probate Office of Suelby Courity, Alébema. ... % I .7h.l. fFil e
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A certain 'Iot oy parce'l of land sityated in Section 5, Township 24, North
Range 12 East, more particularly dasecribed as follows: Begin at the
1nters&ct1on of the orth and South center line of Séction 5 with the -
Northarn margin of Highway 25 and run north 81 degress and 30 minutes East,
along saidlmargin of said Highway 388 feet to the East margin of Plantation
Pipe Lines right of way, and the point of beginning; thence run North 15
degrees East, along said right of way 187.7 feet to the Southern margin

of the SouthernRailroad right of way; thence South 81 degrees East, along
said last named right nf'way 127 feet to a stake; thence run South 15
degrees West for 136 Teet to a stake.on the Northern margin of Highway 25;
ttence along said Northern margin of'safd H?Qhway'Sauth 81 degraes and |

30 minutes West 127 feet to the point of beginning of the land herein |
conveyad, SAid property being 31tuated in She]hy Gnunty, Alabama, | |
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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 value of this lien as it may exist from time to
time, may be obtained by writing to: Iien Office, Alabama Medicaid Agency, Post Office Box 5624, Montgomery, 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 WITNESS Q'IEREOF
this the of

igned has duly executed this instrument to voluntarily grant the aforesald lien on

o A an

o ’ 1 5
‘l ‘“ " WITNESS: - llﬂ

WITNESS:

TELEPHONE :

STATE, OF ALABAMA ..

COUNTY OF iKe
I, the undersigned, a Notary Public in and for said State and County, hereby certify thatcm N\ﬁb {*byw* whose name as an
(his)

Alabama Medicaid claimant, a (§INGLe) (married) person, is signed to the foregoing instrument, and
(her) spouse, whose name is also signed to said instrument, acknowledged before me on this day that be being informed of the contents of

sald instrument (they)(he)(she) executed the same voluntarlly on the da the same bears date.
Given under my hand and official seal this the ay of
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