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STATE OF ALABAMA

COUNTY OF SHELBY
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LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICATD AGENCY

Whereas, LAVERNE B HOWELL  (“Medicaid Claimant™) is justly indebted to thc Alabama Me
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Agency (“Agency ™) lo the extent (hat the hgency has paid medical benefits for Medicaid Clatmant under the Alabama
Medicaid Program (“the Program”); and

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

NOW, therefore, in order to securc the repavment 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 licn for the fulf dollar value of said medical

benefits paid and 10 be paid, on the following described real estate situated m __ SHELBY County, Alabama
to-wit

Deed as recorded in Deed Book 1997 Page 36195

Parcel #; 1310120060 12000

Described as follows:

LOT 12, ACCORDING TO THE SURVEY OF WINDSOR RIDGE, AS RECORDED IN MAP BOCK 21 PAGE 68 IN THE PROBATE CFFICE OF
SHELBY COUNT, ALABAMA; BEING SITUATED IN SHELBY COUNTY, ALABAMA.

Mineral and mining rights excepted.

Subject to taxes for 1998

Subject to restrictions, covenants and conditions, transmission line permits, restrictions, limitations and conditions, and agreement
by and between U.S. Pipe and Foundry and Alabama Power Cornpany, of record.

Subject to rights of owners of property adjoining property in and to the joint or common rights in building situated on said lots, such
rights include but are not limited to roof, foundation, party walls, walkway and entrance.,

$104,397.00 of the purchase price was paid from the proceeds of a mortgage ioan ¢losed simultaneously herewith.
Subject, however o all existing hens now on said property

Notice of this lien will be recorded in said County, The dollar value of this licn as it may exist from time to lime, may be
obtained by writing to: Lien Office, Alabama Medicaid Agency, Post Offiec Box 5624, Montgomery, Alabama 36103-5624

This licn shall be due and pavable 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 limilations of 42 U.S.C. s1396a(18) as the samc may be amended

IN WITNESS WHEREOT, th§ undersigned has duly cxecuted this instrument to voluntarily grant the aforcsaid lien on

this thc_z_____day ot t.--k-r il |
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ADDRESS: Y218 LY &4, S. B'Aen ALIT2LT ADDRESS: _ 282 Cadnens . |
TELEPHONE: 20¥ - S%S-81¢Q TELEPHONE: @7 - %300
STATE OF ALABAMA
COUNTYOF JEfFERSoN AvERNE. B HowEL™—
I the undemgned A Notary Public in and for said State and C ounty, hereby centify that L _____ whose

name as an Alabama Medicaid claimant, a (single)(marricd) person, is signed to the foregoing instrument, ‘and _

(his)ther) spouse, whose name is also signed 1o said instrunent, acknowledged before me on this day that being informed of
the contents of said instrument (they Y he)(she) executed l_lgasamc voluntarily on the day the same bears date.
Given under my hand and official seal thisthe 277  dayof Sc-g_ bewm bes , 20 (%
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ADDRESS
Commission Expires 3 / 21 / 201 3

PREPAKED BY: JHT- ALA MEDICAID AGENCY

------------

907 22ND AV N
TUSCALOOSA, AL 35401
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