. ' STATE OF Alabama | ’ , ’ , 2_
| COUNTY OF Shelby

LIEN FOR MEDICAL PAYMENTS UINDER ALABAMA MEDICAID AGENCY

Whereas. Jan Hebert . ("Medicaid Clarmant™) 1s justly indebted to the Alabama Medicaid
Agency (“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 thc Agency to the extent that the Agency pavs future
bene tits tor Medicaid Claimant.

NOW. therefore, in order to sccure the repayment ot said indebtedness and in order for Medicard Claimant to obtam
medical benetits 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 tull dollar value of said medical
benetits paid and to be paid. on the following described real estate situated in Sheiby County,

_Alabama to-wit:

The North Five (5) feet of Lot 14 and all of Lot 15, accordln? to Amended
Map of Timber Park, as recorded in Map Book 13, 'Page 115 In the Probate
Office of Shelby County, Alabama; being situated in Shelby County, 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 valuc of this lien as it may exist from time to tune, may be
obtained by wrtting to: Lien Oftice. Alabama Medicaid Agency. Post Otfice Box 5624. Montgomery. Alabama 36103-3624.
This fien 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 tn accordance with the imitations of 42 U.S.C. s1596a(18) as the same may be amendced.

"1 IN WITNESS WHERFEOF. the undersigned has duly executed this instrument to mluntarlh grant the aforesaid lien on
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STATE OF Alabama

COUNTY OF 4_@61_7&,04@“,
[. the undersignel! A Notary Public in and for said State and County . hereby certify that H_D.Q-aj- whose

name as an Alabama Medicaid claimant, a (single)married) person, 1s signed to the foregoin instrument, and |
(his)(her) spouse. whose name is also signed to said instrument, acknow ledged before me on this day that being informed of
the contents of said instrument (they ) he)(she) executed the same veluntarily on the day the saime bears date.
| Given under my hand and official seal thisthe  {gTh_ davof MQ_M_L 20 LA
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