STATLE OF ALABAMA \ E >%%
COUNTY OF Shelby

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID AGENCY

Whereas, Cordia Youngblood _(“Medicaid Claimant™) is 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 the Agency to the extent that the Agency pays tuture
benetits tor Medicaid Claimant,

NOW, therefore, in order to secure the repayment of said indebtedness and in order for Medicaid Claimant to obtain
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 full dollar value of said medical
benefits paid and to be paid. on the following described real estate situated 1n Shelby County, Alabama
to-wit:

Camnance at the Northeast corner of the Northeast one-fourth of the Southwest one-
fqurth of Section 22, Yownship 19 South, Range 2 East, Shelby County, Alabama; thence
proceed West along the North boundary nf s2 id quarter-quarter section for 8 distance

af 1151.5 feet to the paint of beginn'lng. from this beginning point continue Wast along

the North boundary of said quarter-quarter section for a distance of 150 feet to the East
right-of-wa line of Y. S, 231 Hf hwa y; thonce proceed.Southwestarly along the East
right-of-way line of safd highway for a di:itance oﬁ.ﬁm feets thence proceed East parallel
ta the North boundary of said quarter sect/on for a distance of 150 feet; thence proceed
qutheasterly for a distance of 200 feet t) the point of baginning.

The above described 1and is located inthe Southwest one-fourth of Section 22, Township 19

Squth Range 2 East, Shelby County, Alabama, and contains 0.65 acres.
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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 extst from time to time, may be
obtained by writing to: Lien Office. Alabama Medicaid Agency. Post Oftice Box 5624. Montgomery. Alabama 36103-5624.
This lien shall be due and pavable upon the sale. transfer or lease of said property. or upon the death ot Medicaid claimant.”
and shall othenwise be enforceable in accordance with the limitations of 42 U.S.C. s1396a(18) as the same may be amended

IN WITNESS WHEREOF, the undersigned has duly exccuted this instrument to voluntartly grant the aforesaid lien on ;L;)}ﬁ;
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STATE OF ALABAMA
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. the undersighel. YA Notary Public in and for said State and (ounty hereby certify that _{_Q_[Q‘M_, whose
name 4s an f\!ﬂbama Medicaid claimant, a (single)marricd) person. is signed to the forcgoing instrument. and
(his)(her) spouse, whose name is also signed to said instrument. acknowledged before me on this day that being intormed of
the contents of said instrument (they ){he)(she) executed th same voluntanily on the day the same bears date.

Given under my hand and official scal this the 5{0 day of \N\CL—-—«{) 20\
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