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STATE OF ALABAMA \ D & /7L44/L¢., 9;:.
COUNTY OF SHELBY

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID AGENCY

Whereas, William E Morris , (“Medicaid Claimant”) is Justly indebted to quabama Medlcmd
Agency (“Agency”) to the extent that the Agency has paid medical benefits for Medicaid’ C‘iﬁmant under the ,Alabama
Medicaid Program (“the Program”); and "}33' E’ - ;..?

WHEREAS, Medicaid Claimant may hereafter become indebted to the Agency to the exten 5 ‘ FTe Agenoy pays future
benefits for Medicaid C laimant, S L 3

NOW therefore, in order to secure the repayment of said mdebtedness and in m'der EAdel cald Clalmant o obtain

NT, BARGAIN,

SELL, ASSIGN and CONVEY unto the Agency, its successors and assigns, a lien for the full ,dolg;:r ﬁalj,ﬁof said medlcal
beneﬁts pald and to be paid, on the following described real estate situated in Shelby . : County, Alabama
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the following described real estata situated in . .. County, ma, | K

That part of 16t No 8 in the Sﬂi of the HEk Sectiun 19, annahip 22 R;pga

3 ‘west, map of which1is" ‘recarded in the" oftice of the ‘Probate- Judge o

Shelby Cﬂ““t}' aqccording to survey of Pleasant Shaw Estate in map record 3,

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

EE G h? déﬁcribéd ag  Tollowsa: No a4 and yun a&lﬂng thE CEﬂtEr linﬂ
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he Northwest corner of Lot
gézvi: Er:akuin a southeasterly direction a distance of 200 feet, thence

r Q. feat thn_a
South a distance.af. 200 feet, thance West .a:distznce .of. 110. .
North a distance of 220 feet to point of beginning.
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" That part nf ‘the 3W£ of the HE£ ‘Section
the following described real estate, to-witie——eue—-.
19, Townghip 22, Rnge 3 west, Map of which 1is runorded in the office of
the Probate Judge ol Shelby Gounty, Alabama According to Burvey ol Pieasant
Shaw Estate in map record 31.PE%F 59 desrcibed as follows:
Begin at the Northwest corner of Lot N6 B and run —in & goUTHeriy direction
20 ence in a westerly direction alnn§_the north line of X
said road 133 feetththeace in a nnrtherIK direction 14U {eet, Thénce in an |
easterly direction 8 lJong the center of Lavis creek a distance of 95 feet

to point of beginning, and being & part of Lot G-A,
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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: Lien Office, Alabama Medicaid Agency, Post Office Box 5624, Montgomery, Alabama 36103-5624.

This hien shall be due and payable upon the sale, transfer or lease of said property, or upon the death of Medicaid claﬁnant

and shall otherwise be enforceable in accordance with the limitations of 42 U.S.C. 5s1396a(18) as the same may be am;nde:d

IN WITNESS WHEREOQF, the un rs gned has duly executed this instrument to voluntarily grant the aforesaid lien on
this the _ { day of / , 20 /(—1‘ | x

it B s o8 lheanE
MEDICAID CLAIMANT . / /7 ég Wf’? ?ﬁg

SPOUSE ;

WITNESS: WITNESS: .%g
ADDRESS: ADDRESS: 5
TELEPHONE: TELEPHONE: __
|

STATE OF ALABAMA
COUNTYOF 7 ¢&./ /. A dﬁ 7 A | / '

' | q |
1, the undersigned, A Not ublic in and for said State and County, hereby ccmfy that W / WV fwmse
name as an Alabama Medicaid claimant, a (single)(married) person, is signed to the, foregoing instrument, and B
(his)(her) spouse, whose name is also signed to said instrument, acknowledged before me on this day that being infor; f_ed of
the contents of said instrument (they)(he)(she) executed _ﬁne voluntarily op the day the same bears d tg- :
Given under my hand and official seal this the é day of ‘ ‘C—Z 20 / J f:

(SEAL) i
C’;C;) S/gg _3/75%" a&z_) 2% ‘:*’62’2 )
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