COUNTY OF Shelby ’-:— Shelby Cnty Judge of Probate,

08/26/2016 11.08:48 aM FILED/CERT

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID AGENCY

Whereas, Gladys Reach , ("“Medicatd Claimant™) 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 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, 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 in Shelby County,

_Alabama to-wit:

Surface rights only to lot and house thereon; .55 of one acre more or less in the N.E. 1/4 of NW. 1/4 of Section 5-Township 22 South-
Range 3 West. Begin at a point 505.6 ft. South and 1632.6 ft. East of the N.W. corner of above section. Run N. 47 degrees-32'E.-116.2
ft. thence N. 42 degrees-28' W.-224.5 ft. thence in a southwesterly direction-120.0 ft. along the south side of public road, thence S. 42

degrees-28' £.-195.8 ft. to point of beginning.

Subject, however to all existing liens now on said property.

Notice of this lien will be recorded 1n 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 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 1n accordance with the limitations of 42 U.S.C. s1396a(18) as the same may be amended.

IN WITNESS WHEREOF, the undersigned has duly executed thig instrument to voluntarily grant the aforesaid lien on

thisthe \& ™  dayof &U\Sh , 20

~,2 i_/_..
MED CAIL ANA

WITNESS: ﬁé SPOUSV%ITN OLY\

AEP}?F,SS:,,, 2% 3:(%% ?o\ M‘:’%DDRESS ' = 1r N ‘
TELEPHONE: g£ Lt A0 ‘-f O ELEPHONE: ’90 ﬁz?o H OO

STATE OF Alabama

COUNTY OF ‘ih;lhﬁ Clad
I, the undersigned, A ©otary Public in and for said State and County, hereby certify that ’dﬁl Wse
and

name as an Alabama Medicaid claimant, a e Xmarried) person, is signed to the foregoing mstru
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