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STATE OF ALABAMA

COUNTY OF <EREERGON shdb\(

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICATD AGENCY

Whereas, JB MAX GANDY , (“Medicaid Claimant™) is justly indebied to the Alabama Medicaid
Agency (“Agency™) 1o the extent that the Agency has paid medical benef{its for Medicaid Claimant under the Alabama
Medicaid Program (“the Program™); and

WHEREAS, Mcdicaid Claimant may hercafter become indebied to the Agency to the extent that the Agency pays fiture
benefits for Medicaid Claimant,

NOW, therefore, in order to secure the repayment of satd indebtedness and in order for Medicaid Claimant to obtain
medica! benefits under the Program, the Medicaid Claimant, joined by (his)(her) spouse, docs hereby GRANT, BARGAIN,
SELL, ASSIGN and CONVEY unto the Agency, its successors and assigns, a licn for the full doltar value of said medical
benefits paid and to be paid, ~n the fellowing duscribed real vetate situated in ~JEFFERGEN £i_ County, Alabama
tQ-wit:

ADDRESS:

2242 HIGHWAY 39 CHELSEA, AL 35043
LEGAL DESCRIPTION:

SUB DIVISON1T: MAP BOOK: 00 PAGE: 000

SUB DIVISONZ; MAP BOOIK: 0D PAGE: 000

PRIMARY BLOCK: 000 SECONDARY BLOCK: 000 A Ly &
PRIMARY LOT: SECONDARY LOT: R

METES AND BOUNDS: BEG INT N ROW HWY 338 & W ROW HWY 39 NLYSS0 TO PORB NW222.12 NE133.8 SE705156.47 SW43.6 TO POB

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

Notice of this lien will be recorded in said County, The dotlar value of this lien as il mny exist from timie 1o time, inay be
oblained by writing to: Lien Otlice, Alabama Medicaid Agency, Post Office Box 5624, Montgomery, Alabama 36103-5624.
‘This lien shali be due and payable upon the sale, transfer or lease of said property, or upon the death of Medicaid claimant,
and shall otherwise be enforeeable in accordance with the limitations of 42 11,.5.C. 51396a(18) as the same may be amended.

INW ,SS WHEREQF, undpmgncd has duly exccuted thig jnstrument to voluntarily grant the nforesaid lien on
this the f )1 ___dayof r",m - , 20 j 7

MEDICAID (.

.

SPOUSE
WITNESS: . WITNESS: .
ADDRESS: B ) ADDRESS: L _
TELEPHIONE: TELEPHONE
STATE OF ALABAMA
COUNTY OF JEFFERSON -
I, the undemgmd AN dery Public in andfar said State and Coun*ty, hereby certify Lhat iém 4 whose

name as an Alabama Mcdicaid claimant, a Mf‘ arricd) person, is signed Lo tke foregoing instrument, and
(his}her) spouse, whose name is alsn?gch to said mstrumr.:nt a-‘:knuwtcdgcci before me on this dﬂ}f that being informed of

{he contenfs ot sasd instrumeni (tey gnejisic) exeeuned u AN yoiunlgily o ik d FHho Aaing woars dad
Given uhder my hand and offieial 5€al this the &J day of }Z_
(SEAL)

%97” b~ %&%

NOTARY Uml IC
< .
514 ST zﬁ,m!{} i,

ADDRESS

N mans Conwmission Expires QZ /.bcm_’

PREPARED BY: ALABAMA MEDICAID AGENCY

MO

EIRM#NGHAM AL 35209
Shelb? Gnty Judge nf Prabate AL
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