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LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID AGENCY  08/21/2023 11:00:17 AN FILED/CERT

AKAH Tolene S Wolte

Whereas, JOLENEWOLFE . . . . _..(“Medicaid Claimant”) is justly indebted to the Alabama Medicaid

Agéncy (“Agency”) to ‘the extent that.the Agency has paid medical benefits for Médicaid Claimant under the Alabaina
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 répayitent of said indebtedness andin order for Medicaid Claifhant to obtain

medical benefits under the Program, the Medicaid Claimant, joined by (hls)gher} spouse, does hereby GRANT, BARGAIN,
SELL, ASSIGN and CONVEY unto.the Agency, its'successors and assighs,.alicn for the: full -dollar-value. of sard mcdrca]

benefits:paid and to-be paid, on the following described-real estate situated-in. SHELBY e County, Alabama
to-wit:

LEGAL DESCRIPTION

SUB DIVISON1; WATERFORD HIGHLANDS SECTOR 1 MAP BOOK: 27 PAGE: 137
SUB DIVISON2: MAP BOOK: 00 PAGE: 000

PRIMARY BLOCK: SECONDARY BLOCK: m%\
PRIMARY LOT: 373 SECONDARY LOT: &, SRS
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METES AND BOUNDS:
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Subject, however to all existing liens now on saitdPYOPEILy.

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
obtarned by writing to; Llen Ofﬁce Alabama Medlcard Agency, Post Ofﬁce Box 5624 Montgomery, Alabama 36103-5624

and shall othermse be enforceable in. accordance wrth the hnutanons of 42 U.S. C 51396a(1 8) as the sanle may be amended.

IN WITNESS WHEREOF, the undersignied has duly exccuted this instrument to voluntarily grant the aforesaid lien-on

this the / 2 day of"

' _ SPOUSE
WITNESS: mu B a WITNESS: __{
ADDRESS/ e haws, AL AS2Y3 ADDRESS: _*

TELEPH(NE: ,-C?-o_s-..- cu, - \e_\o_____,_}_f ,

STATE OF ALABAMA
COUNTY OF __Jeffeyson Wolfe, Michae\. ma.v low-FDR
I, the undersigned, A Notary Public in. and for said State -and County hereby certify that.. %" whose-r

name as an Alabama Medicaid claimant, a (single)(married) person, is signed to the. foregorng lnstrument and John.D. WM% 5. Joh n Wolf ]]:
(his)(her) spouse, whose narne is also signed to said mnstrument, acknowledged | before e on this: day that bemg informéd of

- the contents of said instrument (théy)(he)(she) executed the same voluntarily on the day the same bears date. PoA
W WL Given under my hand and official seal thisthe _ {Q™  dayof .. . m M
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