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LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID AGENCY

Whereas, BETTY: BETTYBURT . ., (“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 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 (hls)(her) spouse, does hereby GRANT, BARGAIN,
SELL, ASSIGN and: CONVEY uniothe: Agéncy, its'suceessors and asmgns aﬁmn for; thc Full dcﬂlar valuc 01' satd qlgdwal

bcnef‘ ts pald and tu be paxd DI the follawmg descnbed ml} estate situated:t in SHELBY"- R -f-Gﬂﬁ:‘iﬁ*.,a{?;'labama

T A

20231113000332610 1/1 $22.00

LEGAL DESCRIPTION 1.
‘ " ' " ghealby Cnty Judge of Probate, AL
2 VN I VAR DOV 00 G 000 14742312022 12:12:36 PM FILED/CERT

SUB DIVISON2: MAP BOOK: 00 PAGE: 000

"PRIMARY BLOCK: 000 SECONDARY BLOCK; 000 - ~ - ; —- — .
PRIMARY LOT: SECONDARY LOT: o

METES AND BOUNDS: COMINT S LN NW1/4 & W ROW OLD HWY 31 NWLY105 ALG ROW TO POB CONT NWLY4S SWLY210 SELY4S
NELY210 TO POB

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 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 in accordance with the limitations of 42 U.S.C. 51396a(18) as the same may be amended.

IN WITNESS WHEREOF, t e undersigned hag duly exccuted this instrument to voluntarily grant the aforesaid lien on
this the . <= “YW\ day of ¥ o S, 20

MEDICAI Y, CLAIMANT

""" - SPOUSE
WITNESS: VAV

- -

ADDRESS: “83___;73;33:\’_\____________ Shr. N | .

WITNESS:
ADDRESS:

EEpHONE DOS @led Eua b‘é‘;’m e pponE: 0 (0lod DA~ -

STATE OF ALABAMA
COUNTYOF_ S\n€e.\ \01
I, the undersigned, A Notary Public in and for said State and County, hereby certify that \
name as an Alabama Medicaid claimant, a (smgle)(mﬂmed) person, is signed to the foregmng mstrument, and
(his)(her) spouse, whose name is also signed 1o said instrument, acknowledged before me on this day that being informed of
the contents of said instrument (they){he)(she) executed the same voluntarily on the day the same bears date.
Given under my hand and official seal this the 2.5\ ¥\__day of 20 A
(SEAL)

whose

"~ NOTARY PUBLIC HOB
- | 83'0 SIWRN S\C W Malaslon A
ADDR
- Commission Expires
rreparepBY: QA - B , m_bﬁ_ s
"b00 Beacon Pitw #300
Q'ham AL 36209
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