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STATE OF ALABAMA

3019301\
COUNTY OF Sthve \\a S 3 '

LIEN FOR MEDICAL PAYMENTS UNDER ALABAMA MEDICAID AGENCY

—_— | :
Whereas, _Q_m \l A L\L, (“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 1

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 s debtedness 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 S\¢ ‘ \o~ l County, Alabama
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Subject, however to all existing liens now on said property. “ -

——— s

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. s1396a(18) as the same may be amended.

IN WITNE&WHEREOF, the undersigned has duly executegﬁ-ii'flstmment to voluntarily grant the aforesaid lien on

this the _J:t day of T\_) N\ £

O
0 | .
WITNESS: MIM’ Bf&dﬁ‘/ d SPOUSV}?’ITNESS: : %@%/—
(V2%

appress: 2491 Tl ham Pdfly% ADDRESS: ) UL Jlt 1Hetsto- 1572y
ELEPHONE: 25L-2%- 33&]  Telhin AL - trvEPHONE: _Z0S= &0/~ [7F A

6§12y
STATE OF ALABAMA .
COUNTY OF_DWe o~ ~ Alma Jo ndd b+

I, the undersigned, A Notary'Public in and for said State and County, hereby certify that mg.( i gjb nl S whose

name as an Alabama Medicaid claimant, a (single)(married) person, i1s signed td the foregoing instrument, and %&
(his)(her) spouse, whose name is also signed to said instrument, acknowledged before me on this day that being infbrmed of

$t contents of said instrument (they)(he)(she) executed the same voluntarily on the day the same bears datg.
t@yen%%nder my hand and official seal this the l ‘-{_ dayof _ Ty w il L, 20
,, ,

Alabama Medicaid Agency
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Parcel 1: Commence at a found 3" _ ‘
C l ~ . .
20 South, Range 3 West, thence n S 5’..1?5?0‘33"{‘5 ;he NW Corner of Section 22, Township
center of a creek. and the e or 723.79't0 a found 2" open pipe in the
cap rebar in the center of point of beginning; thence run S 79-57'30" E for 269.10' to
seing situated on nter of a creek al the northerly right of way line of Helena Roaci said it
S54.43" thence run along n " ng? . having a central angle of 13-28'18", and ¢ i of
] ng the arc of said 20 36" ’
<aid tight of way line for 169.78' 0 it’s i curve ft?r 139.36 . then run S 62-4027" W, along
Falliston Road: thenc . . C:ﬁlt 's intersection with the northerly right of way line ot
; o run N 77-18"34"W. along said right of way for 9.71'to a point on the

west line of said section 22; then
_ | LL, ce run N 0-54'03" : ’ .
e point of beginning, containing 0.6 b 3" E, along said section line for 195.60" to
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LESS AND EXCEPT | ]
Less and ' i
except any easements, right-of-ways, reser\}-ations, that may be found in public

records.
Subjec
ject to ad valorem taxes not yet due nor payable and for srubs'ecment'years

Subject to any mineral and mining rights on said property
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