








AFFIDAVIT OF CLAIM TO SURPLUS PROCEEDS OF A TAX DEED SALE

Complete and return fo:

ANGELA VICK, Clerk Of The Circuit Court And Comptroller Telephone: (352) 341-6478
Tax Deeds Department Email: TaxDeeds@citrusclerk.org
Tax Deed #: 2023-00277TD Certificate #: 20-7534 Date of Sale:

NOTE: CLAIMS MUST BE FILED WITHIN 120 DAYS OF THE DATE OF THE SURPLUS NOTICE OR THEY ARE
BARRED, OTHER THAN PROPERTY OWNER CLAIMS.
The Clerk of the Court must pay all valid liens before distributing surplus funds to a titleholder.
Claimant’'s hame:

Contact name, if applicable:

§/17/2023

Address:

Phone Number:

Email address:

NOTE: ALL CLAIMANTS MUST SUBMIT A COMPLETED W-9. VISIT WWW.IRS.GOV FOR THE MOST CURRENT FORM.
1 am a (check one): D Lienholder D Titleholder
Select ONE:
| claim surplus proceeds resulting from the above tax deed sale.

| am NOT making a claim and waive any claim | might have to the surplus funds on this tax deed sale.
1. LIENHOLDER INFORMATION (Complete if claim is based on a lien against the sold property.)

A, Type of Lien: Mortgage; Court Judgment; Condo of Homeowner Association Lien;

Other - describe in detail:

If your lien is recorded in CITRUS COUNTY's Official Records, list the following, if known:

Recording Date: Instrument #: Book/Page #: !
B. Original Lien
Amount: § Amount due: $ Principal Remaining Due: §
Interest Due: § Fees & Costs * § Aftorney fees claimed: $,

* Including late fees. Describe costs in detail, including additional sheet if needed:

2. TITLEHOLDER INFORMATION (Complete if claim is based on fitle formerly held on sold property and provide proof.)
A. Nature of Title: Deed; Court Judgment; Other - describe in detail:

If your former title is recorded in CITRUS COUNTY's Official Records, list the following, if known:
Recording Date: Instrument #: Book/Page #: I

B. Amount of surplus tax deed sale proceeds claimed: §,
C. Does the titieholder claim the subject property was homestead property? Yes No

3. | request that payment of any surplus funds due me be made payable to:

and such payment be mailed to either the address above or to:

4. Ihereby swear or affirm that all of the above information is true and correct.

Signature of Claimant: Print Name & Title:

STATE OF Physical Presence

COUNTY OF Online Notarization

The foregoing instrument was sworn fo or affirmed and signed before me this day of . 20, by
. who is personally know to me or has produced

as identification and who did take an oath.

My Commission Expires:

NOTARY PUBLIC or DEPUTY CLERK

[Print, type, or stamp commissioned name of notary]

Revision Date: 03/13/2023












* Witnesses ldentification ~ (Driver’s Licenses)

e Warranty Deed & County Property Report

¢ Death Certificate for Jean Elizabeth Brelsford

+« Company Representative Identification — (Driver’s License)
e WO Form - (Funds Owed LLC)

For questions or if you need additional information, please contact John Hanson at 678-567-6049 or

email me at john@fundsfound.com.

Funds Qwéd LLC

4958K5cotts Creek Trail
eachtree Corners, GA 30096
— 678-567-6049
www.fundsfound.com

uppo |
ACCREDITED e g e e s
B-E-B BUSINESS

UNCLAIMED PROPERTY
PROFESSIONALS ORGANIZATION

BBB Rating: A+

Enclosures:

Case Number: 1031235

Funds Owed LLC (dba) “Funds-Found-For-You” — Cover Letter
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TDA# 920764

PROPERTY INFORMATION REPORT

This Property Information Report has been prepared in accordance with the requirements of
Flarida Statutes, Sections 197.502(4) and (5), and satisfies the mini jards set forth in the
Florida Administrative Code, Chapter 12D-13.061.

This report is not an opinion of title, title insurance policy, warranty of ftitle or any other
assurance as to the status of tille, and shall not be used for the purpose of issuing title
insurance.

Pursuant to s. 627.7843, Florida Statutes, the meximum liability of the issuer of this property
information report for errors or omissions is limited to the amount paid for this report, and is further
limited to the person(s) expressly identified by name as the recipient(s) of the report.

Report Date:01/12/2023 Search covers  20years  through:12/22/2022

James Bennett
Title Examiner

General Examiner Comments:


















» AKA Name Affidavit

» Claimant Identification - {Criver’s License]

«  Witnesses Identification - {Driver’s Licenses)
* Warranty Deed & County Property Report
* Death Certificate for Jean Eli

« Company Representative identification — (Driver’s License}
. - (Funds O

For questions or if you need additional information, please contact John Hanson at 678-567-6049 or

email me at john@fundsfound.com.

Peachtree Corners, GA 30096
678-567-6049
L

iy Business unicLaeo propeiry
s PROFESSIONALS ORGANIEA! 014
ating: A+

Enclosures:

Case Number: 1031235
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AFFIDAVIY OF CLAIM TO SURPLUS PROGEEDS OF A TAX DEED SALE

Complete and retum to:

ANGELA VICK, Clerk Of The Circult Court And Comptrofiar Telephone: {352) 341-6478
Tax Deeds Department Email: TaxDeeds@cirusclerk.org
Tax Deed #: 2023-0027TD Certificate #: 207534 Date of Sale: 51712023

NOTE: CLAIMS MUST BE FILED WITHIN 126 DAYS OF THE DATE OF THE SURPLUS NOTICE OR THEY.
BARRED, OTHER THAN PROPERTY OWNER CLAIMS.
The Glerk of ihe Gourt must pay all vafid fiens before disiri surgius funds to a titieholder.
)

Claimants name: Funels Dwed L e A Wecneniler
Contect name, If applicable: 3

BoaSors 9
Address: 9P Seufis Creole Traed, Peacdadrve Gorauss A 2209
Phane Number: IS o) CpdG 4
1 a

Emall address:

lama (checkone): [ ] Liennoidsr Titieholder

sielyrtms»

| claim surplus proceeds resuilting from the abova tax deed sale.

1:am NOT making a claim and waive any ciaim | might have to the surplus funcs on this tax deed sale
1. LIENHOLDER INFORMATION (Complete if ciaim is based on 2 fien against the sold property.}

A TypeofLien: ___ Mongage; ___ Courl Judgmeni;____ Condo of Homeowner Association Lien;
Other - desaribe in detall:
if your fien is recorded in CITRUS GOUNTY's Offictal Recards, fist the fofiowing, i known:
Recording Date: BookiPage & s
8. Original Lien

Amount; §, Amount duie: S Principsl Remaining Due:s$____
Interest Due: § Fees & Costs *$ Attomey fees claimed: §
* Including late fees. Describe costs ir detat, i 4 ¥ needed;
2. TITLEHOLDER INFORMATION (Complete if claim is based on file formerly held on sold property and provide proof.)
A Nature of Title: Deed; Court Judgmant; Other - descrive in detait
gj& D: 4—0»:3}’!} \

If your former titls is;recorded in CITRUS COUNTY's Official Records, list the foliowing, if known:
Retarding Date: 2/=24 lmmem@b‘i’gg?ﬁao’ok&?age# (.S FE 4171
i

B.  Amount of surplus tax deed sale procseds clsimed: $

C. Does the titleholder claim the subject propery was homesiead property? 4/ Ves No
3. irequest that payment of any surplus funds due me be mads payabls to: _{ox
and such payment be mailed to either the add: it o LGSR Scolls (oot Nea. &2 Cornols .
T

4. Ihereby swear or affirm that

tion Is true and correct. R GA 36096
PintNams & Tits:_Jobn, S. HonfSons . wnac

_sZ Physical Presence

Online Notarization
The toregoing instrument was sworn 1o or affirmed and signed before me tis ALdsde%_, 2093 by
Vo or has produced
DLt 22221 764 & asicentiication and who dic take an oath.

—_ D <>y,,,_/ S sy Commission Expires: _ &Y =04/ R0 s
NOTARYSHRIIG or DEPUTY CLERNeZ & 02}?3‘\‘5.‘? J“flj”’

LHEH17 TVED

[Print, type, or stamp commissioned name of notary]

Signaturs of Claimant:

STATE OF
COUNTY OF

”

7,

s,

>

Rovislon Dato: 03/13/2023

i,

‘,
.
gy

N
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@' Funds Found

%5 CASH RECOVERY

ASSIGNMENT OF RIGHTS
TO GOVERNMENT-HELD MONIES

For valuable consideration, the receipt and sufficiency of which is hereby acknowledged,
Theresa A. Her Heir, Beneficiary or Administrator of the Estate of Jean E.

Brelsford, Owner of Record (“Assignor”), whose address is 1004 Tulane Terrace,
Inverness, FL 34450 hereby assigns to Funds Owed LLC (dba) “Funds-Found-For-You”,
a Georgia limited liability company, or assigns (“Assignee”), whose address is 4958 Scotts
Creek Trail, Peachtree Corners, GA 30096, all rights, title and interest to all of the
monies (the “Monies”) currently held by a government agency related to tax deed case
number 2023-0027TD and sale of real property with parcel ID number 19E185240010, sold
by the Clerk of the Circuit Court of Citrus County and which Assignor could claim on his or
her own or with Assignee, and hereby acknowledges and agrees as follows:

1. Assignor represents that to the best of their knowledge:

a. They have not transferred, assigned, or otherwise relinquished any remainder
interest in the Monies to any person, company, or organization; and they
have not hired anyone ar any company to claim the Monies being assigned
herein for them or on their behalf.

b. Assignor agrees not to attempt to assign part or all of the rights to claim
Monies being transferred under this agreement to any person, company, or
organization in the future, or to hire anyone to process a claim for the Monies
on their behalf.

2. In executing this assignment. Assignor acknowledges that:

a. Assignor has the legal right and full authority to file a claim for Assignor's
interest in the funds. Assignor hereby grants, bargains, sells, and assigns,
fully and irrevocably, to Assighee, Funds Owed LLC (dba) “Funds-Found-
For-You” or assigns, any- and-all right, title, and interest in and to all such
funds currently held by the government agency, as may be due.

Page 1 of 3 Funds-Found-For-You — ESTATE - Assignment of Rights Rev 13




b. Assignor has had the opportunity to consult with any attorney or person of
their choice prior to executing this Assignment.

c. Assignor has the legal right to make inquiries about monies that may be
claimable by me from any government agency, business or individual, fill in
any applications, file petitions or lawsuits, hire, or get assistance from an
attorney, to endorse any payment received from any person or entity related
to the recovery of the monies.

d. The distribution of any funds successfully recovered and the payment of any
costs, including attorney’s fees, is controlled by a separate, legally binding,

agreement.

e. Assignee is not an attorney, is not representing to have special legal
knowledge to Assignor and is not licensed to practice law. A licensed attorney
wilt be hired to handle any-and-all judicial proceedings, if necessary.

3. Assignor understands the approximate amount of the Monies that may be recovered
are: $59,609.13

4. Assignor will hold harmless, protect, indemnify the Government Agency holding the
Monies and each of its employees from all claims against any Government agency,
department or entity that may arise from this assignment, or any actions taken
under this assignment.

5. This assignment is binding on all heirs, successors in interest, and assigns. Both
Parties enter into this Agreement intending to be legally bound thereby and may not
be altered or amended except in writing.

6. Assignor makes the above representations under oath and under penalty of perjury.

Estate of Jean E. Brelsford

Datedthis_!s_fday of m)ulbl 202.3.
ignature X %@ /%A«Mlg/
Assignor

"
Print Name of Assignor: //7&/&;/’ /4 /Jd/ﬂﬁﬂljeb

Page 2 of 3 Funds-Found-For-You — ESTATE - Assignment of Rights Rev 13




ACKNOWLEDGMENT BY AN ADMINISTRATOR OR BENEFICIARY OF AN ESTATE

NOTARIZATION

STATE OF %zﬁé y )
COUNTY OF (Zﬁ‘/z < )
/exf;,? A frernsnles Zoss Lo MS)co

Assignor - Printed Name Witness #1- Printed Name

And D //:4 A. @a é/él' the Assignor and the Witnesses, respectively,
Witness #2 - Printed Name

whose names are signed to the attached or foregoing instrument, having been sworn,
declared to the undersigned officer that the Assignor, in the presence of the Witnesses,
signed the instrument voluntarily and that each of the Witnesses, in the presence of the
Assignor and in the presence of each other, signed the instrument as a Witness and that to
the best of the knowledge of each Witness, the Assignor was at the time eighteen or more
years of age, of sound mind and under no constraint or undue influence.

/»m»b .
: (A nN P .o
Witnass #1 - Signature Witness #2 - Signature
Acknowledged and subscribed before me by ‘,wm&ujgy,the Assignor,
who is personally known to me or who has produced “Dyid | as
identification, ar% sworn to and subscribed before me by the Witness #1,
L ller who Is personally known ta me or who has

produced LAt ek 18enL A as identification, and by the Witness #2

B K. ey &’ who Is personally known to me or wha has

produced M_Amz._ as identification, and subscribed b¥ me in the

presence of the Principal and the subscribing witnesses, all on the ¥ day of
\[144‘?4 ,20&3 .
Notary Signature M f/ﬁ;r,a =T

Print Name of Notary (/ﬁ/'?nfl M&nn&h

Notary Public in and for the State of ___£Zps v/ _

8rqe JoAnn Shannon With an Address of £-353 520 /?%P/J DM//J y2
% NOTARY PUBLIC EZH
™y sn\TE oF FLoripa MYy Commission Expires /’ /‘;"5053
S5 Commi Gag31831
WEST Expires 11/13/2023

Page 3 of 3 Funds-Found-For-You - ESTATE - Assignment of Rights Rev 13
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@ Funds Found

CASH RECOVERY

LETTER OF DIRECTION
Date: July 1, 2023
To: Citrus County Clerk of fhe Circuit Court & Comptroller
Subject: Application to Claim Funds Owed to Theresa A. Hernandez

Dear Sir/fMadam:

| have contracted with Funds Owed LLC (dba) "Funds-Found-For-You” to make application for
and/or claim the funds (refund, reimbursement, surplus funds, settlement, excess proceeds,
overage, overbid, remainder, etc.) being held by your office related to the tax deed case number
2023-0027TD and sale of real property with parcel ID number 13E185240010 that are owed to
me.

Please work directly with them on my behalf to process my claim. Please issue a check made
pavable to Funds Owed LLC, and mall it to the following address:

John 8. Hanson
c/o Funds Owed LLC
4958 Scotts Creek Trail
Peachtree Corners, GA 30088

If you have questions about my application and/or this claim, please call Funds Owed LLC at
678-567-6049 or email them at info@fundsfound.com .

These are my explicit instructions. Please follow them as | have directed. Thank you.

Sincerely,

Theresa A. Hernandez

e > &@w 4. O/@W

Clauman‘l (Assignor)

2023

Dat

Funds Owed LLC (dba) Funds-Found-For-You — ESTATE - Letter of Direction - Rev 13 Page 10of2




. ®

Estate of Jean E. Brelsford

ACKNOWLEDGMENT BY AN HEIR, BENEFICIARY OR ADMINISTRATOR OF AN ESTATE

State of _// Zﬂ’ /'a/ﬁ :
SS:
County of_é'ﬁqr:

7 .
On this _/ s dayof_ﬁééM [month, year], before me, yéﬂﬂﬁ (Z‘Lz&gan

[name of notary], personally appeared the undersigned . [name of
Administrator] who acknowledged himself/herself to be the lawfully appointed Heir, Beneficiary or
Administrator of the Estate of sl@g é g&g{s élrgé ,and that& [he or shelas
such Heir, Beneficiary or Administrator, being authorized to do so, executed the foregoing
instrument for the purposes contained in it by signing his/her name as said Heir, Beneficiary or

Administrator.

In witness whereof, [ hereto set my hand and official seal.
[Seal]

, Signed Mw
Print Name of Notary Public __ éz HSoao | éﬁﬁ Reh)

Notary Public in and for the State of ___ £y /ot
JoAnn Shannon
NOTARY PUBLIC With an Address of £,
BTATE OF FLORIDA o . 7l
Comm# GGO31861 My commission expires __//~ /3~ 2023 (i
Expires 11/13/2023

“ﬁgn um
Your Slgnature 3(9 L/7éﬁ5 Y7
Assignor’s S)gnatu Phone

‘ Your Printed Name X/h—@/e A / /ié//f‘mz

Print Assignor’s Name

Funds Owed LLC (dba) Funds-Found-For-You — ESTATE - Latter of Direction - Rev 13 Page 2 of 2







ACKNOWLEDGMENT BY AN ADMINISTRATOR OR BENEFICIARY OF AN ESTATE

NOTARIZATION

STATE OF __ /-7 éf/’e/ﬁ 3

COUNTY OF éZéZL VA4S

Jhcresn A. Hevaradez. Foss £ M A)er

Assignor - Printed Name Witness #1- Printed Name

And ;ZDA’AI‘/{ Z /%///5&' the Assignor and the Witnesses, respectively,

Witness #2 ~ Printed Name

whose names are signed to the attached or foregoing instrument, having been sworn, declared to
the undersigned officer that the Assignor, in the presence of the Witnesses, signed the
instrument voluntarily and that each of the Witnesses, in the presence of the Assignor and in the
presence of each other, signed the instrument as a Witness and that to the best of the knowledge
of each Witness, the Assignor was at the time eighteen or more years of age, of sound mind and
under no constraint or undue influence.

«

" X @m\,

ltness #1 - Slgnature fEness $2 - Signature

Acknowledged and subscribed before me by Mﬁ_ﬂcm, the Assignor, who is
personally known to me ot who has produced ___ 2 2ews L cepl e as identification, and

sworn, to and subscribed before me by the Witness #1,

71?755 L e who is personally known to me or who has
produced T ers b as identification, and by the Witness #2
L. &, . who is personally known to me or who has

produced D rcorgy Liedile. as xdent\fcatvon, and subscribed by me in the presence of
the Principal and the subscribing witnesses, all on the 4 day of A«f; Vi , 2023 .

GIBRY, JoAnn Shannon \1}
2, NOTARY PUBLIC Notary Signature =
% STATE OF FLORIDA

0 /¥ Commit GG931861
T Bepires 111312023 Print Name of Notary Y M*?‘/I/Iﬂﬂ
Notary Public in and for the State of /:7 /'2/4
With an Address of 51 1417%, e

3YY%
My Commission Expires ___/// 8 - 2023

Probate - Joinder Waiver and Consent - V13 Page 2 0f 2



hd @ Funds Found

CASH RECOVERY

SIGNATURE/NAME AFFIDAVIT
AND AKA STATEMENT

DATE: _ D 7-£/ ~ Zo

CLAIMANT: Theresa Ann Hernandez

THIS IS TO CERTIFY THAT MY CURRENT OFFICIAL LEGAL NAME AND SIGNATURE IS AS WRITTEN

BELOW.
Stsp h o Jwern A flnalor
(Printed Name) /Signature

The section below is my declaration that | have multiple variations of my current and former legal
names for identification purposes. This would include maiden last names, married last names,
middle names, and suffixes (Jr., Sr., 11, [1l) I have used or currently go by. If you have no variations
in your legal name past or present, then leave it blank.

AKA STATEMENT

l, certify that | am also known as:

Print Name {Variation) Sample Signature (Variation)

Print Name (Variation) Sample Signature (Variation)

Print Name (Variation) Sample Signature (Variation)

Funds-Found-For-You — Sigr Affidavit & AKA - Estate Page 1 of 2




* ®
By signing below, Claimant agrees to hire Organization to claim the Monies under the terms of
this Agreement.

The estate of Jean E. Brelsford

ACKNOWLEDGMENT BY AN HEIR, BENEFICIARY OR ADMINISTRATOR OF AN ESTATE

State of _/ 20/22 lid :

County of &:'/ﬂtg : =

On this /5/ day of \.A(/% e 7 {month, year], before me,

_/ﬂﬁd&__ﬂmﬁ [name of notary], personally appeared the undersigned
A 12, 12 [name of Heir, Reneficiary or Administrator] who

acknowledged himself/herself to be the lawfully appainted Heir, Beneficiary or Administrator of

the Estate of __. /&Ez4 é &é g'j;ég’ ﬂ._v,[ , and that )2{3:_1_ [he or she] as such Heir,

Beneficiary or Administrator, being authorized to do so, executed the foregoing instrument for the

purposes contained in it by signing his/her name as said Heir, Beneficiary or Administrator.

In witness whereof, | hereto set my hand and official seal,

{Seal]
Signed v

Print Name of Notary Public Jodnn Shanrnen
Notary Public in and for the State of fzafzé/-a
N ananaen With an Address of 4.3 0 447 % rsp O S
! 28 S FaeriDA My commission expires WAD R AL AT
F1®"  Expires 11/13/2023

(SR> oy Lt j//lm e BTATAHT

Claimant’s Signdture Phone

V Your Printed Name WCA / %é/ﬂﬁ/%/tz—

Print Claimant’s Name

Heir to the estate of Jean E. Brelsford
Title of Signatory

Funds-Found-For-You — Signature/Name Affidavit & AKA Statement - Estate " Page 202
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TDA# 920764

PROPERTY INFORMATION REPORT

This Property information Report has been prepared in accordance with the requirements of
Florida Statutes, Sections 187.502(4) and (5), and satisfies the minimum standards set forth in the
Florida Administrative Code, Chapter 12D-13.061

This report is not an opinion of title, title insurance poiicy, warranty of title or any other
assurance as to the status of titie, and shall not be used for the purpose of issuing tifle
insurance.

Pursuant to s. 627.7843, Florida Statutes, the maximum liability of the issuer of this property
information report for errors or omissions is limited to the amount paid for this report. and is further
limited to the person(s) expressly identified by name as the recipient(s) of the report.

Report Date: 01/12/2023 Search covers 20 years through:12/22/2022

James Bennelf

Title Examiner

General Examiner Comments:



APPARENT TITLE HOLDER

Name & Address of Record
ESTATE OF JEAN E. BRELSFORD, DECEASED

4606 E. PARSONS POINT ROAD
HERNANDO FL 34442

Related Documents (for Reference)

Warranty Deed
Bk:540 Pg:2052

Death Certificate
Bk:1519 Pg:2027

Affidavit
Bk:1747 Pg:160

MORTGAGE HOLDER

Name & Address of Record

None found.

Related Documents {for Reference)

None found.

LIEN HOLDER

Name & Address of Record

None found.

Related Documents (for Reference)

None found.

D

TDA #: 920764

Warranty Deed
Bk:1747 Pg:161




TDA #: 920764

OTHER PARTIES
Name & Address of Record D
THERESA A HERNANDEZ Death Certificate
1004 TULANE TERRACE Bk:3004 Pg:1678

INVERNESS FL 34450

Related Documents (for Reference)

None found.

OTHER DOCUMENTS

File Name

920764PA pdf




















































































