











RECEIVED

AFFIDAVIT OF CLAIM TO SURPLUS PROCEEDS OF A TAX DEED SALE

By Tifani White at 3:47 pm, 3/27/25 0

Complete and return to:

TRACI PERRY, CPM, Clerk Of The Circuit Court And Comptroller Telephone: (352) 341-6478
Tax Deeds Department Email: TaxDeeds@scitrusclerk.org
Tax Deed #: 2024-0614TD Certificate #: 22-3507 Date of Sale: 2/12/2025

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 myst pay all valid liens before distributing surplus funds to a titleholder,
Claimant's name: Mo AL £ — L oc k=
Contact name, if applicable: \'\)?\L‘\(—W—- Cockes
Address: M Micesey Way |, Mirses BLoE  GA  Bp5aH
Phone Number: 2N\ —SPom A U:S
Email address: WD cocke @ G- Cewn,

NOTE: ALL CLAIMANTS MUST SUBMIT A COMPLETED W-9. VISIT WWW,IRS.GOV FOR THE MOST CURRENT FORM.

- > - - jama{checkone):  |_] Lienholder \ﬁﬂitleholdér

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:
____ 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 #: /

Mortgage; Court Judgment; Condo of Homeowner Association Lien;

B. Original Lien
Amount: $ Amount due: $ Principal Remaining Due: $
Interest Due: $ Fees & Costs * § Attorney fees claimed: §,
* Including late fees, Describe costs in detall, including additional sheet if needed:
2. TITLEHOLDER INFORMATION (Complete if claim is based on title formerly held on sold property and provide proof,)
A. Nature of Title: Z D Deed; _ CourtJudgment; ___ Other - describe in detail:

If your former title is recorded in CITRUS COUNTY's Official Records, list the following, if known:
Recording Date: a ‘zs 5 Instrument #: Book/Page #: !

B. Amount of surplus tax deed sale proceeds claimed: $ 55 5%4 ‘3

C. Does the titleholder claim the subject property was homestead property? Yes \f< No - -

3. |Hereby swear or affi that all of the above information is true and correct

Slgnature of Claimant: \ Print Name & Title: \m C“"’bt%:
STATE OF W"nm y\ ‘/Physical Presence

COUNTY OF Online Notarization

The foregoing instrument was sworn to or affirmed and signed before me this ) E) day of mam , 20 <r by

xg W‘l O(/kL , who Is personally know to me __~"" or has produced
€A Dl as Identification and who did take an oath.

@%ﬂk/ My Commission Explres ( 25 ' 03 l R0 {

l
NOTARY PUBLIC or DEPUTY CLERK

PP U W Gy W S

q(a).a mo‘ Notary Public State of Florida
O 2 21 p(}{ﬂ'e\ L S Chiragkumar Patel ]
¥ 4 My Commission HH 207066
[Print, type, or sStmp commissioned name of notary] i e 81312026
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