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UNITED STATES

POSTAL SERVICE.

Mailer: Citrus County Clerk of Court Annex

Date Produced: 09/29/2025

ConnectSuite Inc.:

The following is the delivery information for Certified Mail™/RRE item number 9214 8901 9403 8334

5097 83. Our records indicate that this item was delivered on 09/26/2025 at 09:03 a.m. in HOLDER, FL
34445. The scanned image of the recipient information is provided below.

Signature of Recipient :

ST ChuoEL A

Thank you for selecting the Postal Service for your mailing needs. If you require additional assistance,
please contact your local post office or Postal Service representative.

Address of Recipient :

Sincerely,
United States Postal Service

The customer reference number shown below is not validated or endorsed by the United States Postal
Service. It is solely for customer use.

This USPS proof of delivery is linked to the customers mail piece information on file
as shown below:

SALVATORE CANDELA REGISTERED AGENT OBO CITRUS SPRINGS CIVIC ASSOCIATIO
PO BOX 236
HOLDER FL 34445

Customer Reference Number: C6222834.37892337



)
|~ |

Return address: Recipient address:

CITRUS COUNTY CLERK OF COURT ANNEX SALVATORE CANDELA REGISTERED AGENT OBO
120 N MONTGOMERY AVE PO BOX 236

INVERNESS FL 34450 HOLDER FL 34445

MAILING DATE: 09/23/2025
DELIVERY DATE: 09/26/2025

USPS CERTIFIED MAIL

9214 8901 9403 8334 5097 83

USPS Tracking Label Number: 9214 8901 9403 8334 5097 83

USPS Tracking History Location Date / Time
PRE-SHIPMENT INFO SENT USPS AWAITS ITEM INVERNESS,FL 34450 09/23/2025 07:51
SHIPMENT RECEIVED ACCEPTANCE PENDING INVERNESS,FL 34452 09/23/2025 15:28
ORIGIN ACCEPTANCE INVERNESS,FL 34450 09/24/2025 08:33
PROCESSED THROUGH USPS FACILITY JACKSONVILLE FL DISTRIBUTION CE 32099 09/24/2025 09:48
PROCESSED THROUGH USPS FACILITY JACKSONVILLE FL DISTRIBUTION CE 32203 09/25/2025 01:01
ARRIVAL AT UNIT HOLDER,FL 34445 09/26/2025 09:01
DELIVERED PO BOX HOLDER,FL 34445 09/26/2025 09:03

CASE NUMBER: 2025-0220TD
CUSTOM 2: 156811



UNITED STATES

POSTAL SERVICE.

Mailer: Citrus County Clerk of Court Annex
Date Produced: 09/29/2025
ConnectSuite Inc.:

The following is the delivery information for Certified Mail™/RRE item number 9214 8901 9403 8334
5097 76. Our records indicate that this item was delivered on 09/26/2025 at 12:10 p.m. in DUNNELLON,

FL 34434. The scanned image of the recipjent information is provided below.
Signature of Recipient : W

Address of Recipient : 1570 W CITRUS SPRINGS BLVD,
CITRUS SPRINGS, FL 34434

Thank you for selecting the Postal Service for your mailing needs. If you require additional assistance,
please contact your local post office or Postal Service representative.

Sincerely,
United States Postal Service

The customer reference number shown below is not validated or endorsed by the United States Postal
Service. It is solely for customer use.

This USPS proof of delivery is linked to the customers mail piece information on file
as shown below:

SALVATORE CANDELA REGISTERED AGENT OBO CITRUS SPRINGS CIVIC ASSOCIATIO
1570 W CITRUS SPRINGS BLVD
CITRUS SPRINGS FL 34434

Customer Reference Number: C6222834.37892340



Return address: Recipient address:

CITRUS COUNTY CLERK OF COURT ANNEX SALVATORE CANDELA REGISTERED AGENT OBO ¢
120 N MONTGOMERY AVE 1570 W CITRUS SPRINGS BLVD
INVERNESS FL 34450 CITRUS SPRINGS FL 34434

MAILING DATE: 09/23/2025
DELIVERY DATE: 09/26/2025

USPS CERTIFIED MAIL

9214 8901 9403 8334 5097 76

USPS Tracking Label Number: 9214 8901 9403 8334 5097 76

USPS Tracking History Location Date / Time
PRE-SHIPMENT INFO SENT USPS AWAITS ITEM INVERNESS,FL 34450 09/23/2025 07:51
SHIPMENT RECEIVED ACCEPTANCE PENDING INVERNESS,FL 34452 09/23/2025 15:28
ORIGIN ACCEPTANCE INVERNESS,FL 34450 09/24/2025 08:33
PROCESSED THROUGH USPS FACILITY JACKSONVILLE FL DISTRIBUTION CE 32099 09/24/2025 09:48
PROCESSED THROUGH USPS FACILITY JACKSONVILLE FL DISTRIBUTION CE 32203 09/25/2025 01:01
DELIVERED FRONT DESK/RECEPTION/MAIL ROOM DUNNELLON,FL 34434 09/26/2025 12:10

CASE NUMBER: 2025-0220TD
CUSTOM 2: 156810



UNITED STATES

POSTAL SERVICE.

Mailer: Citrus County Clerk of Court Annex

Date Produced: 09/29/2025

ConnectSuite Inc.:

The following is the delivery information for Certified Mail™/RRE item number 9214 8901 9403 8334

5097 69. Our records indicate that this item was delivered on 09/26/2025 at 09:03 a.m. in HOLDER, FL
34445. The scanned image of the recipient information is provided below.

Signature of Recipient :

ST ChuoEL A

Thank you for selecting the Postal Service for your mailing needs. If you require additional assistance,
please contact your local post office or Postal Service representative.

Address of Recipient :

Sincerely,
United States Postal Service

The customer reference number shown below is not validated or endorsed by the United States Postal
Service. It is solely for customer use.

This USPS proof of delivery is linked to the customers mail piece information on file
as shown below:
CITRUS SPRINGS CIVIC ASSOCIATION INC

PO BOX 236
HOLDER FL 34445

Customer Reference Number: C6222834.37892336



)
|~ |

Return address: Recipient address:

CITRUS COUNTY CLERK OF COURT ANNEX CITRUS SPRINGS CIVIC ASSOCIATION INC
120 N MONTGOMERY AVE PO BOX 236

INVERNESS FL 34450 HOLDER FL 34445

MAILING DATE: 09/23/2025
DELIVERY DATE: 09/26/2025

USPS CERTIFIED MAIL

9214 8901 9403 8334 5097 69

USPS Tracking Label Number: 9214 8901 9403 8334 5097 69

USPS Tracking History Location Date / Time
PRE-SHIPMENT INFO SENT USPS AWAITS ITEM INVERNESS,FL 34450 09/23/2025 07:51
SHIPMENT RECEIVED ACCEPTANCE PENDING INVERNESS,FL 34452 09/23/2025 15:28
ORIGIN ACCEPTANCE INVERNESS,FL 34450 09/24/2025 08:33
PROCESSED THROUGH USPS FACILITY JACKSONVILLE FL DISTRIBUTION CE 32099 09/24/2025 09:48
PROCESSED THROUGH USPS FACILITY JACKSONVILLE FL DISTRIBUTION CE 32203 09/25/2025 01:01
ARRIVAL AT UNIT HOLDER,FL 34445 09/26/2025 09:01
DELIVERED PO BOX HOLDER,FL 34445 09/26/2025 09:03

CASE NUMBER: 2025-0220TD
CUSTOM 2: 156809



UNITED STATES

POSTAL SERVICE.

Mailer: Citrus County Clerk of Court Annex
Date Produced: 09/29/2025
ConnectSuite Inc.:

The following is the delivery information for Certified Mail™/RRE item number 9214 8901 9403 8334
5097 52. Our records indicate that this item was delivered on 09/26/2025 at 12:10 p.m. in DUNNELLON,

FL 34434. The scanned image of the recipjent information is provided below.
Signature of Recipient : W

Address of Recipient : 1570 W CITRUS SPRINGS BLVD,
CITRUS SPRINGS, FL 34434

Thank you for selecting the Postal Service for your mailing needs. If you require additional assistance,
please contact your local post office or Postal Service representative.

Sincerely,
United States Postal Service

The customer reference number shown below is not validated or endorsed by the United States Postal
Service. It is solely for customer use.

This USPS proof of delivery is linked to the customers mail piece information on file
as shown below:
CITRUS SPRINGS CIVIC ASSOCIATION INC

1570 W CITRUS SPRINGS BLVD
CITRUS SPRINGS FL 34434

Customer Reference Number: C6222834.37892335



)
|~ |

Return address:
CITRUS COUNTY CLERK OF COURT ANNEX

INVERNESS FL 34450

MAILING DATE: 09/23/2025
DELIVERY DATE: 09/26/2025

Recipient address:

CITRUS SPRINGS CIVIC ASSOCIATION INC
1570 W CITRUS SPRINGS BLVD
CITRUS SPRINGS FL 34434

120 N MONTGOMERY AVE

USPS CERTIFIED MAIL

9214 8901 9403 8334 5097 52

USPS Tracking Label Number: 9214 8901 9403 8334 5097 52

USPS Tracking History Location Date / Time
PRE-SHIPMENT INFO SENT USPS AWAITS ITEM INVERNESS,FL 34450 09/23/2025 07:51
SHIPMENT RECEIVED ACCEPTANCE PENDING INVERNESS,FL 34452 09/23/2025 15:28
ORIGIN ACCEPTANCE INVERNESS,FL 34450 09/24/2025 08:33

PROCESSED THROUGH USPS FACILITY

JACKSONVILLE FL DISTRIBUTION CE 32099 09/24/2025 09:48

PROCESSED THROUGH USPS FACILITY

JACKSONVILLE FL DISTRIBUTION CE 32203 09/25/2025 01:01

DELIVERED FRONT DESK/RECEPTION/MAIL ROOM

CASE NUMBER: 2025-0220TD
CUSTOM 2: 156808

DUNNELLON,FL 34434 09/26/2025 12:10



e e e

'CERTIFIED MAIL

¥ quadient

FIRST-CLASS MAIL
IMI

e $008.86°
A 09/23/2025 ZIP 34450
% 043M31240484

‘. CLERK OF THE CIRCUIT COURT USPS CERTIFIED MAIL
AND COMPTROLLER

CITRUS COUNTY, FLORIDA

110 NORTH APOPKA AVE

INVERNESS, FL 34450

2025-0220TD |

9214 8901 9403 8334:5097 45

Us POSTAGE

W GARY TURNLEY OR PAMELA D TURNLEY 2018/18/23
1208 S E 5TH STREET .
OCALA FL 34471 .
e ey e BEE | BC: 34458423993 *@548-81372-24-19
SIS ARNE R T 9:_9:__5 hh‘lnhi'l”'h”“'Il'!”h]'””“”‘l”””l' llhnlllni
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' UNITED STATES

POSTAL SERVICE.
o EToRRRY
i @*‘*W*@%@iw@ \§
S A L& &8¢ .
Mailer: Citrus County Clerk of Court Annex \&?@W&\%\%
N .

Date Produced: 10/23/2025
ConnectSuite Inc.:
The following is the delivery information for Certified Mail™/RRE item number 9214 8901 9403 8334

5097 45. Our records indicate that this item was delivered on 10/22/2025 at 08:58 a.m. in INVERNESS,
FL 34450. The scanned image Qf the recipient information [s provided below.

Signature of Recipient :

Address of Recipient :

Thank you for selecting the Postal Service for your mailing needs. If you require additional assistance,
please contact your local post office or Postal Service representative.

Sincerely,
United States Postal Service

The customer reference number shown below is not validated or endorsed by the United States Postal
Service. It is solely for customer use.

This USPS proof of delivery is linked to the customers mail piece information on file
as shown below:
W GARY TURNLEY OR PAMELA D TURNLEY

1208 S E 5TH STREET
OCALA FL 34471

Customer Reference Number: C6222834.37892331



Return address: S S Recipient address:
N\ R
CITRUS COUNTY CLERK OF COURT ANNEX " £ METURN Wi W GARY TURNLEY OR PAMELA D TURNLEY
\ Aot

120 N MONTGOMERY AVE %‘\i@@m@ § . 1208 S E 5TH STREET

INVERNESS FL 34450 ¢ | OCALA FL 34471
9214 8901 9403 8334 5097 45

.

MAILING DATE: 09/23/2025
DELIVERY DATE: 10/22/2025

USPS CERTIFIED MAIL

USPS Tracking Label Number: 9214 8901 9403 8334 5097 45

USPS Tracking History Location Date / Time
PRE-SHIPMENT INFO SENT USPS AWAITS ITEM INVERNESS,FL 34450 09/23/2025 07:51
SHIPMENT RECEIVED ACCEPTANCE PENDING INVERNESS,FL 34452 09/23/2025 15:28
ORIGIN ACCEPTANCE INVERNESS,FL 34450 09/24/2025 08:33
PROCESSED THROUGH USPS FACILITY JACKSONVILLE FL DISTRIBUTION CE 32099 09/24/2025 09:48

PROCESSED THROUGH USPS FACILITY

JACKSONVILLE FL DISTRIBUTION CE 32203

09/25/2025 01:01

NO AUTHORIZED RECIPIENT AVAILABLE

OCALA,FL 34471

09/26/2025 12:37

REMINDER TO SCHEDULE REDELIVERY OCALA,FL 34471 10/01/2025 03:33
PACKAGE RETURN NOTICE GENERATED OCALA,FL 34471 10/11/2025 04:04
UNCLAIMED/BEING RETURNED TO SENDER OCALA,FL 34478 10/11/2025 09:22

PROCESSED THROUGH USPS FACILITY

GAINESVILLE FL DISTRIBUTION CEN 32608

10/18/2025 20:14

PROCESSED THROUGH USPS FACILITY
RETURN TO SENDER TO ORIGINAL SENDER

CASE NUMBER: 2025-0220TD
CUSTOM 2: 156778

JACKSONVILLE FL DISTRIBUTION CE 32203
INVERNESS,FL 34450

10/21/2025 15:52
10/22/2025 08:58



Item Description Registered Article : lnsured Parcel

(Nature de I'envoi) .. (Envoi recommandé) O (Colis avec valeur déclarée)
Article Number (Numéro d’article) Insured Value (Valeur déclarée)
[RF 186 257 445 US

‘Orice ot Mailing (Bureal/ de dép6t)”

Completed by the office of origin.
(A remplir par le bureau d'origine.)

Name of Person or Firm Receiving the Articlg

ROBERTS
Street and No. (Rue et no.) 1228 PACIFIC DR
DELTA BRITISH COLUMBIA

V4M.2K6 CANADA
2025-0220TD

. | Place and Country (Localité et pays)

LILLIAN ROBERTS AKA LILLIAN ANNE

Date of Posting (Date de dépdét)

This receipt must be signed by: (1) the addressee; or, {2) a person authorized to sign under the regulations of the country of destination; ar, (3) i|
those regulations so provide, by the employee of the offce of destination. This signed form will be retumed to the sender by the first mail

{Cetavis do:f élre signé par Je destinataire ou par une personne y autorisée en vertu des réglements du pays de destination, oy, si ces
¥ par{'agent du bureau de destination, et renvoyé par le premier courtier directement & expéditeur.)

Office of Destination Employee Signature Date

Completed at destination.
(A compléter a destination.)

(Signature de 'agent du bureau du destination) /
lo/25% 23]

Signatzre_of Addressee (Signature du_destina_taire)

Postmark of the office o
destination (Timbre du
bureau de destination)

-

orm 2865, July 2013 (Reverse) PSN 7530-01-000-9775

UNITED STATES POSTAL SERVICE®



, 'Return Receipt for International Mail
: L I (Regrstered Mail™ and Insured Mail),
“UNITED STATES POSTAL SERVICE® - :

Postmark of
. . -the office
'Adminlslrallon e e REERE ! :gétgir;tng the
dés Postes des DT oL (Timbre du
Etats-Unis . i e - bureau
dAmgrique A R . Par Avion - . fenvoyant
: e avis)
Sender: Please print your name, address. and ZIP +49,
(Expiéditeur: S'il vous plaft, fournir votré nom, adresse, et code postal )
’ Name or Firm (Nom ou raison soc:ale)
. TRACI PERRY
‘t CLERK OF THE CIRCUIT COURT & COMPTROLLER
. " CITRUS COUNTY, FLORIDA
o C . 110 North Apopka Avenue
: street and Number (Rue_‘et‘no.) o Inverness, FL. 34450
'Clty, State and ZIP * 4 (Locaht:é et code postal)
UNITED STATES OF AMERICA o . Etats-Unis d’Amérique.

PS Form 2865, July2013: " .- . Avis de receptlon S0 L CNO7



item Description ‘ Registered Article Insured Parcel

ature du destinataire) ; : ;

Sisnétu%ﬂfzddressee; (5

“Postmark or e office o

destination (Timbre du
bureau de destination)

& (Nature de I'envoi) (Envoi recommandé) O (Colis avec valeur déclarée) .
£
g tArficle Number (Numéro d’article) Insured Value (Valeyr déclarée)
3% RF 186 257 471 Us (X
& § |Office of Mailing (Bureau de-aepoy) Date of Posting (Dafe de dépot)
23 . "
s @ N - -— . -
& 5 |Name of Person or Firm Receiving the Articl RO T
B ;E ) KE_EEE:_Y-‘-"L"IVICELROY
ég. § |Street and No. (Rue et no.) 1228-PACIFIC DR
§= DELTABRITISH COLUMBIA
o= __ V4M-2K6 CANADA
Place and Country (Localjté et pays) (2025 0220TD
"= |This receipt must be signed by: (1) the addressee; or, (2) a person authorized I; sx;;; under the regulations of the country of destination; o, (3) if
S .S |those regulations so provide, by the employee of the offce of destination: ~This signed form will be refumed to the sender by the first mail.
B _(5“ (Cet avis doit étre signé par le destinataire ou par une personne y aitorisée en vertu des réglements du pays de destination, ou, si ces
% g réglements le comportent, par F'agent du bureau de destination, etrenvayéparlepremiercourrierdirectementéexpédileur.)
3 g Office of Destination Employee Signature  ~ Date
® (Signature de I'agent du bureau du destmatlon) ‘[ﬁ . 22 2 3/
EE '
TE
£8
S<

PS Form 2865, July 2013 (Reverse) PSN 7530-01-000-9775 UNITED STATES POSTAL SERVICE®
g . . -



Return Receipt for Internation”. '
(Registered Mail™ and Insure:_

UNITED STATES POSTAL SERVICE® Postri,, ¢

the offic 2N
Administration ,’:2;’;‘{‘ g
des Postesdes ' (Timbre du *
Etats-Unis . bureau
d'Amérique A.R.  Par Avion renvoyant

lavis)

Sender: Please print your name, address, and ZIP + 49,
(Expéditeur: S'il vous plait, fournir votre nom, adresse, et code postal.)

Name or Firm (Nom ou raison sociale)

i TRACI PERRY

| CLERK OF THE CIRCUIT COURT & COMPTROLLER
. CITRUS COUNTY, FLORIDA
: 110 North Apopka Avenue

Street and Number (Rue et no.) . Inverness, FL 34450

City, State, and ZIP + 4 (Localitié et code bostal)

UNITED STATES OF Awﬁﬁﬁﬁi;';’fﬁ’,’n]'xfé’fm’,’ ’,’.’,’. i ;;’: ',’,’:?3..'; TURH g ——

PS Form 2865, July 2013 Avis.de réception CNO7/



Insured Parcel

Item Description Registered Article . O )
: Envoi recqmmandé) A -(Colis avec \(a‘leur.‘déclarée)

(Nature de I'envoij)

_Ame_r\u@p_eLmumém.d.amzhl—
RF 186 257 468 US
omce of Mailing (Bureau de dépét)

SYLUSD

Name of Person or Firm Receiving the Article

[ Insured. Value '( Valef;r déclarée)

Date of Posting (Date de dépét) i

Street and No. (Rue et no.)

Completed by the office of origin.
(A remplir par le bureau d’origine.)

Place and Country (Localité et pays)

N_. . - e =

This receipt must be signed by: (1) the addressee; or, g) a person authorized to sige’linder the regulations of the country of destination; or, (3) if| Postmark of the office o
those regulations so provide, by the employee of the office of destination. This signed form wil be retumed to the sender by the first mail. destination (7imbre du

oy . A . . i . bureau de destination)
(Cet avis doit éfre signé par le destinataire ou par une personne y autorisée en veriu des réglements du pays de destination, ou, si ces
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