U.S. Postal Service™ 7
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www:usps.com®

9214 7969 0049 9729

1732 1910 47

Certifled Mall Fee
$

Ftra Sorvioes & M5, Chock box, dd oo 73 Spprapet)

s $0.465

Total Postege and Fees
s $6.465

SentTo DEBRA A SMITH
PO BOX 934293

Stroet, Apt. No.,
or PO Bax No. MARGATE, FL 33093

City, State, Zprd

Code: 2016-0450TD



U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps,com®

]?esl.l-l 2959 0099 3290 17237 1910 30

Coried el
s
Erira Servioes & Vs Prock bax, 53 o0 23 appropTts)
DRcumRoctptfarkap) — $_go 70

OJRetum $
OJCartifodal Delivery  §
[ Adul Signature Requlred $__$000
[JAdult Signaty Delivery §
Postage
$ $0.465
Total Postage and Fees e
3 $6.465 8
S
SentTo DEBRA A SMITH &
8711 EAST MOCCASIN SLOUGH ROAD b
Ns”m‘“’" BA;LN":‘ INVERNESS, FL 34450 S
City, State, Zip+d E




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our websile at www.usps.com®

$

FXTra Sorvices B Pls ook box 500 6 o qppraprioty)
I Ratum Recelp (hardeopy) $_ga70—
OJRstum $ )

O Certified bl Delivery  §

[ Aduk Signature Required s__$0.00
[JAdult Signature Dellvery §

Postage

$ $0.465
Total Postage and Fees

3 $6.465

SentTo DEBRA A SMITH
3070 NW 3RD ST

Stroet, Apt. Na.,
or PO Bax Na.
City, Stats, Zipd

POMPANO BEACH, FL 33069

Code: 2016-0450TD



U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®

12372 1910 1k

9214 ?969 0099 979
Pl Fee

Cestifled
e S el
Extra Services & (Ghock box, 8dd fea a3 sppropriats)
[JRetum Recelpt (hardcopy) $_go70——
CIRetum $
[JCestifisd &2t Deflvery $
DD Adult Signature Requlzed $__$0.00
[ Adult Signature Delivery $
Postage
$ $0.465
Total Postage and Fees
s $6.465
SentTo DEBRA A SMITH
125 BENSON ST
Stroet, Apt. No., g
or PO Bax No. ALBANY, NY 12206-2122
City, State, Zip+4

Code: 2016-0450TD




U.S. Postal Service™ 7
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®

9214 ?9L9 0099 929

172372 1910 09

Certifled Mall Fea

$
B0 Sovioos & Dot Pock box, o2 o0 2 eppropri)

[ Rotum Recofp? (hardcopy) 5_52_79__
[JRstum Rocolpt (electronic) R

L] Crtifiod Mall y $
Oladun Required $__$0.00
DladunSig Delivery §
Postage
$ $0.465
Total Postage and Fees E
$ $6.465 2
<
o
SentTo CITRUS COUNTY &
ATTN LAND SECTION b
%&‘N’? 110 N APOPKA AVE N
INVERNESS, FL 34450 o
City, State, Zip+4 E,




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Certified Mall Fes

For delivery information, visit our website at www.usps.com®

$

m&m&ﬁ?&mwm”@pmm)
[ Retum Recelpt (hardsopy) $_gog0——
3 Retum Rocelpt (eloctronic) s
OCertified Mall Restricted Deffvery $___
[DAdutt Signature Reguired $_$000

[ Aduh Signature Deltvery $
Postage
$ $0.465
Total Postago and Fees
s $6.465
SentTo SPORTAILOR INC

6501 N.E.2ND CT
MIAMI, FL 33138

Code: 2016-0450TD



U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

qE].H 2969 0039 329

For delivery information, visit our website at www.usps.com®

1237 1910 A5

Certifled Mall F

$
mm&?&:‘s’&wmmmmwpm;

[JRetum Recetpt (hardcapy) $go70—
[ Rstum Recolpt (sloctronic) i

[ Cartifiod btall tedDelivery  §

[ Aduht Stgnature Required $__$0.00
[ Adutt Signatura Reshicted Delivery $

Postage

S $0.465

Total Postage and Fees

s $6.465

Sent To OCCUPANT

PO BOX 934293

Streat, Apt. No, MARGATE, FL 33093

or PO Bax Na.
City, State, Zip+4

Code: 2016-0450TD



U.S. Postal Service™
CERTIFIED M

Domestic Mail Only

9214 7969 0099 929

Certified Mail Fee

s

Exira Sorvioes & P Lok box, o oo 52 eppropriot)
ORtmfecatfardoo) — $_go70
[ Rstum Rocalp s

[Cartified Dellvery §

[JadunSignetura Raquired $__$0.00
[ Aduit Signature Delivery §

Postage

$ $0.465

Total Postage and Fees

s $6.465

SentTo OCCUPANT

8711 EAST MOCCASIN SLOUGH ROAD

Strest, Apt. No.,
or PO Bax No.
Clty, Stats, Zip+4

INVERNESS, FL 34450

Code: 2016-0450TD




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit-our website at www.usps.com®

e JeLl 7363 0033 9730
Cerfified tall Fee

$
Bt SorvIces & P0S hack bor, o oo oo spproprie)
ORstmRoccptloieon) ~ $_go7g

Ol Cartitod Mol ostrictod Delivery

(] Aduh Stgreture Raqutred $__$0.00

[ Adutt Stgr Dalivery $

Postage
s $0.465

Total Postage and Fees E
s $6.465 3
SentTo occu PI;NT &
Stoa 125 BENSON ST P
o P;&"N’i"‘ ALBANY, NY 12206-2122 2
Clty, State, Zip+d §




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

L4 2953 0035 3230
Certified Msll Feo

For delivery information, visit our website at www.usps.com®

$
m&m&?@&mmmrmm;mm)
[JRetum Recelpt (hardcopy) $_go70——
[IRetum Rocsipt (sioctronc) $__
[ Certifiod Mall Delvery

[ Adutt Signatur Roquired $__$0.00
] Adutt Signaturo Restrictod Deltvery $

Postage

$ $0.465

Total Postege end Fees

$ $6.465

SentTo OCCUPANT
Stroet, Apt No, 3070 NW 3RD ST
or PO Box No.
City, Stats, Zip+4

POMPANO BEACH, FL 33069

Code: 2016-0450TD



U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®

3214 72969 0099 9290.1.7237 1910 92
]

Corilficd Mall Feo
$
X Servioas & REL0 Lok Box, 220 oo 53 eppropr it
[ Retum Recatpt (hardcogy) $_g270
] Retum Racetpt (sboctronk) s~
[CICertificd Mall Rosticted Defivery $___
[ Adult Signature Required $__$0.00
(] Adult Stgrsturo Restricted Delivery §
Postage
$ $0.465
Total Postage and Fees e
$ $6.465 3
=3
SentTo PLANNING CONSULTANTS OF TALLAHASSEE IN &
and FARMERS AND MERCHANTS BANK 5
Street, Apt. Na., I
PO B Ne 278 ROSEHILL DR E ~
8
o

City, Stats, Zipé TALLAHASSEE, FL 32312




Postal Service™

CERTIFIED MAIL® RECEIPT

Domiestic Mail Only

For delivery information, visit our website at wwiw.tsps.com®

9214 7969 0099 92901237 1911 22
Certified Mall Fee

s .
MW&?&?&MMW@WWWM)
[ Rstum Recs!pt (hardcopy) S__$2_ -
[JRetum Roclp $ 70
[JCertiflod Mel Restricted Dellvery  §___ | ./
DAduR signatume Requlred $_$000
[ Aduh Sigrsturo Deltvery $
Postage

$ $0.465

Total Postage and Fees

$ $6.465

SentTo THOMAS J WITTMAN FAMILY ESTATE LLC
1064 WEST WILLIS WAY

Stroet, Apt Na.,

e NG, APPLETON, WI 64913

Ctty, State, Zp+4

Code: 2016-0450TD




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website at www.usps.com®

—_—d2lb4 29k79 0095 97290
Certified Mall Fea

$_
mm&?&a&wmmuuwm)
[ Retum Roceipt (Ramdcopy) 3_52_70_
COJRetum $ ’
[ Cortified Mall Restricted Dellvery  §

[ Adult Signsturo Required $__$0.00 x

[JAdul Signature Dellvery § :

Postage
$ $0.465
Total Postage and Fees a
s $6.465 3
SentTo WILLIAM J SCHUMACHER 2

6666 E PLACITA ALHAJA S

%BAG‘;LN’:“ TUCSON, AZ 85750 S
City, Stats, Zip+4 §




U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

—_—in L 2865005997250
Certified Mall Fee

 For delivery information, visit our website al www.usps.com®

$ .
Exirs Sorvices & s ek bax, add 150 23 Approprat)

gmﬁmmwm $_$2._70_
R $

OlCortifodMall Rostrictod Deltvary $__
[ Adutt Signatize Roquired $_$0.00

] Adult Sigrature Dellvery §
Postage
$ $0.465
Total Postage and Fees =
N $6.465 2
<
o
SentTo CB INTERNATIONAL INVESTMENTS LLC &
DEPT 2500 S
O,Stpose"sﬁlx' P.0. BOX 830539 S
BIRMINGHAM, AL 35283
City, Stats, Zip+4 g










I Al
UNITED STATES POSTAL SERVICE II | | " ]

.| First-Class Mail
Code: 2016-0450TD R I8 Postage & Fees Paid
& | USPS i Y

A Permit No. G~\10 "

. ]
[ )
* Sender: Please print your name, address, and ZIP+4®‘nth|s bog(w} j

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

DR ORER AR AR

9290 9969 0099 9737 1910 17




SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

= Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mallpiece,
or on the front if space permits.

~

g

COMPLETE THIS SECTION ON DELIVERY
11 A. Signatur .

O Addressee
Hecei}a%rintsd m /
W D (Fzri

1. Article Addressed to:

CITRUS COUNTY
ATTN LAND SECTION
110 N APOPKA AVE
INVERNESS, FL 34450

C. %e?of 7élivery
D. Is delivery address diﬁe/ent from item f7 D'ﬁs: 4
If YES enter delivery address below: O No

JARREERY R AR

9290 9969 0099 9737 1910 L7

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
[JRegistered Mail Restricted

[ Certitied Mail® Delivery
[ Certified Mail Restricted Defivery CIReturn Receipt for
OCollect on Delivery Merchandise

2. Article Number (Transfer from service label)

9214 7969 0099 9790 1737 1910 09

DO Collect on Delivery Restricted Delivery [ Signature Confirmation™

O insured Mail [ Signature Confirmation
Oinsured Mail Restricted Defivery Restricted Delivery

PS Form 3811, Aprii 2015 PSN 7530-02-000-9053

(over $500)

Domestic Return Receipt













UNITED STAT'fﬁPQSVAUﬁEﬁ\f'ﬁ%,,W { ':”“[ ”ntlh | |l|!||’ ,”n” First-Class Mail

. Code: 2016-0450TD Postage & Fees Paid
USPS
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4@ in this box *

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

 ARECRRA IR A

8290 999 0099 9737 191) 1k

LT T L R B T O A e P Y FYTL A RO R B



j* ] Complete |tems1 2 and 3.

m Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent
[ Addressee

B. ecelv}d by (Printed Nai C. Date of eln'eg
Comthia (Zae i e

1. Article Addressed to:

SPORTAILOR INC
6501 N.E. 2ND CT
MIAMI, FL 33138

RN RORR P

9290 9969 0099 9737 191L 1k

D.Is de‘lvery address different from item 1?2 [ Yes
1f YES enter delivery address below: O No

2. Articie Number (Transfer from service label)

. ‘:iELH ?“il.—“i DD‘H "l?“il] l?’!?‘ L':i'll U&

3. Service Type
CJAdult Signature
I Adult Signature Restricted Delivery

B Priority Mail Express®
~ C1Registered Mail™
[ Registered Mail Restricted

O Certified Mail® Delivery ,
[ Certified Mail Restricted Delivery. O Return Receipt for
O Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery LI Signature Confirmation™

O Insured Mait DI Signature Confirmation
Olinsured Mail Restricted Delivery Restricted Delivery

PS Form 3811, Aprii 2015 PSN 7530 '02-000-9053 -

: {over $500)

Domestic Return Receipt



R whﬁr ‘wag G
UNITED STATES POSTAL SERV o b First-Class Mail

Code: 2016 0450%3 = . B ) Eosslgeége & Fees Paid
A%, "'h,- n 3 18 . RIS
= L Permit No. G-10
B Bl )

* Sender: Please print your name, address, and ZIP+4® in this box *

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

AU A R A

9290 9969 0099 9737 1510 8b

preplo g bbbt g dnlin P



SENDER: COMPLETE THIS SECTION

M Complete ltems 1 2, and

W Print your name and address on the reverse
so fhat we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

‘EAgent
[ Addressee
C. Dalr of De very

! !u A

B—Rﬁle(%(ﬁmted Nam)

1. Article Addressed to:

OCCUPANT .
8711 EAST MOCCASIN SLOUGH.ROAD
INVERNESS, FL'34450

D. Is delivery address dlfferenl fromitem1? [ Yes’
If YES enter delivery address below: O no

DO A

9290 999 0099 9737 1910 &k

2. Article Number (Transfer from service label)
” “IE]:H ?‘Il:‘ﬁ UD‘i"I "l?'iU l?3? ]..‘ILU 74

3. Service Type
O Adutt Signature
[ Adult Signature Restricted Delivery

[ Priority Mail Express®
O Registered Mail™
[l Registered Mail Restricted

O Certified Mail® Delivery .
O Certified Mail Restricted Delivery CJReturn Receipt for
I Collect on Detivery Merchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™
OlInsured Mail [ Signature Confirmation
Ol insured Mall Restricted Dehvery Restricted Delivery
(over $50

PS Form 3811, Aprll 2015:PSN:7530-02- 000-9053

1
p

ic Return R




First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Tas S TLLE
UNITED STATES Pos—‘rﬁféﬁ}ﬁcgin TLLE - || || ||

R TR
Code: 2016-0450TD ~2 .

* Sender: Please print your name, address, and ZIP+4@ in this box *

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

AU R0 0

‘9290 999 0099 9737 1910 4&

yatpiyp by I L BB syl ey



. COMPLETE THIS SECTION ON DELIVERY

C@’MPLET H!S SECTION

u Complete |tems1 2, and 3.
® Print you; name and address on the reverse
so that we can return the card to you.
.- M Attach this card to the back of the mailpiece,
oron tﬁe front if- space permits.

Signature
Agent

Mﬁ\ %ﬁfﬁg Afdgrelssee
ce by (Printe N . Dfite ive
ﬂié v 119 )

1. Article Addressed to:

|ERHRTAN AR AR

9290 99k9 0099 9737 19L0 48

D.ls dehvery address dlfferent from item 1?’ O Yeé -
If YES enter delivery address below: O No

2. Article Number (Transfer from service label)

9214 7969 0099 9790 1737 191030

3. Service Type
[ Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
[ Registered Mail™
[ Registered Mail Restricted

O Certified Mail® Delivery
[ Certified Mail Restricted Dellvery O Return Receipt for
O Collect on Delivery Merchandise -~

livery. Res!ncted Defivery:[T! Slgnature Confirmation™
0 Signature,Confirmation

. Restricted Dehvery

PS Form:3811, April 2015:PSN 7530-02-000-9053 :.

nomesggc"neiy[ﬁ_‘Receipi



First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

] Ih,'rpl I HI el f i i K 4 !l;f
unitep sTatkd pOstal 'sed adP Ottty S|

Code: 2016-0450TD

* Sender: Please print your name, address, and ZIP+4® in this box *

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

| ARARCIRT R

9290 9969 0099 9737 1911 23




SENDER: COMPLETE THIS SECTION

u Complete items 1, 2, and 3.

M Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature(’_\

X T -« >

B. Received by (&

[ Agent
[ Addressee

9 Date of Delivery

1. Article Addressed to:

CB INTERNATIONAL INVESTMENTS LLC
DEPT 2500

P.O. BOX 830539

BIRMINGHAM, AL 35283

AP TRRT

9290 9969 0059 9737 1911 23

D. Is delivery address dlfferent from item 1?\D Yes
If YES enter dehvery address below: [mg No

B\RM//

] Pnomy -Mail’ Express®
-~ Reglstered Mail™
-a Reglstered Mail Restricted
Dellvery

3. Service Typey,
O Adult Signature ‘\‘ T
CIAdult Signature Restricted Deli
O Certified Mail® SR
[ Certified Mail Restricted Delivery E] Return Receipt for

O Collect on Delivery Merchandise

CICollect on Delivery Restricted Defivery [0 Signature Confirmation™

2. Article Number (Transfer from service label) 1 insured Mail [l Signature Confirmation
.9214 ?9k9 0099 9790 1737 1911 15|80 }nsuresfi Mail Restricted Delivery Restricted Delivery
: L S . (over $500) -

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt



xR {‘;;}‘—:‘k}j;‘l"ﬂ;;:'
UNITED STATES POSTAL SERVICE

Code: 2016-04507D

S

|| |||| - RS LN

%

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box *

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

HHIRTT e

9290 999 0099 9737 1911 47 *

i p i 1) 0 s P g e




SFNDER: COMPLETE THIS SECTION

Complete items 1,2, and3. =~~~ .
R Print your name and address on the reverse kv

so that we can return the card to you. S~

=’ Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

[ Agent
O Addressee

C. Date of Delivery

B. Received by (Printed Name)
{2z~ \‘7

1. Article Addressed to:

WILLIAM J SCHUMACHE!
6655 E PLACITA ALHAJA:
TUCSON, AZ 85750

D. Is delivery address different from item 1?2 [ Yes
If YES enter delivery address below: O No

2. Article Number (Transfer from service label)

O Priority Mail Express®
O Registered Mail™
[ Registered Mail Restricted

3. Service Type
CJAdult Signature
[J Adult Signature Restricted Delivery

[0 Certified Mail® Delivery _
O Certified Mail Restricted Delivery [IReturn Receipt for
O Collect on Delivery Merchandise

= L1 Collect on Delivery Restricted Delivery O Signature Conﬁq_r_:aiidn!l‘

O Signature Confirmation

Insured Mail
Restricted Delivery

g nsured Mail Restricted Delivery

,9214,7969 0099 9790 1737 1‘@135&5’

ver $500): v i

PS Form 3811, April 2015 PSN 7530-02-000-9053

bomgfé‘th‘ﬁetu‘rh Becelﬁf




2]

UNITED STATES POSTAL SERVIGE: || | | II .. e Ei_@t-Class Mail
Code: 2016-0450] - ) Gstage & Fees Paid
oce MR USPS
Permit No. G-10

TS

i 2 3, ' )
* Sender: Please print your name, address, and ZIP+4® in this box *

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

9290 9969 0099 9737 1910 k2




SENDER: COMPLETE THIS SECTION

[ R

W Complete items 1 2 and 8.

" Print your name and address on the reverse
-so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

\ |:] Agent
= R E—— O Addressee

B. Received by (Printed Name) C. Date of Pelivery

/2=y

1. Article Addressed to:

OCCUPANT
125 BENSON ST
ALBANY, NY 12206-2122

ERHRVERD AR D

9290 9969 0099 9737 1910.k2

D. Is delivery address different from item 1? ﬂ Yes
If YES enter delivery address below: O No

2. Article Number (Transfer from service. !abe )

3. Service Type : I Priority Mail Express®
[ Aduit Signature O Registered Mail™
|3 Adutt Signature Restricted Delivery O Registered Mail Restricted
-|OCertified Mail® Delivery
O Certified Mail Restricted Delivery OReturn Receiptfor ~ *
O Collect on Delivery Merchandise .

EI Collect on Dellvery Restricted Delivery [ Signature Confirmation™

; ),'. Dlnsured Mail E]Slgnature,Conﬁrma’llon
214 7967 0099 9790 1737191075410

Insured Mail Hesincled Delivery - * -Restricted Delivery
(over$50 ) fE v

April 2015 PSN 75§o 02-00 -

— € e ] .-r .
, “,Domestic Return Recelpt’













Code: 2016-0450TD Postage & Fees Paid
ode T i
Permit No. G-10

UNITED STATES POSTAL SERVICE || | | || First-Class Mail

* Sender: Please print your name, address, and ZIP+4@® in this box *

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

TR T

9290 9969 0099 9737 1911 30 -

,”lin“t”:“]1"1"”Pb“)hl””,)”',i~’3'”J!nh“nl,“n



our name and address on the reverse
t‘ws can return the card to you.

‘on the front if space permits.

-t

COMPLETE T IS SECTION ON DELIVERY

3 Addressee
nnted Name)

B. Received’} atg of Dell
TT7 MG /

1. 407 Addressed to:

THOth{* a8y
1064 wEsmi{ 1S WAY

APPLETON, @f;wm 3

DORAAN RN CRRR P

5290 9969 0099 9737 1911 30

D. Is delivery address different from item 19 O Yes

If YES enter delivery address below: O No
/ 178 ’4‘./ & - CFr
sj.ﬁﬂ )

2. Article Number (Transfer from service label)

9214 7969-0099 9790 1737 1911 22

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

[ Return Receipt for
Merchandise

ery [ Signature Confirmation™

[ Signature Contirmation
Restricted Delivery

]_ QZ \\3
O Adult Slgnal e Restri ellve

O Certified 2"@

O Certified Maf e\tncwg ive

O Coilect on Del‘gs

O Collect on Deli ry‘;ﬁe&lgotedfs‘

O Insured Mail
O insured Mait Resmcted Delivery

‘PS Form 3811, April 2015:PSN!7530-02-000:9053 : | "

(over $500)
b Domestic Return Receipt



UNITED STATES POSTAL SERVICE . i ! i %
Code: 2016-0450TD NI

First-Class Malil
Postage & Fees Paid
USPS

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box *

TAX DEED 1112

ANGELA VICK

CLERK OF CIRCUIT COURT
110 N Apopka Ave
Inverness, FL 34450

LU LN

q:nn CIQLE.] nnag _a32a°o2_18911_N8

i
I

i R e R R R

i}
L
Y
b




SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3.

H Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

A Slg ure
l 5 Ag nt
("IM \d Addressee
deceived by (Print ,Name
é i\vg i ,g k/

B.

Article Addressed to:

PLANNING CONSULTANTS OF TALLAHASSEE |§
‘ARMERS AND MERCHANTS BANK
’78 ROSEHILLDR E

ALLAHASSEE, FL 32312

. d’ﬂe of Delivery
D. Is delivery addressjdnfferent fromitem 1? [J Yes
If YES enter delivery address below: O No
MNC and

T O

‘9290 9969 0099 9737 1911 09

3. Service Type
[ Adult Signature
O Adult Signature Restricted Delivery

3 Priority Mail Express®
[ Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery L3 Return Receipt for
O Collect on Delivery Merchandise

2. Article Number (Transfer from service label)

[ Collect on Delivery Restricted Delivery [ Signature Confirmation™
O lnsured Mail O Signature Confirmation

92147949 0099 97901737 1910 92|

OInsured Mail Restricted Delivery Restricted Delivery

PS Form 3811 Aprll 2015 PSN 7530 02-000-9053

(over $500)

" Domestic Return Receipt


















