











ANGELA VICK
{2} CLERK OF THE CIRCUIT COURT AND COMPTROLLER
;j CITRUS COUNTY, FLORIDA

Clerk of the County Court

Recorder of Deeds

Clerk and Accountant of the Board of County
Commissioners

Custodian of County Funds

County Auditor

NOTICE OF SURPLUS

TO: DEBRA A SMITH
125 BENSON ST
ALBANY, NY 12206-2122

RE: TDA#: 2016-0450TD
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
CERTIFICATE NUMBER: 13-9358
DESCRIPTION OF PROPERTY:
GULF HIGHWAY LAND UNIT9 PB4 PG 133 10T 17

Pursuant to Chapter 197 of the Florida Statutes, the above property was sold at public auction on the 15th day of
February, 2017, A surplus of $996.02 less Clerk’s fees and costs, and any unpaid governmental liens/taxes remains
in the possession of the Clerk. This money will be held by the Clerk for up to one year from the date of the sale for
the benefit of persons having interest in the subject property.

Attached hereto is a copy of the abstract of this property received from the office of the Tax Collector reflecting all
such persons as described in Subsection 197.502 {4), F.S., having an interest in the subject property. The excess
funds will be used to satisfy in full, to the extent possible, each senior mortgage or lien in the property before
distribution of any funds to any junior mortgage or lien.

In order to be considered for distribution of these funds from the Clerk of Circuit Court’s office, you must submit a
notarized statement of claim to this office, detailing the particulars of your claim and/or lien, and the amounts
currently due, and a completed W9 form within ninety {90) days of the date of this notice. After examination of
the statements of claim filed, this office will disburse according to priority.

The collection of your information is authorized under federal or state law, or otherwise required by this agency
and is imperative for the performance of our duties and responsibilities as prescribed by law.

Dated this 21st day of February, 2017

ANGELA VICK
CLERK OF THE CIRCUIT COURT AND COMPTROLLER
CITRUS COUNTY, FL

A/ G e O
By: /k"?//z/' Cac

Kym Ceccoli, Deputy Clerk

e

110 North Apopka Ave
Inverness, FL 34450
Telephone: (352) 341-6468
Fax: (352) 341-6477
TaxDeeds@clerk.citrus.fl.us
www.clerk.citrus fl.us












First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

UNITED STATES POSTAL SERVICE ) . )
Code: 2016-0450TD OVERBIDS

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

TAX DEED 2331 Overbids
ANGELA VICK

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

9290 99k9 0099 9713 2025 53



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

- B Complete items 1, 2, and 3.
W 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.

gent
ddressee

1. Article Addressed to:

2016-0450TD OVERBIDS

DEBRA A SMITH

8711 EAST MOGCASIN SLOUGH ROAD
INVERNESS, FL 34450

RAERRRED RO

D.ls delivery‘gddress different from item 1? D Yes
If YES enter delivery address below: O No

9290 9969 0099 5713 2025 53
2. Article Number (Transfer from service label) E

9214 7969 0099 9790 1k13 2025 4k

%]

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

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

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

O Collett ou»DeIlvery Restricted Delivery. I Signature, Gonfirmation™

Dlinsuted Maxl [1Signature Confirmation
CI¥sured Mair Restricted Dehvery ., Restricted Delivery
4(0(!91‘ $500) o -~ “

PS Form 38141, -April 2015 PSN 7530-02-000-9053

PR =

E)é?!%estib Return Receipt



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

Domestic. Mail Only

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

9214 7?9569 0099 97290 1k13

Certifled Mail Fes

$ Fyx 35
Extra Services & Fees (check box, add fee as appropriate)
[IRetum Recelpt (hardcopy) $_$276——
$

[CJReturn Recelpt
[l Certified Mall Restrcted Delfvery  §__________ Postmark
[] AdultSignature Requlred s__$0.00 Here
[ Adult Signature Delivery $
Postage . s
s $0.670 \\
Total Postage and Fees
$6.770 LT
$
SentTo 2016-0450TD OVERBIDS
DEBRA A SMITH
Strest, Apt. No,, 8711 EAST MOCCASIN SLOUGH ROAD
or PO Box No. INVERNESS, FL 34450
City, State, Zip+4

Code: 2016.0450TD OVERBIBS

PS Form 3800, April 2015 See Reverse for Instructions |









UNITED STATES POSTAL SERVICE
Code: 2016-0450TD OVERBIDS

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 2331 Overbids

ANGELA VICK
CLERK OF CIRCUIT COURT
110 N Apopka Ave

Inverness, FL 34450

AN AR ERRIARART

9290 9969 0099 9713 2022 94




SENDER: COMPLETE THIS SECTION

» B 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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent

X O Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

2016-0450TD OVERBIDS
DEBRA A SMITH

3070 NW 3RD ST

POMPANO BEACH, FL 33069 .

G RTTE E

9290 9969 0099 9713 2022 94

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

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

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

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

2. Article Number (Transfer from service label)

9214 79k9 0099 9790 1b13 2022 47

O Collect on Delivery Restricted Delivery [JSignature Confirmation™
O insured Mail O Signature Confirmation
Oinsured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, April 2015 PSN 7530-02-000-8053

Domestic Return Recelpt
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Batch#: ©

Article #:  92147969009997901613202478

Date/Time:
Code: 2016-04507D OVERBIDS

internal File #:
Internal Code:

\




First-Class Mail

UNITED STATES POSTAL SERVICE
Postage & Fees Paid
USPS

Code: 2016-0450TD OVERBIDS
Permit No. G-10

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

TAX DEED 2331 Overbids
ANGELA VICK

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

00 10 LT

9290 9969 0099 9713 2023 79




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3.

W 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.

A. Signature
X

B. Received by (Printed Name)

O Agent
[ Addressee

C. Date of Delivery

1. Article Addressed to:

2016-0450TD OVERBIDS
DEBRA A SMITH

PO BOX 934293
MARGATE, FL 33093

M A

9290 9969 0099 9713 2023 79

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

2. Article Number (Transfer from service label)
9214 7969 .0099 92580 1k13 2023 ke

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
O Certified Mail®

O Certified Mail Restricted Delivery [0 Retum Receipt for

O Collect on Delivery Merchandise

[ Collect on Delivery Restricted Delivery [ Signature Confirmation™

O Priority Mail Express®

[ Registered Mail™

[l Registered Mail Restricted
Delivery

O Insured Mail D Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

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

Domestic Return Receipt









UNITED STATES POSTAL SERVICE , First-Class Mail
Code: 2016-0450TD OVERBIDS. . | :

Postage & Fees Paid
USPS

Permit No. G-10

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

TAX DEED 2331 OQverbids
ANGELA VICK

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

LI IR VR

9290 9969 0099 9713 2024 &85

s Tiiinpisnss i




Y N
*SENDER: COMPLETE THIS SECTION

i ted il

m Complete items 1, 2! dnd 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 mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A'signature 0 0 T T T Tl

X O Agenté

O Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

2016-0450TD OVERBIDS
DEBRA A SMITH
125 BENSON ST
ALBANY, NY 12206-2122

|

9290 3969 0099 9713 2024 &85

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)

9214 7969 0099 9790 1k13 2024 78

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery

[ Certified Mail®

[ Certified Mail Restricted Delivery [ Return Receipt for

[ Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery [ Signature Confirmation™

O Insured Mail [ Signature Confirmation

Oinsured Mail Restricted Delivery Restricted Delivery
(over $500)

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricted
Delivery

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

Domestic Return Receipt



