





ANGELA VICK
£% CLERK OF THE CIRCUIT COURT AND COMPTROLLER
= ;! 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: LINDA GRIM
1600 FIRE AVENUE
MEDFORD, NY 11763

RE: TDA#: 2017-0393TD
CERTIFIED MAIL
RETURN RECEIPT REQUESTED
CERTIFICATE NUMBER: 14-3867
DESCRIPTION OF PROPERTY:
CITRUS SPGS UNIT 23 PB 7 PG 115L0T 15 BLK 1707

Pursuant to Chapter 197 of the Florida Statutes, the above property was sold at public auction on the 24th day of
fanuary, 2018, A surplus of $286.20 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 29th day of January, 2018
ANGELA VICK

CLERK OF THE CIRCUIT COURT AND COMPTROLLER
CITRUS COUNTY, FL

/\?///sz (2((.(){/zy

Kym Ceccoli, Deputy Clerk

By:

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

www.citrusclerk.org
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Date/Time:

Code: 2017-0393TD
Code2: Linda Grim

internal File #:
Internal Code:
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