AEEIDAYIT OF CLAIM TO SURPLUS PROCEEDS OF A TAX DEED SALE

Complete and return to:

Danny J. Shipp, Clerk Of Circuit Court Levy County Telephone: (352) 486-5266
Tax Daeds Department Emait lavypublic@levyclark.com
355 S. Court Street Fax: (352) 4865168
Bronson, FL 32621
Tax Deed #: 2021-2285TD Certificate #: 5828-19 Date of Sale: 21142022

NOTE: CLAIMS MUST BE FILED WITHIN 120 DAYS OF THE DATE OF THE SURPLUS NOTICE OR THEY ARE

The Clerk of the Coutt must pay all valid ligns before distributing surplus funds to a titieholder.
Claimant's name: APl C 'TV P( NK

Contact name, if applicable:

Address: Iblz:! N\e+tro Do Lt an E)\\/d Tallahassee. F‘J 3.0
Phone Numbar: D-403d- 1819

Email address: Aoll g beXsu e acoé&, com

TaxNo.__59- 521139% - Date of Sala (if known): A 1 L

tama(checkone): [[] Lienholder [] Tieholder
Select ONE c
I claim surplus proceeds resuiting from the above tax deed sale. <=

X, 1 am NOT making @ claim and waive any claim ! might have to the surplus funds on this tax deed sa

™

1. LIENHOLDER INFORMATION (Completa if claim is based on a lien against the sold property.) e

l‘?‘ =

210l P1V 6~ YVK 2202

A. Typeoflien. ____ Mortgage, Court Judgment; Condo of Homeowner Assoclation Lien; :
—__Other - describe in detait: h
if your lien is recorded in LEVY County's Official Records, fist the following, if known: -
Recoding Date: instrument #: Book/Page #: /

B. Original Lien
Amount: § Amount due: § Principal Remaining Due: $

Interest Due: $ Fees& Costs* § Attorney fees claimed. $§

* Including late fees. Dascriba costs in detail, including additional sheet if needed:

2. TITLEHOLDER INFORMATION (Complete if claim is based on title formerly held on sold properly and provide proof.)
A. Nature of Title: Deed; Court Judgment; Other - describe in datalt

If your formasr title is recorded in LEVY County's Official Records, list the following, if known:

Recoding Date: Instrument #: Book/Page #: /
8. Amount of surplus tax deed sale proceeds claimed: $
C. Does the titieholder claim the subject property was homestead property? Yes No

3. lrequast that payment of any surpius funds due me be made payable to:
and such paymsnt be mailad to either the address above or to:
4. [ hersby swear or affirm that all of the abaye information is true and correct.

Print Nama & Title: Elizabetn M. Da (!
<, /Qze,[a,/ Asets

Signature of Claimant:

STATEOF FLORIDA
COUNTY OF LEVY

The 1oreg ing instru wa\r:cknow!edged before e by argrg\% hysncﬂ presence OR [J online nofarization
this 3% gayof 2022 by © E X0

QAAMM‘CA\QA*&«

(Slgnalure of the No(hnxpubhc)

oo Yov Tmbreyv

(Print Name of Notary Pubiic) B4
Personally known ROR produced identification [J. Type of identification Produced

autitle,

;gr%‘% moomwon#eem




