
 
 

Performance Property Management Services, Inc. 

13501 SW 128 St Suite 114C Miami, FL 33186 

Telephone: 866‐523‐5003 Fax: 866‐523‐5004 

 

Order Date:      07/06/2015    Folio Number:    514122-01-1510   

Internal Tax Deed Number:  35588      Parent Tract No:  NONE   

Records Through    07/03/2015 

Updated Through    5/3/2016 

PROPERTY LOCATED IN BROWARD COUNTY DESCRIBED AS FOLLOWS: 

 

 
TO: Records, Taxes & Treasury Division, Delinquent Tax Department, Broward County 

 

Applicant: FLORIDA COMMUNITY BANK NA CLTRLASSGNEE MAGNOLIA TC 5 LLC 

 
Application has been made for Tax Deed on the above referenced property. Pursuant to chapter 197.502 and 197.522 of the Florida Statutes, 

below are the names and addresses of the persons you are required to notify prior to the sale of the property: 

 

APPARENT TITLE HOLDER & ADDRESS AS INDEXED IN THE PUBLIC RECORDS OF BROWARD COUNTY, FLORIDA 

O.R. Book 19696, Page 862    SCHEARER,NORMAN R  

Quit Claim Deed        2271 ALCAZAR DR 

          MIRAMAR FL 33023-3611 

 

MORTGAGEE AND ADDRESS OF RECORD AS INDEXED IN THE PUBLIC RECORDS OF BROWARD COUNTY, FLORIDA 

NONE 

 

LIEN HOLDER AND ADDRESS OF RECORD AS INDEXED IN THE PUBLIC RECORDS OF BROWARD COUNTY, FLORIDA 

O.R. Book 44476, Page 316    Broward County Tax Collector 

Notice of Tax Lien      NONE 

LIEN HOLDER AND ADDRESS OF RECORD AS INDEXED IN THE PUBLIC RECORDS OF BROWARD COUNTY, FLORIDA 

O.R. Book 50491, Page 1719    City of Miramar 

Lien          Code Compliance 

          2200 Civic Center Place 

          Miramar, FL 33025 

 

NAME AND ADDRESS OF RECORD ON CURRENT TAX ROLL 

          SCHEARER,NORMAN R EST 
          2271 ALCAZAR DR 
          MIRAMAR FL 33023-3611 

 

NAME AND ADDRESS OF ESCROW AGENT: NONE 

NAME AND ADDRESS OF TAX PAYING AGENT: NONE 

APPLICATION FOR HOMESTEAD: NONE 

GROSS ASSESSMENT: $155,680.00 

NOTE: Tax Deed  Year 2014    Tax  Deed Application # 35588    Face Amount $3,156.58  Applicant FLORIDA 

COMMUNITY BANK NA CLTRLASSGNEE MAGNOLIA TC 5 LLC 

 

UNPAID OR OMITTED YEARS TAXES (Only Include the Years with Certificates) 

 

TYPE    TAX  CERTIFICATE  FACE AMOUNT  CERTIFICATE HOLDER 

I                  2013  20327    $3029.22  HMF FL E LLC  RAI AS CUSTODIAN 

 
I                  2012  20434    $2757.73  FLORIDA COMMUNITY BANK NA CLTRLASSGNEE 

MAGNOLIA TC 5 LLC 
 
This Report is not a Legal Opinion of Title and should not be construed as dealing with the Quality of Title used as a Certified Abstract of Title, 

Title Insurance Commitment or Title Insurance Policy. Under Florida Statutes Chapter 197. Furthermore no Liability is assumed by PPMS, Inc for 

any liens and or judgments not filed in the Official Records of Broward County, Florida. PPMS, Inc. should only be liable for the amount of loss 

suffered by the Broward County Revenue Collection Division, as a result of legal matters filed against them, where such loss is determined to be 

from PPMS, Inc’s errors and omissions in performing its contractual responsibilities to the Broward County Revenue Collection Division, or for 

any refilling of fees that are required to bring subject property to sale. 

         

                BY: Mitch Wilson  
                BY: Antoinette Black 

Authorized Signature 



Board of County Commissioners, Broward County, Florida 

Certificate Number: 
Date of Issuance: 
Certificate Holder: 
Description of Property: 

Name in which assessed: 
Legal Titleholders: 

*Pre-registration is required to bid.

day of , . 

By: 

      Dana F. Buker
Deputy  

DAILY BUSINESS REVIEW

401-314 

Finance and Administrative Services Department 
RECORDS, TAXES & TREASURY

NOTICE OF APPLICATION FOR TAX DEED NUMBER 

NOTICE is hereby given that the holder of the following certificate has filed said certificate for a tax deed to be issued 
thereon. The certificate number and year of issuance, the description of the property, and the name in which it was 
assessed are as follows: 

All of said property being in the County of Broward, State of Florida. 

Unless such certificate shall be redeemed according to law the property described in such certificate will be sold to the 
highest bidder on the  day of ,  . Pre-bidding shall open at 9:00 AM EDT, sale shall commence at
10:00 AM EDT and shall begin closing at 11:01 AM EDT at:

broward.deedauction.net

Dated this

Bertha Henry
County Administrator 
RECORDS, TAXES, AND TREASURY DIVISION 

Publish:           
Issues: 

514122-01-1510

21st

08/18/2016, 08/25/2016, 09/01/2016 & 09/08/2016

06/01/2013
FLORIDA COMMUNITY BANK NA CLTRLASSGNEE

SCHEARER,NORMAN R EST
SCHEARER,NORMAN R EST
2271 ALCAZAR DR
MIRAMAR, FL    33023-3611

35588

September

August

MIRAMAR SEC 5 46-40 B
LOT 23 BLK 49

2016

16521.73

2016

20434

18th

budney
Text Box
Property ID:

budney
Line

budney
Text Box
This Tax Deed is Subject to All Existing Public Purpose Utility and Government Easements. The successful bidder is responsible to pay any outstanding taxes.

budney
Text Box

budney
Text Box
Minimum Bid:

ccarpent
Dana F. Buker



Board of County Commissioners, Broward County, Florida 
Records, Taxes, & Treasury                         

 
                 CERTIFICATE OF MAILING NOTICES      

 
Tax Deed # 35588  

STATE OF FLORIDA      
COUNTY OF BROWARD  
 
THIS IS TO CERTIFY that I, County Administrator in and for Broward County, Florida, did on the 1st day of August 2016, mail a copy of 
the Notice of Application for Tax Deed to the following persons prior to the sale of property, and that payment has been made for all 
outstanding Tax Certificates or, if the Certificate is held by the County, that all appropriate fees have been paid and deposited: 
 

 
CITY OF MIRAMAR 
UTILITY BILLING SECTION 
2300 CIVIC CENTER PLACE 
MIRAMAR FL 33025 
 
CITY OF MIRAMAR 
DOUGLAS R GONZALES 
200 E BROWARD BLVD #1900 
FT LAUDERDALE FL 33301 
 
CREASY,MICHAEL L H/E 
2301 ALCAZAR DR  
MIRAMAR FL 33023 
 
CREASY,RICHARD D 
2301 ALCAZAR DR  
MIRAMAR FL 33023 
 
YORKE,LINDO 
2261 ALCAZAR DR  
MIRAMAR FL 33023 
 

 
CITY OF MIRAMAR 
CODE COMPLIANCE 
2200 CIVIC CENTER PLACE 
MIRAMAR, FL 33025 
 
TLGFY, LLC 
CAPITAL ONE, N.A., AS 
COLLATERAL ASSIGNEE OF TLGFY, 
LLC 
PO BOX 54347 
NEW ORLEANS, LA 70154-4347 
 
ARBOINE,ROY P 
2300 ACAPULCO DR  
HOLLYWOOD FL 33023 
 
ARBOINE,ROY P 
2300 ACAPULCO DR  
MIRAMAR FL 33023 
 
 
 

 
SCHEARER,NORMAN R EST 
2271 ALCAZAR DR  
MIRAMAR FL 33023 
 
BERNARD,CLIFTON 
2270 ACAPULCO DR  
MIRAMAR FL 33023 
 
DAVENPORT,CHARLES J 
2260 ACAPULCO DR  
MIRAMAR FL 33023 
 
DAVENPORT,KIMBERLY M 
2260 ACAPULCO DR  
MIRAMAR FL 33023 
 
YORKE,DARLENE 
2261 ALCAZAR DR  
MIRAMAR FL 33023 

THE FOLLOWING AGENCIES WERE NOTIFIED BY INTEROFFICE 

 
BROWARD COUNTY CODE ENFORCEMENT 
PERMITTING LICENSING & PROTECTION DIVISION 
ATTN: DIANE JOHNSON 
GCW-1 NORTH UNIVERSITY DR 
PLANTATION, FL 33324 

BROWARD COUNTY CODE & ZONING 
ENFORCEMENT SECTION  
PLANNING & REDEVELOPEMENT DIV.  
ENVIRONMENTAL PROTECTION & GROWTH 
MGMT DEPT 
ATTN: GORDON MILLER  
GCW – 1 NORTH UNIVERSITY DR, MAILBOX 302                                                                                  
PLANTATION, FL 33324                                                                                                 

  
BROWARD COUNTY HIGHWAY CONSTRUCTION & 
ENGINEERING DIVISION, RIGHT OF WAY SECTION 
ATTN: FRANK J GUILIANO 
ONE N. UNIVERSITY DR., STE 300-B     
PLANTATION, FL 33324                                                                                    

BROWARD COUNTY WATER & WASTEWATER              
ATTN: RACHEL FLEURY-CHARLES 
2555 W. COPANS RD 
POMPANO BEACH, FL 33069  

 
BROWARD COUNTY PUBLIC WORKS DEPT  
REAL PROPERTY SECTION 
ATTN: MARIE HAMMOND                                
115 S ANDREWS AVE, ROOM 326                                                                                                                                               
FORT LAUDERDALE FL 33301 
 

BROWARD COUNTY SHERIFF’S DEPT. 
ATTN:  CIVIL DIVISION     
FT. LAUDERDALE, FL 33315                          

  
I certify that notice was provided pursuant to Florida Statutes, Section 197.502(4) 
I further certify that I enclosed with every copy mailed, a statement as follows: ‘Warning - property in which you are interested’ is listed 
in the copy of the enclosed notice. 
 GIVEN UNDER MY HAND AND OFFICIAL SEAL, this 1st day of August 2016 in compliance with section 197.522 Florida 
Statutes, 1995, as amended by Chapter 95-147 Senate Bill No. 596, Laws of Florida 1995. 
 
SEAL        Bertha Henry 
        COUNTY ADMINISTRATOR 
        Finance and Administrative Services Department 
        Records, Taxes, & Treasury Division 
 
 
        By                                                                             
        Deputy Rebecca Leder 
                      

401-316 Revised 05/13  



BROWARD DAILY BUSINESS REVIEW 
Published Daily except Saturday, Sunday and 

Legal Holidays 

Ft. Lauderdale, Broward County, Florida 

STATE OF FLORIDA COUNTY 

OF BROWARD: 

Before the undersigned authority personally appeared G. 

WILLIAMS, who on oath says that he or she is the LEGAL 

CLERK, of the Broward Daily Business · Review f/k/a 

Broward Review, a dai ly (except Saturday, Sunday and 

Legal Holidays) newspaper, published at Fort Lauderdale. in 

Broward County, Florida; that the attached copy of 

advertisement, being a Legal Advertisement of Notice in the 

matter of 

35588 

NOTICE OF APPLICATION FOR TAX DEED 

CERTIFICATE NUMBER: 20434 

in the XXXX Court, 

was published in said newspaper in the issues of 

08/18/2016 08/25/2016 09/01/2016 09/08/2016 

Affiant further says that the said Broward Daily Business 

Review is a newspaper published at Fort Lauderdale. in said 

Broward County. Florida and that the said newspaper has 

heretofore been continuously published in said Broward 

County. Florida each day (except Saturday. Sunday and 

Legal Holidays) and has been entered as second class mail 

matter at the post office in Fort Lauderdale in said Broward 

County, Florida. for a period of one year next preceding the 

first publication of the attached copy of advertisement; and 

affiant further says that he or she has neither pa id nor 

promised any person, fi rm or corporation any discount, 

rebate, commission or refund for the purpose of securing this 

advertisement for publication in the said newspaper. 

G. WILLIAMS personally known to me 
. •• t .... .. 

; -

~AtHOMAI 

• 

NOtlfY P"'61C . Stilt ol f'°'* 
commlssiOll #FF 981132 

My Colftln. Eaplrll Aug 1. 2020 
............... MaliOllal Nolary Assn. 

I -

Board of 
County Commluloners, 
Broward County, Florida 

Finance and Administrative 
Services Department 

RECORDS, TAXES & TREASURY 
NOTICE OF APPLICATION 

FOR TAX DEED NUMBER 35588 
NOTICE is hereby given that the 

holder of the following certificate has 
filed said certificate for a tax deed 
to be issued thereon. The certificate 
number and year of issuance, the 
description of the property, and the 
name in which it was assessed are 
as follows: 

Property ID: 514122-01-1510 
Certificate Number: 20434 
Date of Issuance: 06/01/2013 

Certificate Holder: 
FLORIDA COMMUNITY BANK 
NA CL TRLASSGNEE 

Description of Property: 
MIRAMAR SEC 5 46-40 B 
LOT23 BLK4g 

Name in which assessed: 
SCHEARER, NORMAN R EST 

Legal Titleholders: 
SCHEARER, NORMAN R EST 
2271 ALCAZAR DR 
MIRAMAR, FL 33023-3611 

All of said property being in the 
County of Broward, State of Florida. 

Unless such certificate shall be 
redeemed according to law the prop­
erty described in such certificate will 
be sold to the highest bidder on the 21st 
day of September, 2016. Pre-bidding 
shall open at 9:00 AM EDT, sale shall 
commence at 10:00 AM EDT and 
shall begin closing at 11 :01 AM EDT at: 

broward.deedauction.net 
'Pre-registration is required to bid. 

Dated this 18th day of August, 2016. 
Bertha Henry 
County Administrator 
RECORDS, TAXES, AND 
TREASURY DIVISION 

(Seal) 
By: Dana F. Buker 
Deputy 

This Tax Deed is Subject to All 
Existing Public Purpose Utility and 
Government Easements. The successful 
bidder is responsible to pay any 
outstanding taxes . 
Minimum Bid: 16521.73 
401-314 
8/18-25 9/1-8 16-18/00001324078 



FROM THE COUNTY ADMINISTRATOR, BROWARD COUNTY, FORT LAUDERDALE, FLORIDA 
DATE: August 1, 2016 
PROPERTY ID # 514122-01-1510  (TD #35588) 

WARNING 
 

PROPERTY IN WHICH YOU ARE INTERESTED IS LISTED IN THE ENCLOSED NOTICE  
 
        
 
 
 
 
 

  
AS PER FLORIDA STATUTES 197.542, THE PROPERTY AT  2271 ALCAZAR DR  
MIRAMAR FL 33023   IS BEING SCHEDULED FOR TAX DEED AUCTION. ONCE THE 
PROPERTY IS SOLD IT CAN NOT BE  REDEEMED. OTHER TAX YEARS MAY BE OWED 
BUT NOT INCLUDED IN THE AMOUNT BELOW PLEASE CALL FOR MORE INFORMATION. 
 
FLA. STATUTES REQUIRE US TO NOTIFY ALL PROPERTY OWNERS WHO LIVE AROUND 
THE PROPERTY THAT’S GOING UP FOR SALE. IF YOU DO NOT OWN OR HAVE LEGAL 
INTEREST IN THIS PROPERTY, PLEASE DISREGARD THIS LETTER. 
                                                                                                                                                                                                     
PAYMENT MUST BE MADE IN CASH, MONEY ORDER OR CASHIER’S CHECK; PERSONAL 
OR BUSINESS CHECKS ARE NOT ACCEPTED.  
 
AMOUNT NECESSARY TO REDEEM: (See amount below)   
 
MAKE CHECKS PAYABLE TO:  BROWARD COUNTY TAX COLLECTOR 
 

* Amount due if paid by August 31, 2016 ..…............….……….$ 12,394.77 
                                                Or                          
* Amount due if paid by September 20, 2016 …...…….…..........$ 12,544.95 

 
*AMOUNTS DUE MAY BE SUBJECT TO ADDITIONAL FEES. PLEASE CALL (954) 357-5374 
FOR THE CORRECT AMOUNT DUE PRIOR TO SUBMITTING PAYMENT FOR REDEMPTION. 

 
THERE ARE UNPAID TAXES ON THIS PROPERTY AND WILL BE SOLD AT PUBLIC 
AUCTION ON SEPTEMBER 21, 2016 UNLESS THE BACK TAXES ARE PAID.   
 
 
TO MAKE PAYMENT, OR TO RECEIVE FURTHER INFORMATION, CONTACT THE RECORD, 
TAXES & TREASURY DIVISION, TAX DEED SECTION, 115 S. ANDREWS AVENUE ROOM 
#A-100, FORT LAUDERDALE, FLORIDA 33301-1895. PHONE: (954) 357-5374 
 
 

FOR TAX DEEDS PROCESS AND AUCTION RULES, PLEASE VISIT 
www.broward.org/recordstaxestreasury  

 

http://www.broward.org/recordstaxestreasury


BROWARD COUNTY SHERIFF'S OFFICE 
P.O. BOX 9507 FOIIT LAUDERpALE,ll.ORID~ 33310 

-
BROVARD COUNTY Fl vs SCHEARER NORMAN R EST 

PLAINTIFF
1 1 VS. 

I 

RETllRN OF SERVICE 

TAX SALE NOTICE COUNTY/BROVMD 
TYPE OF WRIT COURT 

SERVE MIRPMAR, FL 33023 

14279 
BROVMD COUNTY REVENUE-DEL Q TAX SECTION 
115 S.ANDREVilSAVENUE, ROOMA-100 
FT LAUDERDALE , FL 33301 

9884 

0 

SCHEARER, NORMAN R EST , in Broward County, Florida, by serving the within named person a true copy of the writ, with the date and 
time of service endorsed thereon. by me, and a copy of the complaint, petition, or initial pleading, by the following method: 

0 INDIVIDUAL SERVJCE 

SUBSTITUTE SERVICE; 
0 At the defendant's usual place of abode on "any person residing therein who is 15 years of age or older", to wit: 

--------------'in accordance with F.S. 48.03l(l)(a) 

D 
D 

To -------------'the defendant's spouse, at _______________ in accordance with F.S. 48.031(2Xa) 

To , the person in charge of the defendant's business in accordance with F.S. 48.031(2)(b), after two or more attempts to 
serve the defendant have been made at the place of business 

CORPORATE SERVICE; 

D To -------------'' holding the following position of said corporation _________ in the absence of any superior officer in 
accordance with F.S. 48.081 

D To -------------·•an employee of defendant corporation in accordance with F.S. 48.081(3) 

O To -------------·• as resident agent of said corporation in accordance with F.S. 48.091 

D PARTNERSHIP SERVICE; To ____________ , partner, or to ___________ , designated employee or person in charge 

of partnership, in accordance with F.S. 48.061(1) 

D POSTED RESIDENTIAL; By attaching a true copy to a conspicuous place on the property described in the complaint or summons. Neither the tenant nor a person 
residing therein 15 years of age or older could be found at the defendant's usual place of abode in accordance with F.S. 48.1 83 

151 attempt date/time:-------------- 2nd attempt date/time: _____________ _ 

0 POSTED COMMERCIAL: By attaching a true copy to a conspicuous place on the property in accordance with F.S. 48.183 

CO MME 

You can now check the status of your writ 
by visiting the Broward Sheriff's Office 
Website at www.sherifT.org and clicking 
on the icon "Service Inquiry" 

2nd attempt date/time:--------------

ORIGINAL 



FROM THE COUN~Y A<DMINl~ffRATOR, BROWA RD COUNTY, FORT LAU DERDALE, FLORID~- ~~_\f f 
PROPERTY ID# 514122-01-1510 (TD #35588) c (\ t,r :')t 1r 

rk, s· 4 \ 
WARNING 1~\u ~UG - <3 M" · R'er.. 

PROPERTY IN WHICH YOU ARE INTERESTED IS LISTED IN THE ENCLOSED Nw~.nti'<· f lO 
uRO'#f"M 

BROWARD COUNTY SHERIFF'S DEPT 
ATTN: CIVIL DIVISION 
FT LAUD ERDALE, FL 33312 

NOTE 
AS PER FLORIDA STATUTES 197.542, THIS PROPERTY IS BEING SCHEDULED FOR TAX 
DEED AUCTION, AND WILL NO LONGER BE ABLE TO BE REDEEMED. OTHER TAX 
YEARS MAY BE OWED BUT NOT INCLUDED IN THE AMOUNT BELOW PLEASE CALL FOR 
MORE INFORMATION. 

FLA. STATUTES REQUIRE US TO NOTIFY ALL PROPERTY OWNERS WHO LIVE AROUND 
THE PROPERTY THAT'S GOING UP FOR SALE. IF YOU DO NOT OWN OR HAVE LEGAL 
INTEREST IN THIS PROPERTY, PLEASE DISREGARD THIS LETTER. 

PAYMENT MUST BE MADE IN CASH, MONEY ORDER OR CASHIER'S CHECK; PERSONAL 
OR BUSINESS CHECKS ARE NOT ACCEPTED. 

AMOUNT NECESSARY TO REDEEM: (See amount below) 

MAKE CHECKS PAYABLE TO: BROWARD COUNTY TAX COLLECTOR 

* Amount due if paid by August 31 , 2016 ............... ........ ...... .. $12,394.77 
Or 

* Amount due if paid by September 20, 2016 .......... .... ............ $ 12,544.95 

*AMOUNTS DUE MAY BE SUBJECT TO ADDITIONAL FEES. PLEASE CALL (954) 357-5374 
FOR THE CORRECT AMOUNT DUE PRIOR TO SUBMITTING PAYMENT FOR REDEMPTION. 

THERE ARE UNPAID TAXES ON THIS PROPERTY AND WILL BE SOLD AT PUBLIC 
AUCTION ON SEPTEMBER 21, 2016 UNLESS THE BACK TAXES ARE PAID. 

TO MAKE PAYMENT, OR TO RECEIVE FURTHER INFORMATION, CONTACT THE RECORD, 
TAXES & TREASURY DIVISION, TAX DEED SECTION, 115 S. ANDREWS AVENUE ROOM 
#A-100, FORT LAUDERDALE, FLORIDA 33301-1895. PHONE: (954) 357-5374 OR 5395 

FOR TAX DEEDS PROCESS AND AUCTION RULES, PLEASE VISIT 
www.broward.org/recordstaxest reasury 

PLEASE SERVE THIS ADDRESS OR LOCATION 

SCHEARER,NORMAN R EST 
2271 ALCAZAR DR 

MIRAMAR FL 33023 

NOTE: THIS IS THE ADDRESS OF THE PROPERTY SCHEDULED FOR AUCTION 









































SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• · ._._ --·~ +n the back of the mailpiece, 

1 .. 
TD 35588 SEPTEMBER 2016 WARNING 

CREA5Y,MICHAEL l H/E 

2301 A LCA2AR DR 

MIRAMAR Fl 33023 

II I llllll llll 1111111111111 11111111111111111111 g ~~~~ifi~:r: Restricted ~~e~ 
D Certified Mail® 

9590 9402 1349 5285 8199 97 D Certified Mail Restricted Qeli\lery 

--:--,,--,--:-~~-o=--:--:----"--.-..,---:------l D Collect on Delive~ 
2. Article Number (Transfer from service label) D Collect on Delivery Restricled Delivery 

n l.nc.1 •f'".Pld 'A9 1J • . . 

7 0 15 3 0 1 0 0 0 0 1 4 6 5 2 1 7 41 ;1estricted Delivery· 

PS Form 3811 ~ July 2015 PSN 7530-02-000-9053 

D Priority Mail Express® 
D Registered Mann• 
D R6llistered Mail Restricted 

Delivery 
D Retum Receipt for 

Merchandise 
D Signature Confinnatlon™ 
D Signature Confirmation 

Restricted Oel(very 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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, 

__ .. -- • .L...- ,i.,.,..,_.,..+ :.,: e..,.n,..a ~ ......... i+o_ 

1. 
TD 35588 SEPTEMBER 2016 WARNING 

ARBOINE,ROY P 

D. Is delivElf)' address different from item 1? 
If YES, enter delivery address below: 

2300 ACAPULCO DR 

HOLLYWOOD FL 33023 

II I llllll llll Ill 1111111111 11 111111111111111111 
9590 9402 1349 5285 8199 59 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
D Certified Mall® 
0 Certified Mail Restricted Delivery 

-::--,,-,-.,--,.,..--,--:::---:--:--- -:--...-,----:-----lo Collect on Delivery 
2 . Artie'- • 1• · -""--00-1T_.,,,,,n J ,,.,,, 1~ cu:a111i~_l::atvdl D Collect on Delivery Restricted Delivery 

7015 3010 0001 4652 1789 ~ed Delivery 

PS Form 3811~July2015 PSN 7530-02-000-9053 

0 Priority Mall Express® 
o Registered MallT" 
0 R!ljllStered Mail Restricted 

Delivery 
0 Retum Receipt for 

Merchandise 
O Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 



SEl\JDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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. 
1. Artie n I delivery address different from item 1 ? 

f YES, enter delivery address below: 
TO 35588 SEPTEMBER 2016 WARNING 

ARBOINE,ROY p 

2300 ACAPULCO DR 

MIRAMAR Fl 33023 

II I llllll llll Ill 1111111111 11 111111111111 11 1111 
9590 9402 1349 5285 8199 42 

3. Service Type 
D Adult Signature 
D Adult Signature Restrlcted'Dellvery 
D Certified Mall® 
D Certified Mall Restricted Delivery 

--------------------10 Collect on Oellvery 
2 . Artie-lo hlu""""'-ffiao.~f"~ from ="''"" 1,.iu.11 · D Collect on Oettv!ID'·Restrlcted Delivery 

7 015 3010 0001 4652 1796 :ted Delivery 

PS Form 3811, July 2015 PSN 753oco2-ooo-so53 

0 Priority Mall Express® 
0 Registered Mall™ 
D Registered Mall Restricted 

Delivery 
0 Return Receipt for 

Merchandise 
0 Signature Confirmation™ 
0 Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 



SE"JDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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. 
1. ' 

TD 35588 SEPTEMBER 2016 WARNING 

CREASY,RICHARD D 

2301 ALCAZAR DR 

MIRAMAR Fl 33023 

II I llllll llll Ill 111111111111111111111111111111 
9590 9402 1349 5285 8199 80 

3. Service Type 
0 Adult Signature 
0 Adult Signature Restrlcted'Delivery 
0 Certified Mall® 
0 Certified Mall Restricted Delivery 

--:--------=-----....,---...,-----10 Collect on Delivery 
2. Article "1<·- .. -J:rr..n.,f6r ,,,.,m corvl=o l<>bA/I · 0 Collect on De~very Restricted Delivery 

7015 3010 0001 4652 1758 3d Delivery 

PS Form 3811, July 2015 PSN 753oco2-ooo-eos3 

0 Priority Mall Express® 
0 Registered Mall™ 
0 R8!1istered Mali Restricted 

Delivery 
0 Retum Receipt for 

Merchandise 
0 Signature Confirmation™ 
0 Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 

• 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. 

1. f>I 

TD 35588 SEPTEMBER 2016 WARNING 

YORKE,DARLENE 

2261 ALCAZAR DR 

MIRAMAR FL 33023 

II I lllll l llll 1111111111111 11 1111111111 11111111 
9590 9402 1349 5285 8199 35 

3. Service Type 
0 Adult Signature 
0 Adult Signature RestrlctecfOellvery 
0 Certified Mall® 
0 Certified Mall Restricted Delivery 

.-------------~-----'----l 0 Collect on Delivery 
2 . Article Number (Jjansfer from servi@ iabeO D Collect on Delivery Restricted Delivery 

7015 3010 0001 4652 1802 1Stricted Delivery 

t PS Form 3811, July 2015 PSN 7530-02-000-9053 

0 Priority Mall Express® 
0 Registered Mall™ 
0 R6!11stered Mall Restricted 

Delivery 
O Return Receipt for 

Merchandise 
0 Signature Confirmation™ 
0 Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 



• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back ,.,f tho __ .,_ , _ _ 

or 
1. A1 TD 35588 SEPTEMBER 2016 WARNING 

OAVENPORT,KIMBERLY M 

2260 ACAPULCO DR 

MIRAMAR FL 33023 

II I llllll llll Ill 111111111111111111111111111111 
9590 9402 1349 5285 8198 98 

3. Service Type 
D Adult Signature 
D Adult Signature Restrlcte<!"Oellvery 
D Certified Mall® 
D Certified Mall Restricted Delivery 
D Collect on Delivery 

·-==-=======:z:_::;:_,,_=~....::--:_:;:,,_=,r:~;::;,1---1 D Collect on Delivery Restricted Delivery 

7015 3010 0001 4652 1840 ::RestrictedDelivery 
--------------------·~ Q"'ICI'' ~J 

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

D Priority Mall Express® 
D Registered Mail™ 
D Registered Mall Restricted 

Delivery 
D Return Receipt for 

Merchandise 
D Signature Ccnlinnatlon™ 
D Signature Confinnation 

Restricted Delivery 

Domestic Return Receipt 



' 
SElllDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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. 
1. Ar'" 

TD 35588 SEPTEMBER 2016 WARNING 

DAVENPORT,CHARLES J 
2260 ACAPULCO DR 

MIRAMAR Fl 33023 

II lllllll llll 111111111111111111111111111111111 
9590 9402 1349 5285 8199 04 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted'Dellvery 
D Certified Mall® 
D Certified Mall Restricted Delivery 
D Collect on Delivery 

--,,.2-. -,.Art-,-ic.,..le-=---=---:==-=--:------:--------ln "~'""" ~ """"~ ·"...,.trlcted Delivery 

__ 7_D_1_5_3_0_1_D_D_D_D_1_4_6_5~2- 18 3 3 __ 1 Delivery 
- over$500) 

• PS Form 3811, July 2015 PSN 753oco2-ooo-sos3 

. 
) 

D Priority Mall Express® 
D Registered Mall™ 
D Rfl!11stered Mail Restricted 

Delivery 
O Return Receipt for 

Merchandise 
D Signature Confinnatlon ™ 
D Signature Confinnation 

Restricted Delivery 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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, 

__ o_r o_n ~""' frnnt if soace perm_it_s_. ______ __, t---''-'---:"'-'...:..;'---'--'=---=""""!:,1-1-~!'A.,---=----
1. Articl< TD 3SS88 SEPTEM 

BER 2016 WARNING 
TlGFY, LLC 

CAPITAL ONE N 
' .A., AS COLLATERAL 

ASSIGNEE OF TlGFY, LLC 
PO BOX S4347 

NEW ORLEANS, LA 701S4-4347 

II I llllll llll Ill 1111111111 11 111111111111 111111 
9590 9402 1349 5285 8198 81 

3. Service Type 
D Adult Signature. 
D Adult Signature Restricted Delivery 
D Certified Mail® 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

<2>. °"iArt~ic~le;jNM:u:;;m;;b;;;e:;:r-;.(Tir.;ra;;;n;;;s~;;;e:;r fi,;ro;::;m:;;-;:se:;rv:;;:l;;;-'CIO:-~-;;;bo.J;;n, -~==:!Ci~ lect on Delivery Restricted Delivery 

7015 3010 0001 4652 18:J I ··- · ··- "ctedDeliVery 
over$500) 

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

D orlty ail Express® 
D Regis! Mail™ 
D Registered Mail Restricted 

Deffvery 
D Retum Receipt for 

Merchandise 
D Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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. 

TD 35588 SEPTEMBER 2016 WARNING 

CITY OF M IRAMAR 

CODE COMPLIANCE 

2200 CIVIC CENTER PLACE 

MIRAMAR, Fl 33025 

II lllllll llll 1111111111111 11 111111111111111111 
9590 9402 1349 5285 8199 66 

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

3. Service Type 
D Adult Signature. 
D Adult Signature Restricted Delivery 
0 Certified Mail® 

D Priority Mall Express® 
D Registered Mail™ 
D R0jllstered Mail Restricted 

Delivery 
D Return Receipt for 

Merchandise 
0 Certified Mall Restricted Delivery 
D Collect on Delivery 

--=2-. -:Art-::-ic-:--le-:N-:-u-m-=b-e-r -=m=-ra-n-s~=-e,-~:-ro-m-se_l'll...,l:-ce-l-abe.,.._,l),------1 D Collect on Delivery Restricted Delivery 
n 1 .... .,..,-...1 lJ.oll 

.O Signature Confirmation™ 
D Signature Confirmation 

Restricted Delivery 7015 3010 0001 4652 1772 ricted Delivery 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 



SEl\IDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. 
• 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 soac<> nor~:·-

D Agent 

D Addressee 

1. Ar TO 35588 SEPTEMBER 2016 WARNING 
CITY OF MIRAMAR 

. Is delivery address different from Item 1? D 
If YES, enter delivery address below: D 

UTILITY BILLING SECTION 
2300 CIVIC CENTER PLACE 

MIRAMAR Fl 33025 

II lllllll llll 1111111111111 11 111111111 111111111 
9590 9402 1349 5285 8194 61 

3. Service Type 
0 Adult Signature 
D Adult Signature Restrlcted'Dellvery 
0 Certified Mall® 
0 Certified Mall Restricted Delivery 

--------------------JO Collect on Dellverv 
2. Article Number (rfansfer from servilY> ,,,...,,_" · 

4 
b S 

2 1
? 2 7 ~trlcted Delivery 

7015 3010 0001 - .. --~ "'Q"n"""UlCtedDellvery 
I (over $500) 

PS Form 3811, July 2015 PSN 7530~02-000-9053 

0 Priority Mall Express® 
0 Registered Mall™ 
0 Rllj) istered Mall Restricted 

Delivery 
0 Return Receipt for 

Merchandise 
0 Signature Confinnatlon™ 
0 Signature Confinnation 

Restricted Delivery 

Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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. 

TD 35588 SEPTEMBER 2016 WARNING 

YORKE,LINDO 

2261 ALCAZAR DR 

MIRAMAR FL 33023 

II lllllll llll 111111111111111111111111111111111 
9590 9402 1349 5285 8199 73 

3. Service Type ·;,. 'norlty Mail Express® 
0 Adult Signature "' •• • O Registered Mall™ 
D Adult Signature Restrlcted 'Dellvel'y-' O REl!llstered Mail Restricted 
0 Certified Mall® Delivery 
0 Certified Mail Restricted Delivery 0 Retum Receipt for 
O Collect on Delivery Merchandise 

·-2-.-Art-l-cl_e_N_u_m_b_er_(n_ra_n_s_fe-r-fro_m_s_e_rv-ic_e_l~ab_e_O ____ --lo Collect on Delivery Restricted Delivery D Signature Confirmation™ 
- •ii 0 Signature Confirmation 

7 0 15 3 0 10 0 0 0 1 4 6 5 2 1 7 6 5 •ii Restricted Delivery Restricted Delivery 
, I ,~• _ , ----) 

P$ Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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. 

D. Is delivery address differen item 1 ?L g...ves 
"vc:~'>. enter delivery addre~elow: · ~o 

1. Article Ad 

TO 35588 SEPTEMBER 2016 WARNING ~ 
BERNARD,CUFTON ~ j 

2270 ACAPULCO DR ~ ::C 
MIRAMAR Fl 33023 ~ 

II I llllll llll Ill 111111111111111111111111111111 
9590 9402 1349 5285 8199 11 

"· ~~· •. Je Type 
D Adult Signature 
D Adult Signature Restrlcted Delivery 
D Certified Mall® 
D Certified Mall Restrlcted Delivery 

--:--:--:-.,.--:-:---,----::::--::--::----..,--------1~ '?>!lect on Delivery 
2. Article Number rrransfer fmm .,,..,.,,,.,;. ,_.__.. lSlrlcted Delivery 

7015 3010 ODD 1 4 6 52 182 \ ... 00111ccedOelivery 
I (over $500.!.. 

PS Form 3811~July2015 PSN 7530-02-000-9053 

D Prlortty Mall Express® 
D Registered Mall™ 
D RElljiStered Mall Restrlcted 

Delivery 
0 Retum Receipt for 

Merchandise 
D Signature Confirmation™ 
D Signature Confirmation 

Restrlcted Delivery 

Domestic Return Receipt 
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