





HERNANDO COUNTY TAX COLLECTOR

AMY L. BLACKBURN, CF.C.

20 NORTH MAIN ST. ROOM 112 * BROOKSVILLE, FL 34601-2892
TELEPHONE (352) 754-4180 * FAX (352) 754-4189
www.hernandocounty.us/tc

APPLICATION FOR TAX DEED Qi
Section 197.502, Florida Statutes

Application Number: 2026~
0203

To: Tax Collector of, HERNANDO COUNTY , Florida

I,
SAVVY FL LLC FIRST HORIZON COLLATERAL ASSIGNEE

17962 FOXBOROUGH LN
BOCA RATON, FL 33496,

hold the listed tax certificate and hereby surrender the same to the Tax Collector and make tax deed application thereon:

Account Number Certificate No. Date Legal Description
R24-122-21-0780-0290- 2024/240002524 05-31-2024 | RERDELL
0010 BLK29LOTS1&2

| agree to:

« pay any current taxes, if due and
» redeem all outstanding tax certificates plus interest not in my possession, and
¢ pay all delinquent and omitted taxes, plus interest covering the property.

s pay all Tax Collector's fees, ownership and encumbrance report costs, Clerk of the Court costs, charges and fees,
and Sheriff's costs, if applicable.

Attached is the tax sale certificate on which this application is based and all other certificates of the same legal description
which are in my possession.

Electronic signature on file

SAVVY FL LLC FIRST HORIZON COLLATERAL

ASSIGNEE

17962 FOXBOROUGH LN

BOCA RATON, FL 33496
04-21-2026
Application Date

Applicant’s signature
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Name of Grantor

ﬂf(&"cb /727,%4/) Tracey (%W/\
Signature of W#ess *t Printed Name of Wltness #1

_ Debby f///ﬂﬁZu Yo
Signatu c { Witndgs)42 Printed Name of Wi@ss R
State of _ pb\) () County of Hé/ Naado add
on _Jinuany 1, 2010 the Grantor, 02 anna ) Do 47 oA 1 & 3’: Y
NO,

personally came before me and. being duly sworn. did state and prove that belghie is the person described

in the above document and that he/hé signed the above document in my presence.

‘f\/é/wu;aﬂm I heec

Notary Signature

Notary Public, )
In and for the County of Hx./ Nande  Stateof ﬁ ol (1f [

My commission cxpires: Scal

Send all tax statements to Grantee.

FNOVA Quitciaim Deac Pg 2 (07-49)
















































