Marion County Sheriff's Office

Post Office Box 1987
Ocala, Florida 34478-1987

RECEIPT # 57313

5/07/2026
1 I'T DT T
_ASH RECEIPT
Amount
Received From: Payment Type Reference # Received
FLORIDA SHERIFF'S RISK MANAGEMENT Check 0145719 392.00
Description:

VEH DAMAGE REIMBURSEMENT MCCLURE VEH # 53635 CASE # EV2026097893

001-0000-000 208000.000 DUE TO BOCC 392.00



Check Number: 0000145719

FL Sheriffs Risk Mgmt Fund
To: Marion County S.0. MAR1000 Date: 04/28/2026
Claimant/Memo Claim Number  Invoice No./Ref Loss/Service Dates Payment Code Paid Amount
J04 [ - s392.00

Marion APHD20260104592 8251

EV2026097893 - K. Sparkman Unit 5363¢

TOTALS: $392.00

70 WARNING.- THIS CHECK IS PROTECTED BY. SPECIAL SECURITY FEATURES

Truist 0000145719
FL Sheriffs Risk Mgmt Fund Tallahassee, FL 32317-2090
2750 Chancellorsville Drive
Tallahassee, FL. 32312 63-9138/2631 DATE
04/28/2026
PAY Three Hundred Ninety Two Dollars and 00 Cents AMOUNT
VOID AFTER 80 DAY: $392.00

TO THE ’
ORDER OF  Marion Countv Sheriffs Office ‘ I r& E
P.O. Box 1987

Ocala, FL 34478 %“"")u WAS

SECURITY.FEATURES INCLUDE MICROPRINTING,» VOIL: PANTOGRAPH s ENDORSEMENT BACKER » BROWNSTAIN CHEMICAL REACTANT




S HERIFFS Risk MANAGEMET FUND

Protecting Those Who Protect Us

FLORIDA

Established 1978

April 28, 2026

VIA USPS MAIL

Marion County Sheriff’s Office
P.O. Box 1987
Ocala, FL 34478

Re:  Our File No.: EV2026097893
Unit.: 53635
Greetings,

This letter confirms that we are issuing a check to the Marion County Sheriff’s Office as full and
final payment for the windshield claims associated with EV2026097893. With this payment, the
total windshield claim amount of $392.00 is considered fully resolved, and our file is closed.

If you have any questions or need additional documentation, please feel free to contact us.
Smcerely,

2

Ken J. Sparkman

Liability Claims Paralegal

Enclosures: 1 check
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