This instrument prepared by: July 27, 2020
Office of County Engineer

412 SE 25" Avenue

Ocala, FL. 34471

Return to:

Office of County Engineer
412 SE 25" Avenue Bldg 1
Ocala, FL. 34471

Project: SW 49t Avenue South, Segment A
Project Parcel #: 1
Parcel ID #: 8007-1021-16
PURCHASE AGREEMENT

THIS AGREEMENT is made by and between: JOYCE P. MARTINEZ, ELIZABETH MARTINEZ-MARQUEZ,
FRANCISCO P. MARTINEZ, ROBERTO B. MARTINEZ, JACOBO B. MARTINEZ, DOMINGO B. MARTINEZ,
MELANIE M. PRICE, ELENITA M. CARSTENSEN, MARIA ELENA GRACIA M. FELICIANO, JOHN B.
MARTINEZ and SABINIANO B. MARTINEZ, as their interest may appear, having a mailing address of 4640
Benton Street, Antioch, CA 94531-7160, hereinafter referred to as the SELLER and MARION COUNTY, a
political subdivision of the State of Florida for use and benefit of MARION COUNTY, hereinafter referred to as
BUYER.

WITNESSETH

For and in consideration of the mutual covenants and conditions herein contained, SELLER hereby agrees to
sell and BUYER hereby agrees to buy the following property or interest therein, upon the following terms and
conditions:

L DESCRIPTION

(a) Real estate or interest therein, identified as Parcel ID #: 8007-1021-16 and further shown on Right of
Way Maps and/or Sketch of Description for the SW 49" Avenue South, Sedment A project incorporated
herein by reference and attached as Exhibit “A”.

(x) Fee Simple

() Temporary Construction Easement
() Permanent Easement

() Leasehold Interest

(b) Personal property identified as follows:
N/A

II. PURCHASE PRICE

(a) Itemized purchase price, fees and costs:

Land $ 13,000.00
Improvements $ 0.00
Damages (Severance/Cost-to-Cure) $ 0.00
Other: $ 0.00
Other: $ 0.00
Sub-Total $ 13,000.00

(b) Amount to be paid by BUYER to SELLER at closing including fees and costs. $__13,000.00
1




.
(@)

(b)

()

(d)

(e)

Iv.
()

(@)

VI.
(a)

CONDITIONS AND LIMITATIONS

It is mutually understood that this Agreement is contingent to and not binding upon the SELLER or
BUYER until ratified and accepted by the Marion County Board of County Commissioners, signed by its
Chairman, or Vice-Chair, and attested by the Clerk of the Court. This agreement shall be deemed
rejected by BUYER if not ratified and accepted by the Board of County Commissioners and the SELLER
acknowledges and agrees that this provision cannot be waived by BUYER or any Agent of BUYER.

SELLER is responsible for all taxes due and owing on the property as of the date of closing and agrees
that all current taxes for the year in which this agreement is made on the property acquired shall be
prorated and SELLER agrees to pay his and/or her share of said prorated taxes as of the date of
closing. BUYER agrees to pay closings costs, such as recording fees, doc stamps and title insurance.
The purchase amount is inclusive of all fees and costs associated with the acquisition of the Property.
Additionally, any delinquent taxes shall be collected and delivered to the Marion County Tax Collector.

SELLER is responsible for delivering unencumbered title to BUYER at closing. Any sums which BUYER
must expend to clear encumbrances shall be deducted at closing from the purchase price shown in
Section Il. SELLER shall be liable for any existing encumbrances or any encumbrances arising after
closing as a result of actions of the SELLER. The terms of this sub-section shall survive the closing.

Any extension of occupancy beyond the date of closing must be authorized by the BUYER in writing.
During the period from the date of closing until the SELLER surrenders possession to the BUYER, the
SELLER shall exercise diligent care in protecting the property from theft and vandalism. All property,
whether real or personal, included in this agreement shall be delivered to BUYER in the same condition
existing as the effective date of this agreement, less any reasonable wear and tear.

Other: __ None

CLOSING DATE

This transaction shall be closed and the instrument of conveyance delivered within 90 days of the date
of Board of County Commissioners acceptance. The time to close may be extended by BUYER to give
SELLER time to cure title defects to deliver marketable fee simple title to the BUYER.

TYPEWRITTEN OR HANDWRITTEN PROVISIONS

Typewritten or handwritten provisions inserted herein or attached hereto as Addenda, and initialed by all
parties, shall control all printed provisions in conflict herewith. All Addenda, whether typewritten or
handwritten, attached hereto must be referenced and initialed in this section. In addition, all addenda
must be signed by both the SELLER and BUYER.

There () is (X) is not an addendum to this agreement.

ENTIRE AGREEMENT

This agreement shall bind and inure to the benefit of the parties and their successors in interest. This
agreement and any exhibits attached hereto constitutes the entire agreement between the BUYER and
SELLER, and there are no other covenants, agreements, promises, terms, provisions, conditions,
undertakings, or understandings, either oral or written, between them concerning the property other
than those set forth herein. No subsequent alteration, amendment, change, deletion, or addition to this
agreement shall be binding upon the BUYER or SELLER unless in writing and signed by both parties.



IN WITNESS WHEREOF, THE PARTIES has caused these presents to be executed in their respective
name(s).

WITNESSES: SELLER:
M % K 9@ //w . EWCM/
‘}(gnature) (Signature)
Juliwe L Vev\o/fd“" X Joyce P. Martinez

(Print or type name) (Print ortype name)

) s o

(Signature) 7 (Date)’

LIvegnes b, LicisTz

(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]



WITNESSES:

/ “)/Z;’”’”* @LV !;’}‘/“\

SELLER:

(Z\W A \Fm&( ‘fm,\/

(S’ignatif/é) ?/

\jﬂi’? iele 7(4 l'("‘! "

(Signature)

U2 MARINEY - meg

Elizabeth Martinez-Marquez

(Print orltype name)

il

(Print or type name)

(Signatyre) / il
12 Bt

(Print or|type name)

/’e/d,t ‘fwm

(Date)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]



SELLER:

e a

(Signw U (Signature) l/
“’/OOD\QD %4() Francisco P. Martinez

(Print or type name) (Print or type name)
— (kt. 19 4020
(Signatyfd) Ul (Date)

MNEYNLROD B GORMOALED
(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]



WITNESSES: SELLER:

DECEASED - see altached desth certificake
(Signature) (Signature)

Roberto B. Martinez

(Print or type name) (Print or type name)
$0[19] 2020
(Signature) (Date)

(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]
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WITNESSES: SELLER:

%WG‘% &

(Signature) (Signature)
LARRY MInYL LA Jacobo B. Martinez
(Print or type name) (Print or type name)
Q?&MMW’ Moy 05, 2020
(Signature (Date)

JeNNIFER O, CANLOPD

(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]



WITNESSES: SELLER:

DECEASED - See altached vesth Certificake
(Signature) (Signature)

Domingo B. Martinez

(Print or type name) (Print or type name)
/0] 19 [2020
(Signature) (Date)

(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]
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MEDICAL CERTIFICATE

18a, CAUSES OF DEATH

8. Maln disease/condition of Infant

b. Other diseeses/conditions of (nfny

¢. Maln matemal disesse/condition affecting infant

d. Other malemal disgase/condition alfecting infsnt

8. Other relovant circt

CONTINUE TO FILL UP ITEM 20
POSTMORTEM CERTIFICATE OF DEATH
| HEREBY CERTIFY that | have performed an aulopsy upon the body of the decaased and thal tho cause </ dealh was

Signatuce Title/Designation
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Dals

CERT|FICATION OF EMBALMER
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AFFIDAVIT FOR DELAYED REGISTRATION OF DEATH
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LISA GRACE S. BERSALES, Ph.D.
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WITNESSES: SELLER:

0 L g s ) h
G g Ny s M. Tne.

(Signature) (Signature)

Cotnzonn R Yyls Melanie M. Price

(Print or type name) (Print or type name)

,f‘: 2 \ 7N ’ N o+ 9

Wb 1. [orie Py Uelahey b, 2040
(Signature) U (Date) /

@ORGoNIA Lo faoR] Gngz
(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]



WITNESSE _ SELLER:

il Bleeus (ka AL, NS
(Signature) (Signature) )
ot X )

A’Mﬂfl e C}” ; W%ANO Elenita M. Carstensen
(Print or type pame) (Print or type name)
V"’"’__—- ¥ . j ) -

£ 4 Ut 2020

(Signature)/ (Date)

L pLeyY Mp{AH O

(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]



WITNESSES: / / SEZR ;/C/M /Z /?/{/%M

(Slgnature) Yo (Signature)

'V\“ LT IZED'O P A Ra)t/g | Maria Elena Gracia M. Feliciano
(Print or type name) (Print or type name)
(Sighétufe%tg h [ ] (Date)

TENN [Frre PACEYE <

(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]
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WITNESSES: SELLER:

//144//1/& Vi MJL ' Qelon. . ?%@/Wtuf,))

(Signdture) (Signature)

ANGEL(TA DDELA CRUZ- Jestin Bl Wil

(Print or type name) (Print or type name)
j0[24 [2020
Slbnature (Date) !

pe) M. Funelws

(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This portion of page intentionally left blank. Signature pages follow]
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WITNESSES: SELLER:

(Signatureﬂ (Signature) | T —
JM« A L,u/m Sabiniano B. Martinez
(Print 8}‘ typ& name) (Print or type name)
\2/\e [2o20
(Signature) U (Date)

ALl ANV LE  naekb AL
(Print or type name)

This signature page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL.

[This poition of page intentionally left blank. Signature pages follow]
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BUYER:

ATTEST: MARION COUNTY, A POLITICAL SUBDIVISION OF
THE STATE OF FLORIDA BY ITS BOARD OF
COUNTY COMMISSIONERS

GREGORY C. HARRELL, BY: JEFF GOLD, CHAIRMAN
CLERK OF THE COURT

(Date)

FOR USE AND RELIANCE OF
MARION COUNTY ONLY,
APPROVED AS TO FORM AND
LEGAL SUFFICIENCY:

NG

(@
ELIZABE%
SENIOR ASS T COUNTY ATTORNEY

Revised: 4-2020
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