
This instrument prepared by: 
Office of County Engineer 
412 SE 25th Avenue 
Ocala, FL. 34471 

Return to: 
Office of County Engineer 
412 SE 25th Avenue Bldg 1 
Ocala, FL. 34471 

Project: ____ s=-w.:..:....-4.:...;::9'-th-'-A"'"'"v-=e'""'n u==e'-'S=o=u=th_,_,_, -=S-=eg=m-'"'-e=n_,_,_t_,_A'----
Project Parcel #: __ _____,1 ___________ _ 
Parcel ID #: __ -----'8~0~07~-~1~02~1'--~16~--------

PURCHASE AGREEMENT 

July 27, 2020 

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. 

WITNESS ETH 

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: 

I. 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 49th Avenue South, Se~ment 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 
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Ill. CONDITIONS AND LIMITATIONS 

(a) 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. 

(b) 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. 

(c) 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 II. 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 . 

(d) 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. 

IV. CLOSING DATE 

(a) 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. 

V. TYPEWRITTEN OR HANDWRITTEN PROVISIONS 

(a) 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. 

VI. ENTIRE AGREEMENT 

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

WITNESSES: SELLER: 

(Signature) 

Joyce P. Martinez 
(Print or type name) 

($19 nature) (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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(Print or type name) 

(Date) r I 

his sign ture page refers solely to the sale of Parcel ID# 8007-1021-16 to Marion County, FL. 

{ is portion of page intentionally left blank. Signature pages follow] 
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SE~., 
(Signature) 

Francisco P. Martinez 
(Print or t pe name) (Print or type name) 

(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: 

(Signature) 

(Print or type name) 

(Signature) 

(Print or type name) 

SELLER: 

DEC E,A SfD '.see C71toched decifh cerftf1ca.l-e 

(Signature) 

Roberto 8 . Martinez 
(Print or type name) 

(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] 
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ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY 
PUBLIC HEALTH DEPARTMENT 

3052019192693 CERTIFICATE OF DEATH 3201901006890 
ST~rtOJrJt.f~ 

SlATEFILfNLMlM:R ~~ltt '*l)'/~l~~llWrtOl4lflAl!Oi1 Ll)Clo.L lq;a.5 1~11{)'-CNUWUI 

RosERro"'"'''" ..._, Ts'AtsAGo jM'AR'fiNEZ 

476 COLEEN STREET 
i•CITY 

LIVERMORE 

REGINA MARTINEZ MORABE, DAUGHTER 
7fi , >.;.1..Mf,Of'Sl,JNl'.1._,C~..r#\$t 

ADELAIDA MAB UTE ANICAL 
11 ~OJ rJJH[R.'PN\iHT.nlST '3. l>ST 

MARIANO MARTINEZ Pl 
)1 l M f MlH NAMQ .$&.6flTWSTAT[ 

REGINA BALBAGO Pl 
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CR/BU • JAMES CARVALHO ~~ EMB7748 
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CALLAGHAN MORTUARY 09125/2019 
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a~ ~~-..... ,,..,_,., .. _,.., • KULJEET KAUR MUL TANI M.D. A96874 09/2412019 
~~ IA.I ,..~ ..,,'IN.~ rr ,:ll ) n~""',.., 1

11 
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CERTIFIED COPY OF VITAL RECORDS 
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WITNESSES: 

'ii!rfj~ [ '1 
(Signaure) 

Jacobo B. Martinez 
(Print or type name) (Print or type name) 

(SignatUfe (Date) 
Nov· os- , -uJ? o 

j 6 IV AJ I EGiR. 0' ~NWPjD 
(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: 

(Signature) 

(Print or type name) 

(Signature) 

(Print or type name) 

SELLER: 

DfCtA..fED - See ~lfoicheJ Deafh Cer-hA.o<7fe 

(Signature) 

Domingo B. Martinez 
(Print or type name) 

10/ 19 /~J.() 
(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] 

8 



-------------
Mum~·p11l Ferm No. H.•J 
\"'.d~ - ~~-' J'3nl.lnf)' Zt·:-:') 

RcpL'"11ic of :i-. r: 0 t.i:;po·ncs 
OFFICE OF rnE CIVIL f<i:Gl_~TRAR Ger;ERAL 

C2KTIFICATi: 01: DEATH 
Province __ M_E_T_R_O_M_A_N_ILA ________________ I Regis'ry No 

CilylMUoicipall!y _2_~'1UIG CITY i 2 Q J 5 • 1 a 7 7 
12. 5fXrtAH;_ -_.~.~,,-1 ---·--i 1.NAME !Fn\) 

DOMINGO 

(Mldd'el 

BALBAGa ·· MARTINEZ • MALE 

3. DATE OF OEAn· (Cay Mont~. "'•N'l 14 DATE OF 61fHH lOly) (\\ool~·J 

07 AUGUST 2r '6 : 15 SEPTEMBER 1946 IZ'1t~59-.,~ ·1N1i 

---- -· -'-------+---==-=-=-- ·- _ __J__ ___ _ 
6. PLACE OF OEAlH /NillflC ~Hcu;1111:1~~.t::!: r.1 tt1.1.cntHo~st !-Jo .. S! -~~·v~ay ;:f;r.\~f'll-:.oelt.t, :.i.ro.,-iv.:1; 

1
7. CIVILS"'." A,..US 1S;"l'Jlf-.IJ~•1tiUl1t1:.:"' ' 

ST. LUKl'S MEOICALCEHTER. RIZAL ORJVE.COR 'nl AVE .. l2NO A\IE., DOtllFA!IO GLOBAL CITY, WdcwtrtAnn•Jil-·' ~crud! 

~~::l:~:::~~~:!~~sc;;~~TR-
0

-~-;
1

~1::~:;1;E~ 10. RESIDENCE (MCij$ello., SI. e!·~y~;,~:~~~, :-.. ,-. p,-,,-,.,-. --.~ec.,~,,,.,-_ ;-< 
ROMAN CATHOLIC FILIPINO 'e L~ANILA BAY OR.IV! SOU™DAV QA.A.DENS, SUCAT PAAAiiAOUE CITY, 

Jr.lETRO M.\NtLA PHILIPPINES 

11. OCCUPATION 

RETIRED 

12. NAME OF FATHER {Fln:t, M1act111, LHI) 

MARIANO MARTINEZ 

MEDICAL CERTIFICATE 

13. W\IDEN NAME OF MOTHER ~vsL MldOl1 . l:UIJ 

MARIA SALBAGO 

(For ogcs 0 10 7 days, accomplish ~ems 14-19a al !he back) 

lnlartal Belwtan o . .. et and Ot!alh 

~----~ ------
Antecedent cause b. liYPOVOLEMICSHOCK secm~DARY TO MASSIVE ACUTE DLOOIJ_L_o_ss _____ -------

Undorl~lng eauu : e. COLOM CANCER STAGf 1vW1tw LIVE~ lotf!TASTASIS 

11. Other slonmcant conci1 .ons eomnbuting 1:i daalh: 01ssi.v.1tt.:.TEt u.;tt{A.VASCULAR COAGULOF'A.lli'I' 

19c. MATERNAL CONDITION (lf\he ~d;;;;,·ma1e aged 'S.49 y~ cld) -------

~ o. prognanl, b. ~regneN. in 
not in laboor - labour 

19d. DEATH BY EXTERNAL CAUSES 

c. IO$Sthan42daysafter 
deliver/ 

a. Manrier ol death (Hof"'icide. Suoeida, .\cciden1 , Le;•I irltM~nti;iri . el,.) 

b. Place of Occurrence of Extoinal Ca1.ose tag. nom.. IC11m, rv..wry, tlru1. ie.. elc.) 

21' . A TTENOANT 2 Publ•C 
X 1 ?rivalo Hea1t11 3 Hospital 5 Others 

d. <2d•)~1o i ye01 a«·, · 
dtllvery 

e. None of lhe 
cl'iolce.$ 

20. AUTOPSY 
(Yul~) 

No 

"hy3icJan - Officer _ Authority _ .; Nor.a Specify __ _ 
f-----------------------------'-·- - --- ------

28. RECEIVED BV 29. REGISTEl\EO BYTHE CIVL REGISTAAR 

Si~oalurc ______ __..·~-. ----- s1,natura -----~~~--- ------

NomeloPrinl GERAI lJDALCORIU---­ Na:n• '" Prloi __ _...,c ... YNJlllA+.-IGNAC1------
Ant 1/IAID! I nu. orPos~jon _______ .,__________ TWo 0<PcsWoo CITY CML REGtS'TllrJl_.;i ____ _ 

~~.6=1.Jl=2lll6===.L:D~a'.o'..==='""""'=='='Q21L16=-===-J 
REMARKS/ANNOTATIONS (For LCRO/OCRG Uu Only) 

TO BE FILLED.UP AT THE OFFICE OF THE CIVIL REGISTRAR 
5 8 9 10 

-i.I[~ :oJ: :.iY L :(,,:f!.,J:.01,.(of 
l ~ •(~) 

. ~I. L::J 

L-.-----~~~-59-DE-004JAA-00435-Dl09.~ _ _ _J 
BEST POSSIBLE IMAGE 

t,., ;_ci ~A .1-~ 
USA GRACES. BERSALES, Ph.D. 

1111111~11m11111111111111111111m11111111111111111111 m 
T004061590040043511112016004 

SK800990808 

lJDCtir,·, Ai nary 
Sl81np Tax P131d 

National Statistician and Civil Registrar General 
Philippine Statistics Authority 

!!111'111"1111111111·11,ll'l I: II 



- --- ------ f- (. .-. ·----~--) : 2 (_.( . . · · ·~~ 

190. CAUSES OF DEATH 

1. M1ln dlsaase/condU/onof lnf11nl -----------

b. O!herdi,eeseslcondifrnsort~h..,: --------­ ---------·---·- ·---
c: . MalnmalemaldlseasuleondlUonaffectlnginfant ---------------------­

d. Other ma1emildii&aselcondllion affectil"lg inlanl -------------------

' · Olherrcilovanlclrcvmslll"CQS ------------------------

CONTINUE TO FILL UP ITEM 20 

POSTMORTEM CERTIFICATE OF DEATH 
1 HEREBY CERTIFY _tho! I hovo perfomied un autopsy upon the body of tne deceased and !hat lho cnu&o " ' doalh was 

S'QnahK•---------------- Title/Oesl'ljJ'UlllCM'I 
Nome iri Print Address ___________ _ 

Dale 

CERTIFICATION OF EMBALMER 
I HEREBY CERTIFY mat I hovo ombalmod Dall1uao I, Kill'tla.ta _ __ lolcwtno 

all \tie rogulol:ona prescribod by the Oopartmonl of Health. 

AFFIDAVIT FOR DELAYED REGISTRATION OF DEATH 

-------------------' ol lec;al 11ga, slnglclm11rriodldlvoraid/w1dc:- . .,.1w;dowcr, 

with realdenctt end postel addross -------------------------

, af1er being duty 11worn Jn accordence with lew, do hereby depa10 and say: 

i. Thai -----·~----'-------- d!O<J on------------ - In 

---...:...:.~~'------------------- and wa~ burtedle:Bmat&d :n ___________________ on ________ _ 

2. That tho deceasod ;i the Um• of hls/har death: 

. . D was ~ttendod by 

D was i'\Ot 1tt90ded. 

3. That lho causa of dBO.lh cf tho der;:eased we.~---------------

"4. Thal tho rcnson for lho delay in roglst.ering \his dealh WOI du11 la ____________ _ 

5. Thill I am oxocutlng thls affidavit lo at1Hl lo 11io truthfurnu1 of the forogolng 1lalemenls for all 5ega1 ir'tl•nls artd pu·?060S. 

In ~u1h whereof. I nave atn•ed my ~gnalure below this ___ day°'--------- , _ ·--
at----------------, Philippine::. 

1Signa1ui ... Qv<t<Prlnl.ed Nwne of Alliant) 

SUBSCRIBED ANO SWORN .to bofore mo this __ day°' ----------· --- al 

------------------- · Ph~ipplnas, erttanl who exhrbiteo lO mo his Community ':'» Cert 
______ Issued on "'-------------

Slgn:alurt of Iha ~rr.loisler.ng Officer Posl\l::>n I Tille I Oo'!'gn;:atlon 

Name In Pilot Address 

I 06159-DE-004JAA-00435-DI004 
- -·-- -· _____ ,, _______ _ . ~j_,L ~ ;5 . {'~ 
BEST POSSIBLE IMAGE 

1111111 ~l lf'f:l I I I I I II I llll I I II I II ml 11111~111Hll111111 ttll 
T004061590040043511112016004 

SK500990809 

LISA GRACES. BERSALES, Ph.D. 
National St~jtistician and Civil Registrar General 

Pl'dlippine Statistics Authority 

:.[!tll ·ll'l·' ll ·llllll IM l 111 '1•11 



WITNESSES: SELLER: 

(Signature) (Signature) 

Melanie M. Price 
(Print or type name) (Print or type name) 

(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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SELLER: 

(si'gnatur'e) ~ 

Elenita M. Carstensen 
(Print or type name) 

(Date) 

(Print or type name) 

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

[fhis portion of page intentionally left blank. Signature pages follow] 
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"• 

WITNE~ /1A 
(Signature) 1 

SELLER: 

& . PhA . u~~ 
(Signature) 

(Print or type name) 

, ... 

vJ l L- F t2k: 1Jo p A rz..@~S. Maria Elena Gracia M. Feliciano 
(Print or type name) 

9UrL;v 

(Print or typ/; 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: 

A Ji/ &EJ/(fJ /) Dr;. LA C. R w -z_ John B. Martinez 
(Print or type name) (Print or type name) 

(1&:) 10/21 (;020 
(Date) I 

(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: 

(Signature~ (Signa~~ 
Sabiniano B. Martinez 
(Print or type name) 

(Signature) (Date) ' 

' \\.\ l, \ r\ !\\){.() Lt l ,\)Lt~ h tfll1\l N 
(Print or type name) 

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

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

GREGORY C. HARRELL, 
CLERK OF THE COURT 

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

T COUNTY ATTORNEY 

Revised: 4-2020 

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

BY: JEFF GOLD, CHAIRMAN 

(Date) 
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