










eraiao, 
title & abstract inc. 

PROPERTY INFORMATION REPORT 
3050 Concho Drive, Pensacola, Florida 32507 I Phone: 850-466-3077 

THE ATTACHED REPORT IS ISSUED TO: 

SCOTT LUNSFORD, ESCAIVIBIA COUNTY TAX COLLECTOR 

TAX ACCOUNT #: �09-3479-000 �CERTIFICATE #: �2022-4253 

THIS REPORT IS NOT TITLE INSURANCE. THE LIABILITY FOR ERRORS OR OMISSIONS IN THIS 
REPORT IS LIMITED TO THE PERSON(S) EXPRESSLY IDENTIFIED BY NAME IN THE PROPERTY 
INFORMATION REPORT AS THE RECIPIENT(S) OF THE PROPERTY INFORMATION REPORT. 

The attached Report prepared in accordance with the instructions given by the user named above includes a 
listing of the owner(s) of record of the land described herein together with current and delinquent ad valorem 
tax information and a listing and copies of all open or unsatisfied leases, mortgages, judgments and 
encumbrances recorded in the Official Record Books of Escambia County, Florida that appear to encumber the 
title to said land as listed on page 2 herein. It is the responsibility of the party named above to verify receipt of 
each document listed. If a copy of any document listed is not received, the office issuing this Report must be 
contacted immediately. 

This Report is subject to: Current year taxes; taxes and assessments due now or in subsequent years; oil, gas, 
and mineral or any subsurface rights of any kind or nature; easements, restrictions and covenants of record; 
encroachments, overlaps, boundary line disputes, and any other matters that would be disclosed by an accurate 
survey and inspection of the premises. 

This Report does not insure or guarantee the validity or sufficiency of any document attached, nor is it to be 
considered a title insurance policy, an opinion of title, a guarantee of title, or as any other form of guarantee or 
warranty of title. 

Use of the term "Report" herein refers to the Property Information Report and the documents attached hereto. 

Period Searched:  December 12, 2004 to and including December 12, 2024  Abstractor: �Mike Campbell 

BY 

1/ 
Michael A. Campbell, 
As President 
Dated: December 17, 2024 



PROPERTY INFORMATION REPORT 
CONTINUATION PAGE 

December 17, 2024 
Tax Account #: 09-3479-000 

1. The Grantee(s) of the last deed(s) of record is/are: ESTATE OF THERESA A. BARTLETT, 
DECEASED 

By Virtue of Warranty Deed recorded 3/7/2007 in OR 6101/259; Death Certificate recorded 
10/23/2013 - OR 7092/783 and Probate Case No. 2013-CP 979 and see Heirship Affidavit OR 
8678/43 

2. The land covered by this Report is: See Attached Exhibit "A" 

3. �The following unsatisfied mortgages, liens, and judgments affecting the land covered by this Report 
appear of record: 

a. Tax Lien in favor of Department of Treasury - Internal Revenue Service recorded 
2/20/2008 - OR 6289/1191 

b. Code Enforcement Lien in favor of Escambia County recorded 5/24/2019 - OR 8100/1187 
c. Code Enforcement Lien in favor of Escambia County recorded 2/8/2021 - OR 8461/326 
d. Code Enforcement Lien in favor of Escambia County recorded 9/14/2021-OR 8616/1886, 

together with Amended Order recorded 1/18/2024 OR- 9092/1965, together with Cost 
Order recorded 6/26/2024- OR 9166/816. 

e. Code Enforcement Lien in favor of Escambia County recorded 11/8/2023- OR 9066/18 
f. Code Enforcement Lien in favor of Escambia County recorded 6/26/2024- OR 9166/369 

4. Taxes: 

Taxes for the year(s) 2021-2023 are delinquent. 
Tax Account #: 09-3479-000 
Assessed Value: $155,985.00 
Exemptions: NONE 

5. We find the following HOA names in our search (if a condominium, the condo docs book and page are 
included for your review): NONE 

Payment of any special liens/assessments imposed by City, County, and/or State. 

Note: Escambia County and/or local municipalities may impose special liens/assessments. These 
liens/assessments are not discovered in a title search or shown above. These special assessments typically 
create a lien on real property. The entity that governs subject property must be contacted to verify payment 
status. 



PERDIDO TITLE & ABSTRACT, INC. 
PROPERTY INFORMATION REPORT 

3050 Concho Drive, Pensacola, Florida 32507 I Phone 850-466-3077 

Scott Lunsford 
Escambia County Tax Collector 
P.O. Box 1312 
Pensacola, FL 32591 

CERTIFICATION: TITLE SEARCH FOR TDA 

TAX DEED SALE DATE: � 

TAX ACCOUNT #: 

APR 2, 2025 

09-3479-000 

CERTIFICATE #: 2022-4253 

  

In compliance with Section 197.522, Florida Statutes, the following is a list of names and addresses of 
those persons, firms, and/or agencies having legal interest in or claim against the above-described 
property. The above-referenced tax sale certificate is being submitted as proper notification of tax deed 
sale. 

Notify City of Pensacola, P.O. Box 12910, 32521 
Notify Escambia County, 190 Governmental Center, 32502 
Homestead for 2024 tax year. 

ESTATE OF THERESA A. BARTLETT 
SANDY DORE AND GARY MORRISON 
14150 CANAL DR 
PENSACOLA, FL 32507 

GARY MORRISON 
(YAKOTA AIR BASE JAPAN) 
PSC 78 BOX 2073 
APO AP 96326 

      

ESTATE OF THERESA A. BARTLETT 
SANDY DORE AND GARY MORRISON 
732 N 80TH AVE 
PENSACOLA, FL 32506 

DEPARTMENT OF TREASURY 
INTERNAL REVENUE SERVICE 
400 W BAY ST STE 35045 
JACKSONVILLE FL 32202 - 4437 

ESCAMBIA COUNTY CODE ENFORCEMENT 
3363 W PARK PL 
PENSACOLA, FL 32505 

Certified and delivered to Escambia County Tax Collector, this 16th  day of December, 2024. 
PERDIDO TITLE & ABSTRACT, INC. 

BY: Michael A. Campbell, As It's President 
NOTE: The above listed addresses are based upon current information available, but addresses are not 
guaranteed to be true or correct. 



PROPERTY INFORMATION REPORT 

December 17, 2024 
Tax Account #:09-3479-000 

LEGAL DESCRIPTION 
EXHIBIT "A" 

S 33 1/2 FT OF LT 65 AND N 445/10 FT OF LT 66 ROYAL PINES UNIT 2 BP 5 P 51 OR 6101 P 259 
OR 7092 P 783 

SECTION 11, TOWNSHIP 2S, RANGE 31 W 

TAX ACCOUNT NUMBER 09-3479-000(0425-59) 







Recorded in Public Records 12/8/2021 3:52 PM OR Book 8678 Page 43, 
Instrument #2021133407, Pam Childers Clerk of the Circuit Court Escambia 
County, FL Recording S18.50 

Affidavit of Heirship 

This Affidavit of Heirship must be fled in the County Clerk's record. 

This Affidavit of Heirship must be completed by a third disinterested party (Affiant) who will not 
benefit from the decedent's estate. Do not complete this form if the decedent left a will that was 
probated in court or there has been some other type of court determination to the estate. 

Affidavit of facts concerning the identity of Heirs for the Estate of: 

-rts �r-he  

Before me, the undersigned authority, on this day personally appeared: 

• 6Ue-V,4*VLQy Ltj- 
("Affiant") who, being first duly sworn, upon his/her oath states: 

i My name is: 

Iliveat:  14 (CD-- Ca,¼aJ  
I am personally familiar with the family andrital history of- * Vve rfstt- �o- r  

personal knowledge of the facts stated in this Affidavit. 

2.l knew the decedntfrom �until �41 I 1T �Decedent 
died on  if I712A00  

Decedent's place of death; 

ta b  

 

At the the timeof decedent's death, decedent's residence was: 
rCb-' t 

1M. I SO �caoj a,~V- ,  CITY STATE COUNTY 

3. Provide the following information on the deceased's marital history: 
(If never married, please state that below.) 

NAME OF SPOUSE / DATE OF MARRIAGE / DATE OF DIVORCE / DEATH 
t\J / 13ç 

4. Provide the following information on the deceasecfs natural born and adopted children: 
(If there are none, please state that below. If additional space is needed, please provide 

information as an attachment.) 

NAME OF CHILD / ADDRESS / DATE OF BIRTH / NAME QJ' CHILD'S OT14ER PARENT 
Uwc �J41 3t C$V\&J (PY iJC4f&*t - 

fl3b 
Mry )t4 Co-Q 52-Q-- 

. PmvL1 thi fnUAwina infnrmntjn rm thc dPePnr.Pd'Q gy mndehildron-hnrn nnh' tn thp dpi escM 

(Decedent), and I have 



by '— ,{'. .......... . 
(NAME OF AFFIANT) 

C4R'S' MAKE 
tootar..tic stote of Florida 

GG l'J16 

! �C. �All 
22. IQit 

'A ar". NrtarY MSfl. 

BK: 8678 PG: 44 Last Page 

children in Item 4., above: (If there are none, please state that below.) 

NAME QF CHILD /ADDRESS / DATE OF BIRTH / NAME OF GR.ANDCHILffS PARENT 

0 'k 

 

6. If the decedent never married and did not have any children, provide the following 
information on the deceased's parents: 

DECEASED'S PARENTS NAMES / PARENFS cuRKIr ADDRESS / DATE OF DEATH 

Y) ( CeJ V 1% e k-n L2M 

7. Provide the following information on the deceased's brothers and/or sisters: (If there are none, 
please state that below.) N Pf 
NAME OF BROTHERS OR SISTERS / CURRENT ADDRESS / DATE OF BIRTH / DEATH 

8. Provide the following information on the deceased's nieces and/or nephews born only to the 
deceased brothers/sisters in Item 7, above: (if there are none, please state that below. If additional 
space is needed, please provide information as an attachment.) 

NAME OF NJECRS OR NEPHEWS I CURRENT ADDRESS / DATE OF BIRTH / DEATH 

944- 
Sined this ..day of.  . A/ --$,~~~ 
t 1cXcrer ,vor9  
(SIGNATURE OF AFFIANT) 

State of 

County of � 

Sworn to and subscribed to before me 

on � 
(DA 

)"V€4* b.4- 

(NOTARY SIGTURE) �z (Notary Seal) 
My commission expires: —t7-'day of - 

THIS AFFIDAVIT MUST BE FILED IN THE COUNTY CLERK'S RECORD. 

MfLd.aVit of.Heirship 
















































































