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PROJECT: South of the Border

CLOSING STATEMENT

SELLER: Beverly M. Antoniewicz and Nancy A. Newman Mitchell, as Tenants in Common
BUYER: BOARD OF TRUSTEES OF THE INTERNAL IMPROVEMENT TRUST
FUN F' THE STATE OF FLORIDA
ura \3

Date of Closing:«May—3t, 2000

Tax Identification Number: 0106372000/9

SELLER'S CLOSING STATEMENT

‘Purchase Price 5 . 7:500 .08
Less Seller's Expenses:

1999 Real Estate Taxes S PAID
Payable to Collier County Tax Collector

2000 Escrowed Real Estate Taxes $ 5.59
Payable to Collier County Tax Collector

Total Expenses to Seller S 5.59

Net Proceeds to Seller at Closing
to be paid by State Warrant S _7,494 b

BUYER'S CLOSING STATEMENT

Purchase Price $ 7.,500.00

Florida Documentary Stamp Tax
on Warranty Deed S 52:50
Payable to Collier County Clerk of Courts

Recording Fees S 15.00
Payable to Collier County Clerk of Courts

Boundary Evidence Report/Survey (Prorated) S AR O
Payable to Southern Mapping Technology, Inc.

Environmental Site Observation S 600.00 P.O.C.
Payable to W.R. S. Infrastructure, Inc.

Title Insurance & Settlement Fee s 199.00
Payable to First Title & Abstract, Inc.

Total Amount Due from Buyer at Closing S 7:766.50
SELLER: BUYER:

BOARD OF TRUSTE ) E INTERNAL

IMPROVEMENT TR OF /THE STATE
OF FLORIDA

By:

SELLER ,
Date Executed:f/-5/2§}/oh DEPARTMENT OF ENVIRONMENTAL PROTECTION

AS AGENT FOR BOARD OF TRUSTEES OF
THE INTERNAL IMPROVEMENT TRUST FUND OF
THE STATE OF FLORIE}

Date Executed: ~ 25 -0 2

** The fee for the Boundary Evidence Report is a Buyer's expense which is to be paid
outside of closing. The figure for such reports was not available at the time of
closing.
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‘ RBCORDED in OFFICIAL RRCORDS of COLLIER COUNTY, FL
06/13/2000 at 11:08AM DWIGHT B. BROCK, CLERK

This property was acquired with funds provided by CONS 7500.00

the Secretary of the Department of the Interior REC FEB 15,00
pursuant to Federal Agriculture Improvement and poc-.70 52.50
Reform Act of 1996 (Section 390, Pub.L.104-127 Retn:

110 Stat. 1022) (Farm Bill), and will be managed FIRST TITLB & ABSTRACT

for the restoration of the Everglades, in accordance PICK UP

with applicable federal and state law.

WARRANTY DEED

(Statutory Form - Section 689.02, Florida Statutes)

—~
THIS INDENTURE, made thisZS day of (M’B( » A.D. 2000, between Beverly M. Antoniewicz and
Nancy A. Newman Mitchell, as Tenants in Common of (BMA) 50208 SS@pt. 216 Greenfield, WI 53220; (NNM) 205 Greevniew
Circle, Joliet I 60435 , grantor*, and BOARD OF TRUSTEES OF THE INTERNAL IMPROVEMENT TRUST FUND OF THE
STATE OF FLORIDA, whose post office address is c/o Florida Department of Environmental Protection, Division of State Lands, 3900

Commonwealth Boulevard, Mail Station 115, Tallahassee, Florida 32399, grantee*,

WITNESSETH, that said grantor, for and in consideration of the sum of Ten and no/100 ($10.00) Dollars, and other
good and valuable considerations to said grantor in hand paid by said grantee, the receipt whereof is hereby acknowledged, has granted,
bargained and sold to the said grantee and grantee's successors and assigns forever, the following described land, situate, lying and being
in Collier County, Florida, to-wit:

See attached Exhibit “A”

Property Appraiser's Parcel Identification No. 0106372000/9

This conveyance is subject to easements, restrictions, limitations and conditions of record if any now exist, but any such interests that may
have been terminated are not hereby re-imposed.

This property is not the homestead property of the grantor, nor contiguous to homestead property, as such homestead is defined under
Florida law.

And said grantor does hereby fully warrant the title to said land, and will defend the same against the lawful claims of all persons
whomsoever.

* "Grantor" and "grantee" are used for singular or plural, as context requires.
g

IN WITNESS WHEREOF, grantor has hereunto set grantor's hand and seal the day and year first above written.

e

»

Signed, sealed and delivered
in our presence:

Bouee G Ui Dl

Witness Signatureu

Witness Name:," Lauen Sadie LOD‘SCIL‘CHOMSKI
Helly Scehneddan

Witness Sigm{ture
Witness Name:

®MC\)GP&M W\ annon VW 10W mawn mi‘\’clgél(SEAL)

Witness Signature Nancy A. Newmar Mitchell

Witness Name:____Dys@oRaAN FOC

Witness Signatm i O

Witness Name: A UQ}/ OBR2a7—

Beverly M.

DEP-16365

Approved
Post Closing
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STATE OF DBCSQDNS L0

COUNTY OF ___ M\ Vvoau e

A
The foregoing instrument was acknowledged before me this 2“ , day of W\M , 2000, by Beverly M. Antoniewicz.
Such person(s) (Notary Public must check applicable box): ‘

% [+~ is/are personally known to me.
‘v‘;\v'“‘" .'.;'4.',““ [ produced a current driver's license(s).
: \9\" \ 3-'\'«.'?4“!; [] produced as identification.
§ W Al '
AN [ba¥; %i;UBLIC SEAL ) MQ»WM&M‘*A
ER R > S » %;:, i Notary Public S:ng_naleeL.) U\ i vl
%8 N, Ul At V8 | RAuks I . pJogeriEed o)
.' AY 5‘ o |aura ). Wojclechowskd - (Printed, Typed or Stamped Name of Notary Public)

Notary Public, Milwaukee County, Wis.
My Commission Expires September 9. L Commission Number:
My Commission expires;____A~4 -20d|

STATE OF __ LA RQ0\ S
COUNTY OF Cov e~

=t
The foregoing instrument was acknowledged before me thisQ\S day of ¥ \Cty , 2000, by Nancy A. Newman
Mitchell. Such person(s) (Notary Public must check applicable box): @)

]74\ is/are personally known to me.

[] produced a current driver's license(s).
[] produced as identification.
OFETCIATUSEAEAL) XQLQ mc:lo\ Aﬁ &&

tary Public Signature
EGRAR  Fu 0o
(Printed, Typed or Stamped Name of Notary Public)

DEBORAH J FULTON

) NOTARY PUBLIC, STATE OF ILLINOIS
> MY COMMISSION EXPIRES:01/06/01

VNN

AAAARAALR LR

This instrument was prepared by: Commission Number:
FIRST TITLE & ABSTRACT, INC. My Commission Expires:___\/ © [0 /
1040 Goodlette Road North S
Naples, FL. 34102

Telephone: (941) 262-6455

IN CONNECTION WITH THE ISSUANCE OF TITLE INSURANCE




**% OR: 2686 PG: 1119 *xr

EXHIBIT “A”

The SE Y of the NE Y of the SW ¥ of the SE ¥ of Section 5, Township 52 South, Range'
28 East, Collier County, Florida;

Less and except the right of way of State Road No. 90 (U.S. 41).

SOE/ S 83M AP, wOVED d
AmorfiieG\&f; e 2} jvf " Dato 3/ /.5/ 0
Parcel 1855
Page 1 of |



POLICY

NUMBER 5332- 101978

Owner’s Policy of Title Insurance

Fidelity National Title Insurance Company
OF NEW YORK
A Stock Company

SUBJECT TO THE EXCLUSIONS FROM COVERAGE, THE EXCEPTIONS FROM COV-
ERAGE CONTAINED IN SCHEDULE B AND THE CONDITIONS AND STIPULATIONS,
FIDELITY NATIONAL TITLE INSURANCE COMPANY OF NEW YORK, a New York
corporation, herein called the Company, insures, as of Date of Policy shown in Schedule A,
against loss or damage, not exceeding the Amount of Insurance stated in Schedule A, sustained
or incurred by the insured by reason of:

1. Title to the estate or interest described in Schedule A being vested other than as stated
herein;
2. Any defect in or lien or encumbrance on the title;
3. Unmarketability of the title;
4. Lack of a right of access to and from the land.
The Company will also pay the costs, attorneys’ fees and expenses incurred in defense of the title,
as insured, but only to the extent provided in the Conditions and Stipulations.

This policy shall not be valid or binding until Schedule A has been countersigned by either a duly
authorized agent or representative of the Company and Schedule B has been attached hereto.

IN WITNESS WHEREOF, FIDELITY NATIONAL TITLE INSURANCE COMPANY OF NEW
YORK has caused this policy to be signed and sealed by its duly authorized officers as of Date of
Policy shown in Schedule A.

Fidelity National Title Insurance Company

s [ 4

ad/(éo—-l—l, Wm

Secretary

Approved

FORM 5332 (8/94) n i ALTA OWNER'S POLICY (10-17-92)
Reprinted (5/97) Post Closing with Florida Modifications



Fidelity National Title

INSURANCE COMPANY OF NEW YORK

ALTA OWNER'S POLICY (10-17-92)
(with Florida Modifications)

Office File Number: DEP-16365 Policy Number: 5332-101978
SCHEDULE A
Date of Policy: June 13, 2000 Amount of Insurance: $7,500.00
@ 11:08 am
1. Name of Insured:

BOARD OF TRUSTEES OF THE INTERNAL IMPROVEMENT TRUST FUND OF THE

STATE OF FLORIDA.
2 The Estate or interest in the land which is covered by this policy is:
FEE SIMPLE
A Title to the estate or interest in the land is vested in the named insured, as shown by

instrument recorded in Official Records Book 2686, Page 1117, of the Public Records of
Collier County, Florida.

4. The land referred to in this policy is described as follows:
See attached exhibit A
Countersigned:

BY: ‘\Qo(@u \\_I\)U’\L

AuthorizedSigithtory - Lesley Irvine

First Title & Abstract, Inc.
Colonial Square

1040 Goodlette Road, North
Naples Florida 34102

Ph: (941) 262-6455



EXHIBIT “A”

The SE % of the NE Y of the SW Y of the SE ¥ of Section 5, Township 52 South, Range
28 East, Collier County, Florida;

Less and except the right of way of State Road No. 90 (U.S. 41).

834 APFROVEDR 4
SOE/GGES/SOB a y ﬁg/ Beio 7 / / 5/00
Antoniewicz o v fs v
Parcel 1855

Page 1 of |



5. PROOF OF LOSS OR DAMAGE
In addiion to and after the notices required under Section 3 of these
Cenditions and Stipulations have been provided the Company, a proof of loss
or.damage signed and sworn to by the insured claimant shall be furnished to
the Cqmpany within 90 days after the insured claimant shall ascertain the
facts giving rise to the loss or damage. The proof of loss or damage shall
*describe the defect in, or lien or encumbrance on the title, or other matter
insured against by this policy which constitutes the basis of loss or damage
“and shall state, to the extent possible, the basis of calculating the amount of
the loss or damage. If the Company is prejudiced by the failure of the insured
claimant to provide the required proof of loss or damage the Company's

obligations to the insured under the policy shall terminate, including any-

liability or obligation to defend, prosecute, or continue any litigation, with
regard to the matter or matters requiring such proof of loss or damage.

In addition, the insured claimant may reasonably be required to submit to
examination under oath by any authorized representative of the Company
and shall produce for examination, inspection and copying, at such reason-
able times and places as may be designated by any authorized representative
of the Company, all records, books, ledgers, checks, correspondence and
memoranda, whether bearing a date before or after Date of Policy, which
reasonably pertain to the loss or damage. Further, if requested by any
authorized representative of the Company, the insured claimant shall grant
its permission, in writing, for any authorized representative of the Company
to examine, inspect and copy all records, books, ledgers, checks, correspon-
dence and memoranda in the custody or control of a third party, which
reasonably pertain to the loss or damage. All information designated as
confidential by the insured claimant provided to the Company pursuant to this
Section shall not be disclosed to others unless, in the reasonable judgment
of the Company, it is necessary in the administration of the claim. Failure of
the insured claimant to submit for examination under oath, produce other
reasonably requested information or grant permission to secure reasonably
necessary information from third parties as required in the above paragraph
shall terminate any liability of the Company under this policy as to that claim.
6. OPTIONS TO PAY OR OTHERWISE SETTLE CLAIMS; TERMINATION

OF LIABILITY

In case of a claim under this policy, the Company shall have the following
additional options:

(a) To Pay or Tender Payment of the Amount of Insurance.

To pay or tender payment of the amount of insurance under this policy
together with any costs, attorneys’ fees and expenses incurred by the insured
claimant, which were authorized by the Company, up to the time of payment
or tender of payment and which the Company is obligated to pay.

Upon the exercise by the Company of this option, all liability and obligations
to the insured under this policy, other than to make the payment required,
shall terminate, including any liability or obligation to defend, prosecute, or
continue any litigation, and the policy shall be surrendered to the Company
for cancellation.

(b) To Pay or Otherwise Settle With Parties Other than the Insured

or With the Insured Claimant.

(i) to pay or otherwise settle with other parties for or in the name of an
insured claimant any claim insured against under this policy, together with
any costs, attorneys' fees and expenses incurred by the insured claimant
which were authorized by the Company up to the time of payment and which
the Company is obligated to pay; or

(if) to pay or otherwise settle with the insured claimant the loss or damage
provided for under this policy, together with any costs, attorneys’ fees and
expenses incurred by the insured claimant which were authorized by the
Company up to the time of payment and which the Company is obligated to
pay. Upon the exercise by the Company of either of the options provided for
in paragraphs (b)(i) or (ii), the Company's obligations to the insured under this
policy for the claimed loss or damage, other than the payments required to
be made, shall terminate, including any liability or obligation to defend,
prosecute or continue any litigation.

7. DETERMINATION, EXTENT OF LIABILITY AND COINSURANCE

This policy is a contract of indemnity against actual monetary loss or
damage sustained or incurred by the insured claimant who has suffered loss
or damage by reason of matters insured against by this policy and only to the
extent herein described.

(a) The liability of the Company under this policy shall not exceed the least
of:

(i) the Amount of Insurance stated in Schedule A; or,

(il) the difference between the value of the insured estate or interest as
insured and the value of the insured estate or interest subject to the defect,
lien or encumbrance insured against by this policy.

(b) The Company will pay only those costs, attorneys' fees and expenses
incurred in accordance with Section 4 of these Conditions and Stipulations.
8. APPORTIONMENT

If the land described in Schedule A consists of two or more parcels which
are not used as a single site, and a loss is established affecting one or more
of the parcels but not all, the loss shall be computed and settled on a pro rata
basis as if the amount of insurance under this policy was divided pro rata as
to the value on Date of Policy of each separate parcel to the whole, exclusive
of any improvements made subsequent to Date of Policy, unless a liability or

b orccal ks bl MNamanan

and the insured at the time of the issuance of this policy and shown by an
express statement or by an endorsement attached to this policy.
9. LIMITATION OF LIABILITY

(a) If the Company establishes the title, or removes the alleged defect, lien
or encumbrance, or cures the lack of a right of access to or from the land, or
cures the claim of unmarketability of title, all as insured, in a reasonably diligent
manner by any method, including litigation and the completion of any appeals
therefrom, it shall have fully performed its obligations with respect to that
matter and shall not be liable for any loss or damage caused thereby.

(b) In the event of any litigation, including litigation by the Company or with
the Company's consent, the Company shall have no liability for loss or
damage until there has been a final determination by a court of competent
jurlsdi(étlon. and disposition of all appeals therefrom, adverse to the title as
insured.

(c) The Company shall not be liable for loss or damage to any insured for
liability voluntarily assumed by the insured in settling any claim or suit without
the prior written consent of the Company.

10. REDUCTION OF INSURANCE; REDUCTION OR TERMINATION OF

LIABILITY

All payments under this policy, except payments made for costs, attorneys’
fees and expenses shall reduce the amount of the insurance pro tanto.

11. LIABILITY NONCUMULATIVE

It is expressly understood that the amount of insurance under this policy
shall be reducad by any amount the Company may pay under any policy
insuring a mortgage to which exception is taken in Schedule B or to which the
insured has agreed, assumed, or taken subject, or which is hereafter executed
by an insured and which is a charge or lien on the estate or interest described
or referred to in Schedule A, and the amount so paid shall be deemed a
payment under this policy to the insured owner.

12. PAYMENT OF LOSS

(a) No payment shall be made without producing this policy for endorse-
ment of the payment unless the policy has been lost or destroyed, in which
case proof of loss or destruction shall be furnished to the satisfaction of the
Company. :

(b) When liability and the extent of loss or damage has been definitely fixed
in accordance with these Conditions and Stipulations, the loss or damage
shall be payable within 30 days thereafter.

13. SUBROGATION UPON PAYMENT OR SETTLEMENT
(a) The Company’s Right of Subrogation.

Whenever the Company shall have settled and paid a claim under this
policy all right of subrogation shall vest in the Company unaffected by any act
of the insured claimant.

The Company shall be subrogated to and be entitled to all rights and
remedies which the insured claimant would have had against any person or
property in respect to the claim had this policy not been issued. If requested
by the Company the insured claimant shall transfer to the Company all rights
and remedies against any person or property necessary in order to perfect
this right of subrogation. The insured claimant shall permit the Company to
sue, compromise or settle in the name of the insured claimant and to use the
name of the insured claimant in any transaction or litigation involving these
rights or remedies.

If a payment on account of a claim does not fully cover the loss of the
insured claimant, the Company shall be subrogated to these rights and
remedies in the proportion which the Company's payment bears to the whole
amount of the loss.

If loss should result from any act of the insured claimant, as stated above,
that act shall not void this policy, but the Company, in that event, shall be
required to pay only that part of any losses insured against by this policy which
shall exceed the amount, if any, lost to the Company by reason of the
impairment by the insured claimant of the Company's right of subrogation.

(b) The Company’s Rights Against Non-insured Obligors.

The Company's right of subrogation against non-insured obligors shall
exist and shall include, without limitation, the rights of the insured to indem-
nities, guaranties, other policies of insurance or bonds, notwithstanding any
terms or conditions contained in those instruments which provide for subro-
gation rights by reason of this policy.

14. ARBITRATION

The law of the situs of the land shall apply to an arbitration under the Title
Insurance Arbitration Rules.
A copy of the Rules may be obtained from the Company upon request.



STATE OF FLORIDA

OFFICE OF COMPTROLLER
REMITTANCE ADVICE

4-32 680 130

THIS IS NOT A PAYMENT DEVICI

=T

s

S 2

SAMAS ACCOUNT CODE oLo SITE DOCUMENT NUMBER OBJECT DATE PAYMENT NC
37-302332009-37100000-00-08410899 370000 08 D0000733325 5620 06/05/00 2469193
PAYMENT AMOUNT
8 7,766.50
DO NOT CASH
IHIIHIIJIIJllhlIHIIhllhlIHIILIILIIHIIJIIHIILII' AGENCY DOCUMENT NO
FIRST TITLE & ABSTRACT INC VF06407
1040 GOODLETTE RD N
NAPLES FL 33940
PLEASE DIRECT QUESTIONS TO: (850) 488-6439, ENVIRON. PROTECTION - FCO
INVOICE
NUMBER AMOUNT
S7489 % 7,766.50
I\ \G \ ¢
DETACH CAREFULLY AND RETAIN FOR YOUR RECORDS BEFORE CASHING OR DEPOSITING THE WARRANT
: T TR 5% @UTTIITING ¥ QRTINS 31 QTR 301 SRTETIIG 35t SUEEH IS 35t SPRCI 1IN0 3 s TR
SAMAS ACCOUNT CODE DOCUMENT NO. OBJECT DATE WARRANT NO 63-69
37-302332009-37100000-00-08410899 D0000733325 5620 06/05/00 2469193 830

STATE OF FLORIDA
OFFICE OF COMPTROLLER

H
ORDCI,E’E VENDOR 1D NUMBER

FIRST TITLE & ABSTRACT |INC

VOID AFTER 12 MONTHS

4- 32::680 180

AMOUNT
Sxxxxx7 766 .50

EXPENSE WARRANT

TO: TREASURER OF FLORIDA
TALLAHASSEE

1040 GOODLETTE RD N w—&w
NAPLES FL 33940

COMPTROLLER OF FLORIDA

WA AT rPQIEan e COALANANAES La® oL e



SUMMARY OF IMPORTANT INFORMATION AND

INDIVIDUAL CERTIFICATION OF VALUE

Roger L. Hettema, MAI, SRA
State-Certified General Appraiser 0000045

Project: Save Our Everglades (Collier County)
B/A File #:98-4496  FDEP Contract #: SL689 Task Assignment #:6

Subject Identification Number: [01053720009 j M / g5 bﬂ Z&@ %
Owner; |ANTONIEWICZ ET AL, BEVERLY M 7}
| |
| |
Addbess: 5020 S 55TH ST APT 216 g
| |
City: State: Zip:
\GREENFIELD | wr_ | [ 53220]-[5369 |
Twn: Rng: Sec:
Township-Range-Section: E D
Subdivision: 1100
Previous Sale: 10/78 1
Bk: Pg:
Recording: 171 (1473 |
Legal Description: 552 28 SE1/4 OF NE1/4 OF
SW1/4 OF SE1/4, LESS R/W OR
777 PG 1473
Area: SOUTH OF THE BORDER

Assessment Information:

Land Assessment:
Improvements Assesment: E}
Total Assessment: 5804 ]
Total Taxes (1997):

Land Size (Area): peNnls— let @ %
Value Code: R
Effective Date: JAN 12,1999 3} 00D pow sic ; R

TOTAL MARKET VALUE OF SUBJECT PROPERTY: % l




