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KNOWN AlL ME BY TI-IESE PRESENTS: That HERNANDO COUNTY, a po litica l subdivision of the Sta te of Florida , whose 

addres s is 15470 F Light Pa th Drive , Brooksville , Florida 34604 ; th e owner and holde r ofa certain mortgage executed by 

Ra mon Jr. a nd Kerri Gonzalez, a married couple , to HERNANDO COUNTY, bea ring date of 4th da y of December, 2009 

recorded in Official Records Book 27 34 , Page 627 , in th e PubLic Record s of Hernando County, Florida , securing ce rtain note 

in th e principa l sum of Twe nty Thousa nd a nd 00 / JOO Dollars ($20 ,000 .00) , a nd certa in promises a nd obLigations se t forth 

in sa id mortgage , upon the property s ituated in Hernando Coun ty, Florida as follows , to wit: 

Sterling Hill Phase 1B BLK 23 Lot 4, as per plat thereof, recorded in Plat Book 34, Page 10, of the Public 
Records of Hernando County, Florida. 

Which has an address of: 5390 Thorngrove Way, Spring Hill, Florida 34609 

he re by acknowledges satis faction of sa id note a nd mortgage deed, and s urrenders the same as ca nceled, a nd hereby directs th e 

Clerk of the Circuit Court of He rn a ndo County, Florida to ca nce I sa me of record . 

IN WITNESS WHEREOF, He rna ndo Coun ty ha s set its ha nd and sea l this :J.1+"' da y of ~\.:l~)S.t , 20 24 . 

ELizabeth arverud, Cha irpe rson 

~~~ 
!e rk o f the Circuit Court 

Ap proved fo r Form a nd Lega l S uffic iency: 

County Attorne y's Office 

STATE OF Fl.DRIDA 

COUNTY OF HERNANDO 

The forego ing in strume nt was acknowle dge d before me by 

mea ns of phys ica l prese nce fJ or onLin e notarization □ this 

~~day of t\-u~~~t._ , 2024 , by ELiza beth Na rverud , 

Chairperson of the Hernando County Boa rd of Co un ty 

Commiss ioners , w_ho is pers ona lly known to m~ or who ha s 

produced _________ ___ as identification . 

(S ignature of person taking acknowled gment) 

(Na me typed , printed or sta mped) 

(Title or rank) (Se ria l number, if a ny) 

Prepared By & Rt:tum To: Hernando County Housing & Supportive Services , 621 Wes t Jefferson tree t, Brooksville, FL 3460 J 




