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SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: Satisfaction of Homeowner Rehabilitation Program Assistance
Agreement and Release of Restrictive Covenants Therain

DEPARTMENT: Planning & Development DIVISION: Community Resources
a7
AUTHORIZED BY: Donald Fiaheﬁi" CONTACT: Annie Knight EXT. 7384

Agenda Date 01/13/2004Regular[_| Consent[X] Work Session[ | Briefing [ |

Public Hearing — 1:30 [ ] Public Hearing - 7:00 [ |

MOTION/RECOMMENDATION:

Approve and authorize the Chairman fto execute a Satisfaction of Homeowner
Rehabilitation Program Assistance Agreement and Release of Restrictive Covenanis
for a household assisted with emergency repair assistance under the Seminole County
Emergency Repair Housing Program Grant Agreement.

BACKGROUND:

On June 10, 1996 a Seminole County Sub-recipient, assisted Ms. Willie Mae Robison
with emergency repair assistance in the amount of $17,325.00 to repair her home. Ms.
Robinson entered into an agreement with the Sub-recipient, said agreement granted
unto Seminocle County, a cerfain interest in the property should the owner transfer title,
sell or in any manner cease to occupy as her primary residence or dispose of the
property before June 10, 2006. The unit was recently refinanced.

A check has been issued to Seminole County to satisfy the County’s lien on the
property (see attached). Staff is now reguesting the Board to approve and execute the
attached Satisfaction of Homeowner Rehabilitation Program Assistance Agreement and
Release of Restrictive Covenants on the property to remove the now satisfied lien.
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This Instrument prepared by:
Armold W. Schneider, Esa.
County Attorney's Office
1101 East First Street
Sanford, Florida 32771

Please return it to:

Community Development Office
Seminole County Government
1101 East First Street

Sanford, FI 32771

SATTSFACTION OF HOMEOWNER REHABILITATION PROGRAM
ASSISTANCE AGREEMENT
AND
RELEASE OF RESTRICTIVE COVENANTS THEREIN

Know All Persons By These Presents:

WHEREAS, that certain Seminole County Home Program
Homeowner Rehabilitation Program Assistance Agreement dated June
10, 1996 and recorded in Official Records Book 03100, Pages 0520
through and including 0522, Public Records of Seminole County,
Florida, (the “Agreement”) by and between Ms. Willie Mae Robison,
a single person (the “Owner”) and Seminole County, 1101 East
First Street, Sanford, Florida 32771 (the “County”)and which
lent Owner the sum of SEVENTEEN THOUSAND THREE HUNDRED TWENTY

FIVE AND NO/100 DOLLARS ($17,325.00); and

WHEREAS, said Agreement was intended to encumber and create
mortgage security interest in the property located at 316
Magnolia Street, Altamonte Springs, Florida 32701, the legal
description and parcel identification for which are as follows:

Legal: W 101.35 FT OF E 332.92 FT OF S 307.04 FT
OF LoT 21, A.E. GRIFFINS SUBDIVISION, as
recorded in Plat Book 2, Page 43, Public Records
of Seminole County, Florida

Parcel Tdentification: 07-21-30-514-0000-021C

(the “Property,”); and
said Agreement created a financial interest in the
ferred payment loan in the above stated principal

g
form of a de
amount at zero percent interest(0%) made by the County to Owner

and which would become due and payable in full should the Owner



transfer title, sell or in any manner cease to occupy the
Property as her primary residence or dispose of the Property or
refinance the Property within ten (10) years from the date of
the Agreement (the “Affordability Period”); and

WHEREAS, the Owner entered into that certain Memorandum of
Agreement recorded in Official Records Book 3095 and/or 3095/-1,
Page 1363-H wherein the subgrantee of the moneys lent under this
Agreement, who was also the contractor for the rehabilitation
program as identified therein, agreed to release any interest or
lien it may have had in the Property at the end of the
Affordability Period or at such time as the Property was
otherwise refinanced, transferred, conveyed or the Owner ceased
occupancy thereof; and

WHEREAS, Seminole County did not transfer, assign, pledge,
or otherwise encumber any interest it obtained pursuant to the
Agreement or any related Subrecipient Agreement; and

WHEREAS, the Owner has refinanced the Property within the
ten (10) year period thus requiring repayment of all sums due
under the Agreement per Federal and State laws, regulations and
policieg; and

WHEREAS, the Owner has paid to Seminole County the amounts
due and owing under the Agreement, being the sum of SEVENTEEN
THOUSAND THREE HUNDRED TWENTY FIVE AND NO/100 DOLLARS
($17,325.00); and

WHEREAS, the Owner has, by virtue of her payment of all
amounts due and owing, reqguested that Seminole County release
the Property and Owner from any and all liens, encumbrances and
restrictive use covenants arising under the Agreement, any
related Subrecipient Agreement and the Memorandum of Agreement:

NOW THEREFORE, in consideration of the foregoing recitals
and payment of the SEVENTEEN THOUSAND THREE HUNDRED TWENTY FIVE
AND NO/100 DOLLARS ($17,325.00), the receipt of which is hereby
acknowledged, paid to Seminole County on or about October 21,
2003 pursuant to the terms of all aforesaid instruments,
Seminole County does hereby acknowledge full and complete
...... A~ N
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The Property, the Owner, her heirs and assi
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freed a ¥
all liens, encumbrances and restrictive covenants and every part



thereof, both as to the Property and Owner personally and
Seminole County does hereby direct the Clerk of Circuit Court to
cancel the same of record.

IN WITNESS WHEREOF, Seminole County has caused these
presents to be executed this _ day of , 2003.

ATTEST: BOARD OF COUNTY COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

By:
MARYANNE MORSE DARYT, G. MCLAIN, Chairman
Clerk to the Board of
County Commissioners of Date:
Seminole County, Florida.
For the use and reliance As authorized for execution by
of Seminole County only. the Board of County Commis-—
approved as to form and sioners at their regular
legal sufficiency. Meeting of ____ , 2003.

County Attorney

P:\Users\CAASOL\Affordable Housing\Satisfaction of Mtg - Robison rehab assist.doc



FEisE !ﬁmesacaiui!g Ei":hsmance Company, zagfak}assee cuErK e ANRRI4TIED
PR, !2000 Ofc. OICO <5Cfﬁ‘l) Wit S LRSASOS IN I N 18 )
DATE: 10/2412003 FILE NO. 1056-303461
BUYER: Roblson SELLER:

Property Address: 316 Magnolfa St,, Altamonte Springs, FL 32701

Payoff Loan Charges

Charge Details: e R
fortgage Lean Payeff: T A 17325000 ¢

Thank vou for dofng business with First American Tile Insurance Company
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1650 Summif Lake : Ofc. 106
Tallahassee, .
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Seminole County Property Appraiser Get Information by Parcel Number

2604 WORKING VALUE SUMMARY
Value Method: Market

GENERAL .
Parcel id: 07-21-30-514-0000-021C Tax District: 01-TX DIST 1 - COUNTY Number of Buildings: !
Owner: ROBISON WILLIE M Evemptions: 00-HOMESTEAD Depreciated Bidg Value: 549,272
Address: 316 MAGNOLIA ST Depreciated EXFT Value: 50
. ) Land Value (Market): $18,433
City,State,ZipCode: ALTAMONTE SPRINGS FL 32701
Broperty Address: 316 MAGNOLIA ST ALTAMONTE SPRINGS 32701 Land Value Ag: %0
Subdivision Name: GRIFFINS SUBD Justiifarket Vaue:  $67,705
Dor: 01-SINGLE FAMILY Assessed Value (SOHY::  $45510
Exempt Value: 545510
Taxable Value: 30
2003 VALUE SUMMARY
SALES 2683 Tax Bill Amount: %0
Desd Date Book Page Amount Vaclimp 2003 Tavable Value: $0
Find Comparable Sales within this Subdivision DOES NOT INCLUDE NON-AD VALOREM
ASSESSMENTS
LAND LEGAL DESCRIPTION PLAT
Land Assess Method Frontage Depth Land Units Unit Price Land Value ;;Ei ?égjﬁg@g 558%33292 FT OF & 307.04 FT OF LOT
FRONT FOOT & DEPTH 101 307 000 125.00 $18,433 PR 2 PG 43
BUILDING INFORMATION
Bid Num Bid Tvpe Year Blt Fixtures Gross SF Heated SF Ext Wall Bid Value Est. Cost New
1 SINGLE FAMILY 1972 5 1,363 1,025 BRICKAMVOOD FRAMING  $48,272 $57,293
Appendage [ Sgft UTILITY FINISHED /90
Appendage / Sgft OPEN PORCH FINISHED / 48
Appendage | Sgft CARPORT FINISHED / 200

NOTE: Assessed values shown are NOT certified values and therefore are subject to changs before being finalized for ad valorem tax purposes.
** If you recently purchased a homesteaded property your next ysar's property tax will be based on Just/Market value.
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construction work =
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situsted in Seninol
Eikemeonte Sor 2@::;@0’ i J oL ] o 4 - L “3
5B CRIFFDS SUED, P8 2, PG 43 actokay © PUSEC pecopds of EEmifiol€ Cos L@@@
within thzrby (30) days from tbe date of the recovalng of this .~

@tic@ in the office of thez Clerk of Circuit Court in Semlnol@N en

County, Fleorida with the commencewment of “mowovmmen*s*geﬁerally
described as: Rehabilitation Work. ) ; :

The name and address of the OWNER(S) as defined i% Section
713.0L, Florida Statutes, his or her interest in the sxbe of the
improvement and the name and address of the fee simple title
holder, if other than the OWNER(S} are as follows:

Willie ¥ae Robison e
s m%%@@@ ST

&L, o @;@ffww = .
The name and “address of. %“c C@NTR&““@ with whom the
SWNE Q(S} has caﬁgracted for the cgrsbvucglgﬂ ef the improvements
is as follows: Belley Construct tion, 13311 934 mey 441, Bldg &,

'E‘a VEEEE Floriga 347470

The name and Florida address of a person other than the
OWNER(S) de sigﬁated as the person upon whom notices or other
documents shzll be served as: SUBGRANTEE ORGANIZATION NWNAME AND
ADDRESS: Wi Consuitants, Tnec.

504 _Pradn Plac
izkeland, Florida 33803

A copy of this Notice fto OWNER shall be provided to the
Community Develapment Principal Planner, Seminole County Housing
Rehabilitation Program, Seminole County ServLces Bu;ldznq, 1101
East First Street, Sanf ord, Florida 32771.

E’s

This Notice is given pursuant ¢to Chapter 173, Florida

Return to: (Subrecipient

nt prepared by: Organization Name and Address)
I WﬁN Consultants, Inc.
7-92, Svite 112 Py 3260 N. Hwy 1/-92, Suiee Lis
z ¥ 32750 \___Iongwood, Florida 32750
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ORANDUM

St X unn -
TO WHOM IT MAY COWCER
pien] s34

whoae mkmi,&@@ addr ®8s
and the SUBSRANTEE,
w‘zi:,gn@ vnder the

&
; Sald agreement gvz:m"zld@z-;

referred to az “COUNTY," whose mailing
Sanford, Florida 32771, and/or SUBGRANTEE phall be entitled
portions of the proceeds granted thr rough such Agreement should the @W@‘Eﬂz
trf¥nsfer title, sell or in any manner dispose of the legally described

. property within Ufive(s), @cen(10), Ofiftesn(l15) or Ctwenty(20) year period,
as applicable, from the date of this Agreement, after which time the COUNTY

andfor the SUBGRANTEE releases any and all interest as identified in the
agreement. The property is located st Albamonte Springs , Seminole County,
Florida, and is legally described as: 416 Magnolia Streest, Altamonkte Springs

LEG W 101,35 Fe. of B 332,92 Ft, of § 307.04 Ft. of LOT 41, A E GRIFFING SUBD

PR PR 43 sccording to the mublic regords of Séwinole County, Florida. X
JEEEEBESES: €y o OWNER(S) ,
. N !
N\\&§§§Q%ﬁhﬂ=dﬁw} é_X\KX\ ! '?!\e!lﬁ?’ -
SIGHATURE \ N SIGNATURE g VD 57 T
AANEEN &Q\%@% e A7
int Name N Print Name — .
A /ﬁ Wietie Eodison
SIGNATURE LEQIRLITY 107 TISTACTORY
Print Name Print Name FOR ML 00
STATE OF }
COUNTY OF } i
The fete@o?g instrument was acknowledged before me this /@%day of
foemt. by (A /é;[;/ﬂ A ol 5o and
7 . Wwho are personally known to me or who have

N Frint Name [ o3/@A i /ﬁ Jiﬁ’m‘ﬁij
‘E?f@@} =

Notary Public in and €5t the county
and State Aforem entioned.

£oe
My commission expires: -2/2//4;@’?

preducedgf’i: Lt S S - TS e tofF . as identification.
4
| / < -y %
G & e

Z?? &m@@' ing

Return to: (Subrec 1?;»5&:?}%. Mame and
Address
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1. USE OF HOME FUNDS

WHEREAS, the COUNTY has received HOME funds spproprizted by the National AffordabiD
Housing Act of 1980, as amended, %’mmgh the U.8, Depariment of ﬁ-%wsmg and Urban Development
{hersinafier “%JD“}, to be expendad in accordance with HOME lnvestment Parinership Acls (42 U.S.C.
12781 el seq), as amended by the Housing and Communily Development Acl of 1902 and the
Multifamily Property Disposition Reform Act of 1884; and

WHEREAS, the COUNTY has agresd (o use ‘-{OME mnés o assist qualified homeowners with
rehabilitaiion a..,sks@mce; through ils subrecipient orpanization hereby known as BT ¥ _Comsplitents, Inc.
and hereina ﬁ@@‘ 5@4@(”&@ @ as "SUBRECIPIENT™ and m&@a the requirements as set forth in 24 CFR Part

The property which is the subject of this Agreeimel
@@&J&éa Y guidelines for & ee rm as specified in an, gg‘ sement belween the OWNER and the previously

idenlified SUBRECIPIENT which shall be in efféct until- the first of the following events occurs: {1y

il scsa% remawa af f@f”‘abi@ in accordance with B

bomower sells, ransfers or @esg@@fres of the assisted unit by, including but nol limiled to, sale, transfer or .3

foreclosure); (2) the OVWNER no longer ccoupies the unit a5 hzs Q incipal residence; or (3} %E‘d OWHNER
dies, or ¥ 2 married couple, the surviver dies, i

Tae COUNTY shall provide ﬁ% rough the SUBRECIPIENT a Deferred Payment Loan in an amount up
o $ 17,22 2t 0% untit the first of the foliowing evenis occurs: (1) OWNER sells, transfers or
disposes of the assisted unit (by, including but nol limited to, sale, transfer, bankruptey or foreclosure):
{2} the OWNER no longer occuples the unil as his orincipal residence; or (3) the OWRER dies, les, orif o
married couple, the survivor dies,

4, UNIFORM ADMINISTRATIVE REQUIREMENTS

The OWNER achnowledges through the effixation of signature(s) below that the
SUBRECIPIENT aforementioned must comply with applicable uniform administrative requirements as
described in 92 CFR Parl 505 and as further described in a separate agreement belween the COUNTY
antd SUBREGIPIENT who in fum may be required fo pass cerain of these requirements on 1o the
fEWé\E*’*Qh paw’ée-agzre@ enldetween the OVWNER and the SUBRECIPIENT.
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produced fﬁﬂﬁ? & Ri52-793- 3% e d

The logn shall bo @védemw by & Memeorandum of Agrees
betwoon the GYWNER and SUBRECIPIENT for the proporty. Fa
can documents shall be considered

Z

ith the terms of this %m@ﬁgw and the |
legat action shall be laken, ‘

4. DURATION OF THE AGREEMENT

This Agreement shall be in effect until th

ransfers or disposes of the assisied unil (iay, mez

e Toliowing events ocours: (13 SWNER sells,
{
{23 the OWM:;E% no fonger occupies the unit

tof th
ing bul not limiled lo, sale, transfer or foraciosure):
a5 his ?zhﬁC(ﬁ}'ZE @Stﬁeﬁf*ﬂx' or (3} the OWNER diss, orif 2
married couple, the surviver dies, or for a period of [] five (5}‘ ten (10), [ fifteen (153, E}z wien 23
(20) or L] thirty (30} vears, as applicable, dogewdmg on the amwni of zssistance provided.

5. OTHER PROVISIONS o

E@enf‘m‘ parly herelo shall discriminale against any perscm or qmup of persons on account of racs,
reed, aolor or national origin in the performance ef this Agresment.

Nﬁﬁing contained in this Agreemenl, or any act.of the COUNTY or the HOMECWNER shalf be
deemed or conslrued by any of the pariles herelo, or third porsons lo creaté any relationship of third

party beneficiary, pnmapa! or agent, limited or gencr&z pmﬁﬁ% hxp. joint venlure or any association or
relationship involving the COUNTY. .

WITNESS:
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£
STATE OF ) S . o
COUNTY OF } . . : £

The foregoing msﬁrumﬂni was a sdged before me this féﬁf%da/ of | O et n
E{__ﬁfiﬂ_e UJ@LéAé«: aﬁﬁ Pi;g;@‘f»g@f\f who is personally known %@%@ or who has
as identification.
v

S e

——T 4 i, 1
Print Name |_=mhia 1L VS Yo 8

Notary Public in and for heélounté and Sisle
Aforementioned, 7

My cormrission expires: o //2 2.6
_ Y
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