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A DAVIDR. ELLSPERMANN CLERK OF COURT MARION COUNTY
: DATE: 07/23/2009 03:17:03 PM
FILE #: 2009062758 OR BK 05230 PG 1126

RECORDING FEES 10.00
NOTICE OF FEDERAL INTEREST

This is to serve as notice to all potential sellers, purchasers, transferors and recipients of a
transfer of the real property described below as to the Federal governments reversionary
interest as set forth in Title 45 CFR, Part 74 (or if applicable Title 45 CFR, Part 92) which

have arisen as a result of { Childhood Development Services Inc.}(Grantee 1€

p oy e
Name) receipt and use of Department of Health and Human Services grant funds < Ff.

beginning {January/2000 to Present} in connection with any loans or purchased
property.

The property to which this notice is applicable is located 1701 NW 10 Street,
Ocala, FL 34475 and identified as equipment in the books and records of U S

Department of Health and Human Service, Administration for Children and Famlhes

(ACF). . =
In accordance wlth Title 45 CFR, Part 74.32 (or Part 92.31 as appropriate) and 45 CFR B

Part 1509721, this property (1) may not be sold, transferred, or its title encumbered,
without approval from the Department of Health and Human Services, (2) may not be used
for any purpose inconsistent with the Head Start Act or regulations and (3) these
requirements may not be altered or nullified through a transfer of ownership.

: [

Further information as to the Federal Governments interest referred to above can be
obtained from the office indicated below:

Administration for Children and Families
Atlanta Federal Center

61 Forsyth Street, Suite 4M60
Atlanta Georgia 30303-8909

Within ten (10) days after receipt of its recorded copy of the Notice of Federal Interest,
whlch has s stamp or other indication of the filing, the grantee must furnish a copy of the

dogupdent, to the s above.
A [ %@ LT S _)741]%67
vernmg Board Chair-person Chief Executive Officer
The foregoing instrument was acknowledged before me- this_l'L

by EM’ %{@'_\ULY\O‘ . .

. who is parsonally known fo me
(Name of person acknowledging)

or who has produced

(Type of identification)
as identification and who did (did not) take an oath.

Notary Public, Commission No.
ature)




