Lewis, Sally A

From:

Sent:

To:

Subject:
Attachments:

Email for Parks information.

Angie Carlile

Accountant

Brevard County Finance
Angela.carlile@brevardclerk.us
321-637-2002

Ext 49222

Angela Carlile <Angela.Carlile@brevardclerk.us>

Monday, December 05, 2016 3:50 PM

Lewis, Sally A

FY16 Bad Debt Write Off - Parks

Parks cover letter.pdf; Fund 0016 - $604.00.pdf; Fund 0017 - $70.26.pdf: Fund 0019 -
$1,069.30.pdf; Fund 1010 - $32.50.pdf; Fund 4340 - $1,549.49.pdf

Under Florida law, all correspondence sent to the Clerk’s Office, which is not exempt or confidential pursuant
to Chapter 119 of the Florida Statutes, is public record. If you do not want the public record contents of your e-
mail address to be provided to. the public in response to a public records request, please do not send electronic
mail to this entity. Instead, contact this office by phone or in writing.
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Fund Pstng Date

16  9/2/2015
16 1/27/2016

Amt in loc.cur.

44.00
560.00

604.00

Text

LEAH CAVAZOS CK#159
AIESHA BROWN CK#160
Total Fund 0016

17  6/7/2016
17  6/8/2016

46.84
23.42

70.26

ACCOUNT # ENDING IN 0708 CK#099 NAME IL
ACCOUNT # ENDING IN 4730 CK#099 NAME IL
Total Fund 0017

19 6/29/2012
19 7/23/2014
19 12/29/2014
19 5/4/2015
19  7/7/2015
19 7/15/2015
19 7/17/2015
19 7/30/2015

19  8/4/2010

198.00
145.30
395.50
35.00
30.00
45.00
77.50
103.00

1,029.30

40.00

40.00

1,069.30

CORNELIUS FREEMAN CK#1063

KRISTIN LITTS/WEALTH MGMT CONSULTANTS C
KELLIE STEIN CK#595

ALEXIS HARRISON CK#1093

ARTHUR AND NICOLE MESSER CK#106

DIANA KRAUSE CK#1155

MARIA SHIFLETT CK#453

ADAM AND HALINA NAPPA CK#1152

Total - NSF

Jessica Delgatto - duplicate payment
Total Other

Total Fund 0019

1010 8/12/2015
1010 10/31/2015
1010  4/5/2016

67.50

PENNY FRITSCH CK#115

(50.00) PENNY FRITSCH CK#115 PARTIAL PAYMENT

15.00

32.50

MONICA WILLIS CK#1006
Total Fund 1010

4340 10/7/2015
4340  2/2/2016
4340 2/2/2016
4340 2/2/2016

85.20
510.69
482.34
471.26

1,549.49

GREGORY FORD DBA SPACE COAST JR GOLF TO
CHIPPERS LLC CK#2427

CHIPPERS LLC CK#2428

CHIPPERS LLC CK#2429

Total Fund 4340
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' ’ Parks and Recreation Administration
2725 Judge Fran Jamieson Way

Building B, Room 203
gqrevard

BOARD OF COUNTY COMMISSIONERS Inter-Office Memo

October 27, 2016

TO: Angie Carlile, Fund Accountant, County Finance
THRU: Jack Masson, Parks and Recreation Department Direﬂogm WW
FROM: Michelle Summers, Parks Financial Coordinator

SUBJECT: Uncollectible Accounts Receivable Write-offs FY 2015-2016

Attached is the Uncollectible Accounts Receivable summary for the Parks and Recreation Department
that collection efforts have been exhausted and we are requesting that they be submitted for bad debt
write-offs for FY 2015-2016. The summary details the collection efforts and additional back-up is
available if requested. [n addition, | have included copies of the NSF checks, as requested.

If you need further inforrmation, please contact me at 633-2046 extension 23 or direct dial 55592,

Enclosures

imrs

Phone (321) 633-2046 ¢ Fax (321) 633-2198
Website: www.Brevardparks.com




PARKS AND RECREATION DEPARTMENT

FY 2015/2016
UNCOLLECTIBLE ACCOUNTS RECEIVABLE

Fund Cost

GL GL Type of Service | Check Date | Check Ck# NSF |Name of User Collection Efforts
Center Amount Total JE#
Amount
North Area - NAPO
1010 250020 | 3472100 $15.00| Program Activity 3/25/2016 $15.00| 1006 | 303658 [Monica Willis 4/13/116-Staff called, Monica said she would be in that day; 4/19/16 Staff
Fees - Summer called left message on answering machine; 4/26/16 Monica stated her
Rec Mom just had Cataract Surgery and that she Is out of money. 5/6/2016
Certified Letter malled and signed for. Household in system has been
flagged and no other transactions can be made until NSF is paid.
1010 250020 | 3472100 $17.50| Program Activity 8/3/2015 $67.50) 115 298745 |Penny Fritsch |8/28/15-Staff called and left message; 8/26/15- Penny called back said she
Fees - Summer & would take care of it ASAP,; 9/8/15 Staff called and left message;Penny
Rec 300545 paid $50 towards NSF. 10/28/15 Certified letter send and signed for.
Household in system has been flagged and no other transactions can be
] made until NSF is paid.
1010 $32.50 $82.50 Fund Total
North Area - Manatee Hammock
0022 None
0022 $0.00 $0.00 Fund Total

Page 1 of 5




Parks and Recreation Department

North Area Parks Operations
475 North Williams Avenue
Tilusville, Florida 32796

BOARD OF COUNTY COMMISSIONERS

May 6, 2016
Certified Mail No. 7015 0640 0004 3673 8129

Ms. Monica Willis
612 Emerald Lake Drive
Cocoa, FL 32926

Dear Ms. Willis:

Pursuant o Florida Statute 832.07(1)(a), you are hereby notified that a check nuntbered 1006 issued by you on
March 25, 2016, drawn upon SunTrust Bank, in the amount of Fifteen Dollars and No Cents ($15.00), payable to
Walter Butler Community, has been dishonored.

Pursuant 1o Florida law, you have seven (7) days from receipt of (his notice to tender payment of the full amount
of such check plus a $25.00 service charge, or five percent (5%) whichever is greater, the total amount being
Forty Dollars and No Cents ($40.00). Unless this balance is paid in full within the time specified above, the
holder of such check may turn over the dishonored check and all other available information relating to this
incident to the STATE ATTORNEY for criminal prosecution. You may be additionally liable in a civil action for
triple the amount of the check, but in no case less than $50, together with the amount of the check a service
charge, court costs, reasonable attorney fees, and incurred bank fees, as provided in 8. 68.065.

Please remit payment by cash, money order or certified check to:
Brevard County Parks & Recreation Department
North Area Parks Operations
475 North Williams Avenue
Titusville, Florida 32796

U.S. Postal Service "

BREVARD COUNTY BOARD OF COUNTY COMMISSIONER CERTIFIED MAIL* RECEIPT

.
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Notice of Returned item

@B ©
B b
%Ecmvf—.‘@ﬁ'

ECEIVED
e QR RJ1Eh]
Date Returned: 4/11/16 RP& I é 2016
Arep Our-”
Department: Parks/Rec North Nn%'tmﬁxﬂkq

Name: Monica Willis
Check Number; 1006
Check Amount; 15.00

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, etc. JE 303658 was entered by the finance department, debliting the receivable
G/L account 1150050:and crediting cash in the appropriate fund(s). An NSF fee in the amount of 25.00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00

Checks 50.01 to 300.00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfled this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR's, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000. In the “Text” field, record the name and check number for
future reference.

If you have any questions, please call me at extension 49061.
Thank you,
Lisa Browning

County Finance



From:BREVARD PARKS WALTER BUTLER 321 433 4477 05/06/2016 10:21 #291 P.002/005

NSF CHECK LOG

Date Recalved: 411212018

Name on Check:  Monica N. Willia

Address on Check: 612 Emerald Leke Drive, Cocos, FL 32028

Telephone # on Chetk:

Returmed Check #: 1008

Check Amount: $15.00 + $26.00 Service Fee = $40.00 total dus .

Date of Check: 8/26/2016

Original Recelpt #; 615058 l
i

Financial Institution: SunTrust Bank t

Facility where agcepted:  'WBCG - Spring Cemp - Tyler and Nevaeh Glisson

Attempts to contact:
Date Time Phons # Employes . Response
118l 9 a2 2 A0 [-5% ._. i ard Ytal She 4 /b’éé)
7 A2l 24 0/~ i L Lilddaye I A 205t /s
s Y126 /1l 40y (10 Bors g 3
Date Cortified Leiter Matled: l
Certified Lettor / Return Recejpt:

Date Returned to Accountant: j {fg( Zé
r
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e/ 1006

9900145) .
This Is a LEGAL COPYhof your MONICA N WILLIS ; 6 ] < ,
check. You can use il the same 812 EMERALD LAKE OR. o
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RETURN REASON-A
NOT SUFFICIENT FUNDS
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GLOBAL SALES RECEIPT

/ﬁ“ Recelpt # 515059
e % Payment Dal'e.' 0%2{%16
Parks B:Cy NS Household # 9
Recreation ;
BREVARD COUNTY “{!
{Frﬂ TR
Monica Willis Hm Ph; (321)507-5872

Brevard County
612 Emerald Lake Dr.

North Area Parks Operations
475 North Williams Avenue Cocoa FL 32928 Cell Ph:
Titusville FL 32796
Phone: (321)264-5108
Visil us on the Wab: www.brevardcounty.us/ParksRecreation
Enrollment Details
The following item reflecls a paymant lowards a:plavious receipl
Enrollee Narne: Tyler Glisson Eeos + Tax _ProvPald  _CurPaid  Amoynt Due
Aclivity Number: 102600-01 WBCC Spring Camp Wk1 30.00 22.50 0.00 7.50 0.00
Enroliment Dale: 03/25/2016  (Enrolled)
Class Lacation: Walter Buller Gym Class Dates: 03/21/2016 to 03/25/2016
Waller Buller 7:00A lo 6:00P
4201 N Highway 1 M, Tu,W,Th,F
Cooos, FL 32957 Scheduled Sessions: S
{321)433-4448
Foo Dofalls: Feo Description Amaunt Counl Discount Sales Tay _TolalFee
Camp Friday 30.00 1.00 22.80 0.00 7.50
Speclal Queslions: Are you registering for the week?: No
OR Select Individual Days Below:
Will you be aflending Monday?: No
Will you be altending Tuesday?: No
Will you be aliending Wednesday?: No
‘Will you be allending Thursday?; No
‘Will you be allending Friday?: Yes
The following item reflects a payment lowsrds a plevious receipt
Enrollee Name: Nevaeh Glisson + . _PrevPald  __CurPeld  Amounl Due
Acllvity Nurmber; 102600-01 WBCC Spring Camp Wk1 30.00 2250 0.00 7.50 0.00
Enrollment Date: 03/25/2016  (Enrolled)
Class Logalion: Waller Buller Gym Class Dates: 03/21/2016 to 03/25/2016
Walter Buller 7:00A i 6:00P
4201 N Highway 1 M, TuW.Th,F
Cocoa, FL 32927 Scheduled Sessions; 5
(321)433-4448
Fee Delails: Feo Descriplion Amouni Count Discoun: Eoles Tax _Tolal Fee
a0.00 1,00 22:50 0:00: 7.50

Special Questions:

Camp Friday

Are you registering for the week?: No
OR Selec! Individual Days Below:

Will you be altending Monday?: No
Will you be allending Tuesday?: No
Wil you be attending Wednesday?: No
Wil you be atlending Thursday?: No
Will you be allending Friday?: Yes

Page# 1of2



GLOBAL SALES RECEIPT

Hr

W) Recelpt # 515059
Pafﬂts & N\ W/ Paymant Date: 03/20/2016
Recreation A Household #: 97002
=
Processed on 03/20/16 @ 10:13;36 by N02 REVISED FEES ON EXISTING LINE ITEMS (+) 0.00
REVISED DISCOUNT APPLIED AGAINST FEES ) 0.00
TﬁXOH&RGEnoﬂﬂewaEDFEEBP] 0.00
HH DEPOSITVISIT CHARGED 0.00
NEW AMOUNT DUE 0.00
PREVIOUS NET HOUSEHOLD BALANCE iﬁm
TOTAL DUE
REVISED FEES PAID ON THIS RECEIPT {) 16.00
NEW DEPOSIT PAID (=) D.00D
| TOTAL PAID 15,00 |
NEW NET HOUSEHOLD BALANCE 0.00

Payment of e=> 1600 Made By ==> CHECK Wilh Reference ==> 1006; Spring camp 2016

Tax ID# 59-8000523

Page# 20f2



* Parks and Recreation Deparfment

Noith Area Parks Operations
475 North Williams Avenue

‘-‘ r ev a rd Titusville, Florida 32796

COuURNTY

N

BOARD OF COUNTY COMMISSIONERS

QOclober 28,2015
Certified Mail No. 7015 0920 0001 1769 0510

Ms. Penny Fritsch
432 Brozman Lane
Cocoa, FL 32927-5926

Dear Ms. Fritsch:

Pursuant o Florida Statute 832.07(1)(a), you are hereby notified that a check numbered 115 issued by you on
August 3, 2015, drawn upon JPMorgan Chase Bank, in the amount of Sixty-Seven Dollars and Fifty Cents
($67.50), payable to Brevard County BOCC North Area Parks Operations, has been dishonored.

Pursuant to Florida law, you have seven (7) days from receipt of this notice to tender payment of the full amount
of such check plus a $30.00 service charge, or five percent (5%) whichever is greater, the total amount being
Ninety-Seven Dollars and Fifty Cents ($97.50) of which; $50.00 has been paid by you, leaving you a balance of
Forty-Seven Dollars and Fifty Cents ($47.50). Unless this balance is paid in full within the time specified above,
the holder of such check may turn over the dishonored chieck and all other available information relating to this
incident to the STATE ATTORNEY for criminal prosecution. You may be additionally liable in a civil action for
triple the amount of the check, but in no case less than $50, together with the amount of the check a service
charge, court costs, reasonable aftorney fees, and incurred bank fees, as provided in s, 68.065.

Please remit payment by cash, money order or certified check to;
Brevard County Parks & Recreation Department

North Area Parks Operations
475 North Williams Avenue

Titusville, Florida 32796 :
itusviile, Klorida CERTIFIED MAIL® RECEIPT

Domestic Mail Qnly

U.S, Postal Service"”
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Notice of Returned Item siied eelv (!

G0z 6 1 9NV

aEEWEL
&
Date Returned: 8/18/15

Department: Parks/Rec North
Name: Penny Fritsch
Check Number: 115

Check Amount: 67.50

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, etc, JE 298745 was entered by the finance department, debiting the receivable
G/L account 1150050 and crediting cash in the appropriate fund(s). An NSF fee in the amount of 30.00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00

Checks 50.01 to 300.00 = $30.00

Checks over 300 equals $40.00 aor 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit,

If you enter your CR's, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000. In the “Text” field, record the name and check number for
future reference.

If you have any questions, please call me at extension 49061.

Thank you, w&*,-‘)m{rﬁd— p(\_ﬂ-AL w{}‘(éilr

\ _ .
Lisa Browning % %‘D 'Pd‘" {.awq,ui.s \#w'— 1

County Finance ,PQ&' A l0(31/1a’ T 3605



From:NAPO 321-264-6428 08/19/2015 10:32 #440 P.002/006

NSF CHECK LOG

Date Recelved: B/19/2015

Name on Check:  Penny Fritsch HH#89870

Address on Check: 432 Brozman Ln.
Cocoa, FL 32927-5026

Telephone # on Check: None RecTrac# 321-735-8605

Returned Check #: 115

Check Amount: $67.50 + $30.00 Service Fee = $87.50 total due
Date of Check: 8/3/2015

Original Receipt #: 457876

Financial Institution: JPMorgan Chase Bank

Facility where accepted: WBCC - summer rec - Week 10 for Nevaeh, Savannah & Tyler Glisson

Atlempts to contact: .
Date Time Phone # Employee Response

1 gé{gﬂ')’ P i A M o 0. _

2 Shuly #3Y Petry foilse & e ek Busk vs0id she gt

: [Ms.
Cohte of) & RS Ao
s_a/§lis 340 pm Les iy PJL.E_LL&M-‘—?J_

Date Certified Letter Mailed: e

Certified Letter / Return Receipt:

Comments: g[i,#\ﬁ'ﬂ faMJMs NSE gt

f-'
Date Returned to Accountant: ‘?/ f/f )




From:NAPO 321-264-6428

08/19/2015 10:32 #440 P.003/006

GLOBAL SALES RECEIPT
X ST TR
ayment Date:

PM"(S & . Hoﬂsahoid # 69870
Recreation k
Brevard Coun Penny Fritsch Mm Ph: (321)736-B605
North Araa Parks Operalions 432 Brozman Lane Wk Ph: §321 614-8250

Cocon FL 32926 Celt Ph:(321)614-8250

475 North Willlams Avenue

Titusville FL 32796

Phone: (321)264-5105

Visil us on the Web: www.brevardcounty.us/ParksRecreation

pljaw01@eaol.com

Enroliment Details
The following ltem raflecis 8 payment towards a previous recalp!

Enrollae Name: Nevaeh Glisson

Activity Number: 10360010 WBCC CampWk10

Enroliment Dale: 08/03/2015  (Enrolled)

Claes Locatlon: Waller Butler Gym Class Dates;
Walter Butler
4201 N Highway 1
Covoa, FL 32827 Bcheduled Sessions:
(321)433-4448

Fee Detalls! EenQasorption . . —--Amouny . ___Count
Camp Wkly Fee 90,00 . - 1.00
Cemp Asiivity Fees 0.00 1.00

Are you reglstering for the full week?: Yes
OR - Select Individual Days Below!

Will you be atlending Monday?: No

WIll you be atlending Tuesday?; No

WI’I you be atiending Wednesday?: No
Will you be attending Thursday?: No

Will you be attending Fridey?: No

o following llem refiecte B payment towsrde & pravious receipt
Enrolloo Nama: Savannah Gllsson
Acilvily Numbor; 103600-10 WBCC CampWk10
Envolimen! Dato: 08/03/2016  (Enrolied)

Waller Buller Gym Class Dates:

Waller Butler
4201 N nghwag 1
Cocoa, FL. 32927
(321)433-4448

Foo Daopedatlon.. ...
Cemp Wily Fee
Camp Aclvity Fees

Class Location:

Scheduled Segslons:

11§
1.00

1.00

-
£0.00

0.00

Fea Delalla:

Are you registering for the full week?: Yes
OR - Select Individual Days Below:

Will you be atiending Monday?: No

Will you be atlending Tuesday?: No

Will you be atlending Wednesday?: No
Will you be attending Thureday?: No

Wiil you be attending Friday?: No

£0.00

90,00

SProvPeld  __CurPaid

67,50 0.00 22,50 0.00
08/03/2015 to 08/07/2015
7:00A to 6:00P
M,TuW,ThF
[}
Piscount _Salex Tox —Tolsl Fep.
6760 0.00 260
0.00 0.00 0.00
SProvPald _CurPald
67.60 0,00 2260 0,00
08/03/2015 to 08/07/20158
7:00A to 6:00P
M,TuW,ThF
5
Dissount Sinlos Tax
67,60 0.00 2260
0.00. 0.00 0.00

Pagu# 102



Fro[n:NAPO 321-264-8428

08/19/2015 10:33 #440 P.004/006

GLOBAL SALES RECEIPT
N Recelpt # 467876
Parks & ) Paymen Date: 08/04/2015
Recreation @ Household #: 69670
BREVARD
The following llem reflacts a paymont lowards & provious recelpl
Enrollee Name: yler Glisson Egex+Tax _Disgounl PreyPald _CurPakl
Activky Numbar: 103600440 WBCC CampWk10 80,00 67.60 0.00 2250 0.00
Enroliment Date: 08/03/2016  (Enrolled)
Class Locatlon: Waller Buller Gym Class Dales: 08/03/2015 to 08/07/2015
Walter Buller 7:00A to 6:00P
4201 N Highwazy 1 M,TuW,ThF
Coooa, FL 32927 Scheduled Sesslons; &
(321)433-4448
Foe Delsila: Fee Descripllon. ——Amoun! .-——Count Discount Seles Tox —Tolal Fun.
Camp Wkly Fea 90.00 1.00 67.50 0.00 2250
Camp Aclivily Fees 0.0 1.00 0.00 0.00 0.00
Are you reglstering for the full week?: Yes
OR - Balect Indlvidual Days Below:
Will'you be attending Monday?: No
Will you be atiending Tuesday?; No.
Will you be attending Wednesday?: No
Will you be eftending Thursday?: No
Will you be attending Friday?: No
Procassed on 09/04/15 @ 11;15:07 by N29 REVISED FEES ON EXISTING LINE ITEMS (+) 0.00
REVISED DISCOUNT APPLIED AGAINST FEES () - 0.00
TAX CHARGED ON REVIGED FEES (+) 0.00
HH DEPOSITMSIT CHARGED 0.00

PREVIOUS NET HOUSEHOLD BALA

REVISED FEES PAID ON THIS RECEIPT (-} 87.80
NEW DEPOSIT PAID (-)

NEW NET HOUSEHOLD BALANCE 0.00

Paymenl of ==> 67.50 Made By =s> CHECK With Roferance ==> 115; Wk10

Tax ID# 58-6000523

Puge ¥ 202



#440 P.005/008

08/18/2016 10:33

FrorP:NAPO 321-264-6428
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PARKS AND RECREATION DEPARTMENT

FY 2015/2016
UNCOLLECTIBLE ACCOUNTS RECEIVABLE
Fund Cost GL GL Type of Service Check Date | Check Cict NSF [Name of User Collection Efforts
Center Amount Total JE#
EEL
1610 None
1610 wm.oa $0.00 Fund Total
Administration - Parks Support Services
0021 None
0021 m.g W.S Fund Total
Spessard Holland Golf Course
4320 None
4320 $0.00 $0.00 Fund Total
Habitat Golf Course
4340 382000 | 3472303 $510.69|Restaurant-Lounge|  1/20/2016| $510.69| 2427 | 302499 |Chippers, LLC 9/27116 sent Certified letter; 10/25/16 received confirmation George Bury,
owner of Chippers LLC, received letter. No payment received.
4340 382000 | 3472303 $482.34|Restaurant-lounge|  1/20/2016| $482.34| 2423 | 302500 [Chippers, LLC 8I27116 sent Certified letter, 10/25/16 received confirmation George Bury,
owner of Chippers LLC, received letter. No payment received.
4340 382000 | 3472303 $471.26|Restaurant-Lounge|  1/20/2016| $471.26] 2429 | 302501 [Chippers, LLC 8/27/16 sent Certified letter; 10/25/16 received confirmation George Bury,
owner of Chippers LLC, received letter. No payment received.
4340 382000 | 3472301 $85.20 Green Fees 9/26/2015 $85.20| 1031 289967 | Gregory N Ford DBE Space Coast  [2/16/16 Staff called and left message. 2/25/16 Staff called and left
Junior Golf Toumament message. 3/15/16 Staff called and left message. 9/27/16 Staff sent
Certified letter, 10/10/16 received confirmation letter was received. No
payment received.
4340 $1.549.49 $1,549.49 Fund Total
Savannahs Golf Course
4360 None
4360 — 50.00 $0.00 Fund Total
_$3.44055 _$3,490.55 Department Total

Page 5of 5
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Parks and Recreation Administration
‘ reva rd : 2725 Judge Fran Jamieson Way

COQUNTY Building B, Room 203
Viera, Florida 32940

BOARD OF COUNTY COMMISSIONERS

September 27, 2016

Certified Mail No. 7015 1520 0001 6048 6505

Mr. George Bury
1230 Paul Bryce Drive
Melbourne, FI. 32901

Dear Mr. Bury:

Pursuant to Florida Statute 832.07(1)(a), you are hereby notified that three check numbered 2427, 2428, & 2429
issued by you on January 20, 2016 drawn upon TD Bank, in the amounts of Five Hundred Ten Dollars and Sixty-
Nine Cents ($510.69), Four Hundred Eighty Three Dollars and Thirty Four Cents ($483.34), and Four Hundred
Seventy-One Dollars and Twenty Six Cents ($471.26) payable to Habitat Golf Course, has been dishonored.

Pursuant to Florida law, you have seven (7) days from receipt of this notice 1o tender payment of the full amount
of such check plus a $40.00 service charge per check, or five percent (5%) whichever is greater, the total amount
being Five Hundred Fifty Dollars and Sixly-Nine Cents ($550.69), Five Hundred Twenty Three Dollars and
Thirty Four Cents ($523.34), and Five Hundred Eleven Dollars and Twenty Six Cents ($511.26). Unless these
balances are paid in full within the time specified above, the holder of such check may turn over the dishonored
check and all other available information relating to this incident to the STATE ATTORNEY for criminal
prosecution. You may be additionally liable in a civil action for triple the amount of the check, but in no case less
than $50, together with the amount of the check a service charge, court costs, teasonable attorney fees, and

incurred bank fees, as provided in s. 68.065.

Please remit payment by cash, money order or certified check to:
Brevard County Parks & Recreation Department

2725 Judge Fran Jamieson Way
Viera, FL 32927
Attn: Sue Eichenlaub

BREVARD COUNTY BOARD OF COUNTY COMMISSIONERS

Phone (321) 633-2046 o Fax{321)633-2198
Website: www.Brevardparks.com
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Notice of Returned Item

PKRECS-ADMIN

Date Returned: 2/8/16 FEGIO201GWRHT

Department: Habitat Golf
Name: CHIPPERS LLC
Check Number: 2427
Check Amount: 510.69

Attached you will find the original check that was returned for non-payment (NSF) by nen-sufficient
funds, account closed, etc. JE 302499 was entered by the finance department, debiting the recelvable
G/L account 1150050 and crediting cash in the appropriate fund(s). An NSF fee in the amount of 40.00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50,00 = $25.00
Checks 50.01 to 300.00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

f you enter your CR’s, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000. In the “Text” field, record the name and check number for
future reference,

If you have any guestions, please call me at extension 49061.
Thank you,
Lisa Browning

County Finance
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Notice of Returned Item

PKRI=C5-ADMIN
FERL0201673:57

Date Returned: 2/8/16
Department: Habitat Golf
Name: CHIPPERS LLC
Check Number: 2428

Check Amount: 482.34

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, etc. JE 302500 was entered by the finance department, debiting the receivable
G/L account 1150050 and crediting cash in the appropriate fund(s). An NSF fee in the amount of:40.00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00
Checks 50.01 to 300.00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR’s, the amount of the redeposit needs to credit G/L account 1150050-and the NSF
fee needs to credit G/L account 3699000. In the “Text” field, record the name and check number for

future reference.

If you have any questions, please call me at extension 49061.
Thank you,

Lisa Browning

County Finance
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Notice of Returned ltem

| PKRECS-ADMIN

Department: Habitat Golf
Name: CHIPPERS LLC
Check Number: 2429
Check Amount: 471,26

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, etc. JE 302501 was entered by the finance department, debiting the receivable
G/L account 1150050 and crediting cash In the appropriate fund(s). An NSF fee in the amount of 40.00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00

Checks 50.01 to 300.00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR's, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000. In the “Text” field, record the name and check number for

future reference.

If you have any questions, please call me at extension 49061.
Thank you,

Lisa Browning:

County Finance
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BOARD OF COUNTY COMMISSIONERS

September 27, 2016

Certified Mail No. 7015 1520 0001 6048 6512
Mr. Gregory Ford

Space Coast Junior Golf Toumament

5325 Creekwood Drive
Melbourne, FL. 32940-1492

Dear Mr. Ford:

Parks and Recreation Administration
2725 Judge Fran Jamieson Way

Building B, Room 203

Viera, Florida 32240

Pursuant to Florida Statute 832.07(1)(a), you are hereby notified that check numbered 1031 issued by you on
September 26, 2015 drawn upon PNC Bank, in the.amount of Eighty Five Dollars and Twenty Cents ($85.20)

payable to Habitat Golf Course, has been dishonored,

Pursuant to Florida law, you have seven (7) days from receipt.of this notice to tender payment of the full amount
of such check plusa $30.00 service charge, the total amount being One Hundred Fifteen Dollars and Twenty
Cents ($115.20). Unless this balance is paid in full within the time specified above, the holder of such check may
turn over the dishonored check and all other available information relating to this incident to the STATE
ATTORNEY for criminal prosecution. You may be additionally liable in a civil action for triple the amount of
the check, but in no case less than $50, together with the amount of the check a serv ice charge, court costs,
reasonable attorney fees, and incurred bank fees, as provided in s. 68.065.

Please remit payment by cash, money order or certified check to:

Brevard County Parks & Recreation Department

2725 Judge Fran Jamieson Way

Viera, FL. 32927
Attn: Sue Eichenlaub

BREVARD COUNTY BOARD OF COUNTY COMMISSIONERS

Y/
L abandS
W/ Tl o
//.4/ ¢

Phone {321) 633-2046 e Fax (321) 633-2198
Website: www.Brevardparks.com
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NSF CHECK LOG

" Date Received: 10/13/2015

Name on Check:  Gregory Ford DBA Space CoastJunior Golf Tournament

Address on Check: 5325 Creekwood Drive

Melbourne, FL 32940-1492

" Telephone # on Check: N/A
Returned Check #: 1031
Check Amount: $85.20
Date of Check: 9/26/2015 .

| Original Receipt #: 141912

Financial Institution: Suntrust Bank

Facllity where accepted;: Habltat Golf Course

Attempts to contact:

Date Time Phone # Employee Response
1. 2/16/2016 _ 2:16pm 960-5152 Sue Eichenlaub Left message.
2, 2/26/2016._ 10.45 AM 960-5152 Sue Eichenlaub Left message
3. 3/15/2016__ 2:45 PM 960-5152 Sue Eichenlaub Left message

. Date Certified Letter Mailed:

Certified Letter / Return Receipt:

Comments:

Date Returned to Accountant:




Notice of Returned Item

Date Returned: 10/13/15

Department: Habitat Golf Course

Name: GREGORY FORD DBA SPACE COAST JR GOLF TOURNAMENT
Check Number: 1031

Check Amount: 85.20

Attached you will find the original check that was returned for non-payment {NSF) by non-sufficient
funds, account closed, etc. JE 299967 was entered by the finance department, debiting the receivable

must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00
Checks 50.01 to 300,00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR’s, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000, In the “Text” field, record the name and check number for
future reference,

If you have any questions, please call me at extension 49061.

Thank you,

PKRECS-ADHIN
0CT152015818:25

Lisa Browning

County Finance



Habitat at Valkaria
Sales Detail By Invoice: InvoicelD = 141912

From: Saturday, September 26, 2015 To: Saturday, September 26, 2015
Item:# Description ‘Customer Qty Uit Price Sales
Aren: Golf:Shop
Machine: Bolf Shiop Left
Inyoice #1452 9262015 4:52pm

1361 “Balls - Srixon Marathon 15pk 2 $15.00 $30.00
1106 GI-Yga 10 $5.00 $50.00
[greg] Check $65.20
Tax: $5.20
Invoice # 141912 Total: $85.20
Golf Shop. Left Total: $85,20
Golf Shop Total; 585,20
Grand Total: $85,20
Tip Total: $0.00
Grand Total L¢ss Tips: $85.20

Mndm-c ‘| Anount Tips System Totol

u5h
Check $85.20 ~ $0.00 $85,20
$85.20 $0.00 $85:20

Page 1 of' | Fridiy, February 19,2016, 2:21 pmi



RECEIPT REPRINT
Habitat at Valkaria
3591 Fairgreen Street
vValkaria, FL 32950
Ph: (321)952-6312
Saturday, September 26, 2015 4:52:34 PM
RECEIPT #:141912 User:Marilyn

Item: Description oty Prica Total
1361: Balls - Srixzom Marathon 15pk 2 $15.00 §30.00
1106: Gf - Yga 10 $5.,00 $50.00
Item Total: §80.00

Taxes! $5.20

Brand Total: 585.20

[greg} Check: 585,20

Change: $0,00

Thank you for playing Habitat Golf Courxse!!

Course closes at Sunscta
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PARKS AND RECREATION DEPARTMENT

FY 2015/2016
UNCOLLECTIBLE ACCOUNTS RECEIVABLE

Fund Cost GL GL Type of Service Check Date | Check Ci# NSF [Name of User Collection Efforts
Center Amount Total JE#
Amount J
South Area - SAPO
0019 2020011 $40.00] Teen Summer 8/4/2010 $40.00 n/a Doc# |Jessica Delgatto and Jessica Ms. Delgatto’s refund was enter into SAP under two different spellings of
Camp 190008 |Dellgato her last name. Her account was flagged on 05/06/2014.
0846
0019 R30214 | 3472100 $198.00| Viera Summer 06/25/12] $198.00) 1063 273094 |Comelius Freeman By Phone: 07/11/12, 07/13/12, and 07/16/12. Email: 08/21/12. Certified
Camp Letter(s) Mailed: 09/21/12 - two addresses, both return to sender on
10/15/12 and 10/24/12. Worthless Check Affidavit filed on 11/01/13. State
Attormey's Office indicated that Mr. Freeman has not been served due to
invalid addresses-summons recalled, case still open. E-Mail received from
._Ena:m _._ocwm_..o_n in m«mno:_ has com: =muuoa and no other
0019 R30214 | 3472100 $145.30| Rodes Teen Camp 07/14114| $145.30| 1075 290622 | Kristin Litts/Wealth Management W< _v_.o_..o e.zuoza. eEw.:..& ouam:h QQNQ.I and 09/26/14. By Email:
Consultants 08/21/14. Certified Letter(s) Mailed: 10/16/15 - retumn to sender invalid
address. Household In system has been flagged and no other
transactions can be made until NSF is paid.

0019 R30214 | 3472100 $395.50| Viera Winter Camp 12117N14| $39550] 595 294423 |Kellie H. Stein By Phone: 01/12/15, 01/12/15, 01/20/15, 01/22/15, 01/28/15, 01/30/15, and
03/26/15. Certified Letter(s) Mailed: 10/16/15 - Signed receipt was return to
office 10/26/15, but signature is not legible. Household In system has
been flagged and no other transactions can be made until NSF is paid.

0019 R30214 | 3472100 $35.00 Swim 04/18/15 $35.00f 1093 | 296931 |Alexis M. Hamison By Phone: 06/09/15, 06/15/15, 06/18/15, 06/22/15, 06/23/15, and 06/26/15.

Lessons/PBAC Certified Letter(s) Mailed: 2 letters, two different addresses 10/16/15 -
Signed receipt was return to office 10/27/1S, but signature is not legible.
Return to sender second address 10/22/15. Household in system has
been flagged and no other transactions can be made until NSF is paid.

0015 R30214 | 3472100 $30.00| Viera Summer 07/01/15 $30.00 108 298131 |Nicole Messer and Arthur Messer By Phone: 3 calls 10/24/16. Certified Letter(s) Mailed: 2 letters, same

Camp address 10/04/15 by Eddie Boyd, 10/16/15 by Brenda Matthews - Signed
receipt was retum to office 10/27/15, signed by Nicole Messer and
returned to office on 10/28/15 on the Certified Letter sent by Brenda.
Household In system has been flagged and no other transactions can be
made until NSF is paid.

0019 R30214 | 3472100 $45.00] TWCC - Summer 07/02/15 $45.00f 1155 | 298250 |Diane Krause By Phone: 07/21/15, 09/29/15, 10/22/15, and 11/09/15. Certified Letter(s)

Camp Malled: 10/19/15 - Return to sender 11/18/15. Household in system has
been flagged and no other transactions can be made until NSF is paid.

0019 R30214 | 3472100 $77.50| Rodes Summer 07/13/15 $77.50| 453 298379 |Maria D. Shiflett By Phone: 07/30/15, 08/04/15, and 08/06/15. Certified Letter(s) Mailed:

Camp 10/19/15 - Return to sender 11/13/15. Household in system has been
flagged and no other transactions can be made until NSF is paid.

0019 R30214 | 3472100 $103.00| Rodes Summer 07/27115 $103.00f 1152 298493 |Adam F. Nappa and Halina A. By Phone: 08/03/15, 08/06/15, and 08/06/15. Certified Letter(s) Mailed:

Camp Nappa 10/18/15 - Return to sender 11/09/15. Closed Bank Account. Household in
system has been flagged and no other transactions can be made until NSF
Is paid.

0019 1,069.30 $1,069.30 Fund Total

Page 30of 5
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BREVARD COUNTY R-;;‘;gg,o,, :

BOARD OF COUNTY COMMISSIONERS BREVARD COUNTY

SOUTH AREA PARKS AND RECREATION

/ / NSF CHECK LOG
Date Received: —‘:f /O { EN

Name on Check: {- M Vj &M
Address on Check: [ E Jashints S y Wnif ISt
Orlauds

; Fro 2280/

-

Telephone # on Check:

Retumed Check i 1ER8'0 o

Check Amount; 1?8 ? O NSF Fee: 30 S Total Due: 07‘9'}‘

Date of Check: béw A A

Original Recelpt # . “3;21"0

Financial Institution: 4 ?‘m é’-«ﬁ-

Facillty where accepted: V\M CC, QMW"" @-_ﬂ&#‘ ‘* /
. 142

Auemg;it: i contact;'ime Phone# Employee Response @“‘P‘ l ” ,:ﬁj

7 " -
L T o
Nz | ]| " ) ‘
' / 70 M ’ 1
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Notice of Returned Item

Date Returned: 7/6/12
Department: Parks/Rec South
Namme: Cornelius Freeman
Check Number; 1063

Check Amount:_198.00°

Attached you will find the original check that was returned for non-payment (NSF) by
non-sufficient funds, account closed, ete, JE 273094 was entered by the finance
department, debiting the receivable G/L account 1150050 and crediting cash in
the appropriate Fund(s). An NSF fee in the amount of 30.00 must also be
_collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50.00 = §25.1
Chigcks 50.01 10 300.00 iﬁ%ﬁD

ecks over 300 equals $40.00 or 5% of the face value of the check, whichever is
greater

Once the customer has satisfied this NSF cheek, a copy of this memo needs to be sent to
County Finance as part of the back-up for the deposit that includes this redeposit.

If you enter your CRs, the amount of the redeposit needs to credit G/L account 1150050
and the NSF fee needs to credit G/L account 3699000, In the “Text” field, record the
name and check number for future reference.

If you have any questions, please call me at extension 49061,

Thank you,
Lisa Browning
‘County Finance

RECEIVED
JuL 10 201

PARKS AND RECREATIONS
SOUTH SERVICE AREA
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Mathews, Brenda J

From; Mathews, Brenda J

Sent: Tuesday, August 21, 2012 2:06 PM

To: ‘cormnelius.freeman@bankofamericaMercharit.com!’
Subject; Returned Check Brevard €ounty Parks & Rec

Good Afternoon-Mr. Freeman,

This is a follow up to my email of 8/13/12. |would like to talk to you regarding a returnied check with an outstanding balance of
$228 still owed to Brevard County Parks & Recreation, If | don’t hear from you we will b&gin the collection process for this worthiess-
check. | would like'to resolve this matter with-you personally without involving the courts; so please consider this my final atterpt
to do so.

Please contact me by emall or:a phone call no:later than 5:00 p.m. Friday, August 31", 2012,
Thank you,
Brenda Mathews

Brenda Mathews; Area Finance Manager
Brevard County Board of County Commissioners
Parks & Recreation South Area

1515 Sarno Road, Bldg. A

Melbourne, FL 32938

Phone; (321) 2554400

Fax: (321) 255-4422



‘CERTIFIED MAIL
September 21, 2012

Caornelius Freeman
1701 Meeting Place #217
Orlando, FLL 32814

Re: Check Number 1063.
Dear Mr. Freeman;

You are hereby notified that your check, numbered 1063, in the face amount of $198.00, issued by
you on 6/25/12, drawn upon Regions Bank and payable to Brevard County Parks & Recreation has
been dishonored,

Pursuant to Florida Law, you have (15) days from the date of this notice to ténder payment of the full
amount of such check, pius a service charge of $30,00, the total amount due being $228.00. Unless
this amount is paid in full within the time specified above, the dishonored check and all other available
information relating to this incident will be tumed over to the State Attorney for criminal prosecution.
You may be additionally liable in a clvil action for triple the amount of the check, but in no case less
than $50.00, together with the amount of the check, a service charge, court costs, reasonable
attorney's fees, and incurred bank fees as provided in s. 68.065, Florida Statutes.

In addition, no member of your family may attend any Brevard County Parks and Recreation program
or reserve any of our facilities until this amount is pald in full.

Payment should be made at the office of Brevard County Parks & Recreation, which is located at the
Government Complex at 1515 Sarno Road, Building A, Melbourne, FL 32935. As a matter of
information, we require cash, money order or certified check for repayment, as a personal check can
no longer be accepted. Please call 255-4400 and ask to speak to our Finance Manager, Brenda
Mathews, if you wish to discuss this matter.

Sincerely,

Greg Minor
South Area Parks Operations Manager

GM/bjm



CERTIFIED MAIL
September 21, 2012

Cornelius Freeman
111 E. Washington St.
Unit 2112

Orlando, FL 32801

Re: Check Number 1063

Dear Mr. Freeman;

You are hereby notified that your check, numbered 1063, in the face amount of $198.00, issued by
you on 6/25/12, drawn upon Reglons Bank and payable to Brevard County Parks & Recreation has
been dishonored.,

Pursuant to Florida Law, you have (15) days from the date of this notice to tender payment of the full
amount of such check, plus a service charge of $30.00, the total amount due being $228.00. Unless
this amount is palid in full within the time specifled above, the dishonored check and all other available
information relating to this incident will be turned over to the State Attorney for criminal prosecution.
You may be additionally liable in a civil action for triple the amount of the check, but in no case less
than $50.00, together with the amount of the check, a service charge, court costs, reasonable
attorney's fees, and incurred bank fees as provided in s. 68,065, Florida Statutes.

In addition, na member of your family may attend any Brevard County Parks and Recreation program
or reserve any of our facilities until this amount is paid in full.

Payment should be made at the office of Brevard County Parks & Recreation, which is Jocated at the
Government Complex at 1515 Sarno Road, Building A, Melbourne, FL 32935. As a matter of
information, we require cash, money order or certified check for repayment, as a personal check can
no longer be accepted. Please call 255-4400 and ask to speak o our Finance Manager, Brenda
Mathews, If you wish to discuss this matter.

Sincerely,

Greg Minor
South Area Parks Operations Manager

GM/bjm
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OFFICE OF THE STATE ATTORNEY

Vigra Ol
2728 Juciys Fiam Jemisan Wy EIGHTEENTH JUDICIAL CIRCUIT OF FLORIDA

Hidp O BREVARD AND SEMINOLE COUNTIES .
i PO Bin 0005 & 101 Sunh v
S . PHIL ARCHER " ganloin, FL 32972:8006
Tiluswie Offce STATE ATTORNEY (407) 0650000
400 Sotnh Streol

Suitg 0 EBeminole Juvenila Center

100 Bush Bivd,

Tiluswile, FL 32780

(321) 2646933 Sanford, F1. 32273

- - (407§ ELS b454
Melbourns Office
51 South Niaman Avenuy
Melbourne. FL 32971
(321) 952-4617

Reply 10: Viera

May 15,2014 RECE{‘;{ L
Brevard County Parks & Recreation - Melbourne L
1515 Sarno Road .t 26
Building A ,
Melbourne, FL 32935 PARKS AND NEGREATIONS

SOUTH SERVICK ~iEA
Re: State of Florida vs. CORNELIUS LAMONTE FREEMAN
Casc No.: 14-05830-MMA

Dear Brevard County Parks & Recreation - Melbourne:

As a victim of crime, it is important for you to understand your rights. Your right to know
what is happening with your case is one of the most important. In order to protect your rights we
must be able to contact you, Please notify our office of changes in your address or phone number,

The following is noteworthy information about your case. The Paralegal who will assist
you is Cheryl Keppen. She may be rcached at phonc number (321) 617-7550 or email at

CKEPPEN@SA18.0RG

You have the right to submit a Victim Impact Statement (VIS). This statement informs our
office how this crime has affected you, You can locate the form and the Now What Happens
Brochure on our website. To complete the VIS, please follow the directions below,

Please go to http://www.sal8.state.fl.us. Click on Publications/Forms, and then elick on
Victim Witness Services. Scroll down to the Business Victim Impact Statement. We ask that
you complete the form and submit it within ten (10) days. Please keep this letter for your records.
It contains information you will need to complete your VIS, Case status information is available to
you on the Brevard County Clerk’s Office website located at hiip:/web2.brevardelerk.us.

If you have any questions, please contact your victim advocate.
Sincerely,

PHII, ARCHER
STATE ATTORNEY

By: Lisa De fuda
Lisa De Anda, Coordinator
Victim Service
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WORTHLESS CHECK PROGRAM / 5

State Attorney Norman R. Wolfinger
Eighteenth Judicial Circuit

v

Brevard Connty: Seminole County;:
2725 Judge Fran Jamieson Way P.O. Box 8006
Building D Sanford, FL 32772
Viera, FL 32940 (407) 665-6127

(321) 617-7550

Worthless Check Affidavit

The following types of checks are Incligible for the program: R
~ Two-party chetks ~ Partially re-paid checks ~Fraudulent or stamped losUstolen/forged
~ Credit card checks ~ Postpre-daled or sliered cheeks ~ Cheeks you agree to hold before depositing

«~ Checks passed outside of your gounty  ~ Checks which asc-repayment of  loan or civil contrel ngreement

. Y,
Victim/Merchant Name: ﬁf‘t vard &un% &tkﬁ - &cg,_gy.r": vie, cSﬂu.fﬁ &c;_ \
Contact Name: Ms » ﬁ r<n 0(4- MQ U LS Title: ﬁ;’j%g ; & a ‘M'F!f
Victitn Contact Information: Email,_brenda. M&Ht«/& @ brevaraq dant

Phorie: ( 32) ) ASE ~4hthop Fax:(BZ] ) A& - sl d I

Email, phone and fox are required for acknowledgement receipt of check and/or program communication
Addiess: 45/5"Sacne Rd, Blolg B city Melbourne suwe: £t zip: 32935
Please indicate the county where the check was accepted: [frevard County [J Seminole County /

Step Check Writer's Name: _(orn elius® Fre estar Driver’s License Number/Other ID #: )

3 Address: [/ { 5.&4&&"&51’5‘71 Sty Un,t 212 FMS"//Q-'??‘RJJ“CQ
Chedl, City: _&rlande State: L Zip: 2280/ State:  Date ofBirth:  Race:
AL Home Phone: (4077 ) BRY - 98 ¥5Other Phone: () NV FL 613177 Alusé

Intormation

‘Writien notlce must be sent to recover the bud check(s) in question. 1o sttempi hos busn mad, the shech ir not eliglble for prosecution. (Sas couriesy nolice on back) /

Cheek#  DatePassed S Amount Name of Person Accepting Check ‘What was Check for? Can Person ID Check Wrlter? \

S(o (i me longer pmpla, please st monoger)  (Renl, Cash, Serviées, Goods)
L 1063 6 |25 /2 [98.00 Krishy Siensors Suammer Camp W Ono

4

Clicch S

e Ja . L1 Yes EF;J@!& W
INCHARITINN  Address where the check was accepted (if different than in Step 2): Viera p—“_ﬂ Lomm G’_’;‘Q aoowuﬁ . ""'quir&d
Gity: [/ Jero— State: E{=5 = Zip:Code: 29¢0 </

T will not accept direct payment from the check writer afier filing this report. Please refer check writer to the Office of the State Attornay, \

Staple original or bank-generated substitute check here.

Sie P {41 T upderstand that the check writer has the option to dispute this claim in writing with the Office of the State Attorney,
S If this affidavit is not completely filled out, it will prevent or delay this case from moving forward and/or for prosecution review,
AR B2 T attest that 1 have sent notice to the check writer and after 15 days it semeins unpaid.
\ citticanon & | have reviewed m:h filing Instructions and [ hereby affirm and attest under penalty of perjary, that all information provided on this
nffidavit istrye to the best Be,
Sien & Date &?‘; »» Ha W 72t S ‘Br.e nda. Maf—;, /8 /p/f‘rA‘3
3 iling (Required) Ptint Name of Pergon Filing * Dale Filed )

1 (name of person comipleting affidavit) ﬂcgad.a,} ‘&iﬂﬂ CLurS do hereby swear or affirm that 1 sent the statutorily required
notice to (aame of check writer) (AN ehis LXMALN ot (ddress muiled o) /707 Me d”:i} ﬂ/am# a7 6
5'("1 } —Orlando, FL. 2Q8(4  on ey ey . 20/ Dby fisst class United States Mail,
.\||I|'|;l\ll M AV
STf NI TR Sworn fo and subscribed before me this 491 0\ dayof {2 (..'lv"o LA

Signature of Notary Publics %" tinsae 7 & 21 AOA Notary Seal:

Signatire of Person Completing Affidavit;

ety ..:‘""'".-YS'E" 5
/1l E, . For additional information or affidavits: http:/iwww.sa18.state.N.us “' m;n ; Warch 12,2018
¥ Ond.. /77 ./(quﬁua.&n y Un 2079, B mm?%w
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Mathews, Brenda J

From: Mathews, Brenda J

Sent; Tuesday, October 20, 2015 12:34 PM
To; ‘ckeppen@SAl18.org'

Subject: Case No. 14-05830-MMA

Good afternoon Cheryl Keppen;

I would like an update on Case No.: 14-05830-MMA, State of Florida.vs. Cornelius Lamonte Freeman. It was referred to
the State Attorney's office on 11/1/13 for collection. The last communication | received on this was on May 15, 2014,

The amount is outstanding on our books and | was wondering if | should just write it off, or if the State is still attempting
to collect on this NSF Check. | appreciate any information you can give me on this case.

Thank you, , [

{ . ; j Aand T oag
Brenda Mathews 7/9 P A i W/(/( *’3 6"# Ar D85 P
u J}—ﬂd /{u,’p{/{ﬂ"f( .,2;'{1///)((; L

Brenda Mathews “— /L’L’” ’

7 il p( Ca4AL Lf—df
South Area Finance Manager é(p / AATT M # ..(.-,- it L //L-‘" V/
Brevard County Porks & Recreation .-*6 ,(l—if T / j 2, 2 T ,Q,p,f,{ / ol Ale NI ’

South Area Parks Operations . ¢ AR . B oAl e e N
1515 Sarno Road, Building A 1 'u a / s ‘_,.';';)- N B

Melbourne, FL 32935 P / {

Phone: 321-255-4400 J_jﬂélﬂ /_'u "\/1 /. ( -

Fox: 321-255-4422

Emaijl: brenda.mathews@brevardparks.com
Website: www.brevardpatks.com

“Have patience. All things are difficult before they become easy.” Saadi

!l

dome  ES
CE

The commenls and opinions expressed herein are Ihose of the author of this message end may nol ieflect the policies of ihe Brevard County Board of Commissioners.
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Notice of Returned Item

Date Returned: 7/29/14

Department: Parks/Rec South

Name: Kristin Litts/Wealth Management Consultants
Check Number: 1075

Check Amount:_145.30

Attached you will find the original check that was returned for non-payment (NSF) by
non-sufficient funds, account closed, etc. JE 290622 was entered by the finance
department, debiting the receivable G/L account 1150050 and crediting cash in
the appropriate Fund(s). AnNSF fee in the amount of 30.00 must also be
collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks
Checks 50,01 to 300.00 = $30.00
ecks over equals 40.00 or 5% of the face value of the check, whichever is
greater '

Once the customer has satisfied this NSF check, a copy of this Inemo needs to be sent to
County Finance as part of the back-up for the deposit that includes this redeposit,

If you enter your CRs, the amount of the redeposit needs to credit G/L account 1 150050
and the NSF fee needs to credit G/L account 3699000. In the “Text” field, record the
name and check number for future reference.

If you have any questions, please call me at extension 49061. \

Thank you, G
Lisa Browning
County Finance

V3 a3(uas Hiros
SNOILY S0 ONY SYEYd
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Mathews, Brenda J

From: Mathews, Brenda )

Sent: Thursday, August 21, 2014 10:19 AM

To: ‘wmcadmin@wmcllc.net'

Cc: McGovern, Dave

Subject: Returned Check to Brevard County Parks 8 Recreation

Good morning Kristin,

| am writing to you concerning your check #1075, drawn on PNCBank, dated 7/14/14 in the amount of $145.30. The
check was returned by our bank due to an Uncollect Hold on your account. Because of this returned check, the charges
for Week 7 Teen Camp and t-shirt fees remain unpaid.

The staff at Rodes Park have made three attempts to contact you. According to their records, on 7/31/14 you called the
community center and sald you would make restitution for the returned check on 8/1/14, but the amount remalns
unpaid. According to them, you indicated that you had some fraudulent activity on your account that caused the funds
hold, that caused the check to be returned. If that is the case, 'd be happy to talk to you about what we can do to work

with you in that case.

Brevard County Board of County Commissioners makes every effort to collect on returned checks, including turning over
documents to the State Attorney for collection. | don’t want to see this collection progress to that level, so | am asking
that you contact me as soon as possible so we can talk about these circumstances. | am available from 8:00 - 5:00 p.m.,
Monday through Friday at the phone number below. Please give me a call.

Thanks, and I lock forward to hearing from you.
Brenda Mathews

Brenda Mathews, Avea Finance Manager
Brevard County Board of County Commissioners
South Area Parks & Recreation

1515 Sarno Road, Bldg A

Melbourne, Florida 32935

Phone: 321-255-4400

Fax: 321-255-4422
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7.
Parks and Recreation Department

‘ f eva I' d South Area Parks Operations

COUN-AIY 1515 Sarno Road

BOARD OF COUNTY COMMISSIONERS Bullding A
Melbourne, Florida 32035

CERTIFIED MAIL
Ootober 16, 2015

Kristin Lltts
304 Swallowtail Ln.
Sebastian, FL 32958

Dear Ms. Litts;

You are hereby notified that your check, numbered 1075, in the face amount of $145.30, issued by you
on 7/14/14, drawn on PNC Bank and payable to Brevard County Parks & Recreation has been
dishonored. In addition a $30.00 NSF fee has been assessed per County policy. This check was for
payment for John LaCrosse, week 7 Teen Camp, Rodes Park. The total you owe for this returned
check is $175.30.

Pursuant to Florida Law, you have (15) days from the date of this notice 1o tender payment of the full
amount of $173.30. Unless this amount is paid in full within the time specified above, the dishonored
checks and all other available information relating to this incident may be turned over to the State
Attorney for criminal prosecution. You may be additionally liable in a civil action for the amount of the
service charge, court costs, reasonable attorney's fees, and incurred bank fees as provided in s.
68.065, Florida Statutes.

In addition, no member of your family may aftend any Brevard County Parks & Recreation
program or reserve any of our facilities until this amount is paid in full.

Payment should be made at the office of Brevard County Parks & Recreation, which is located at the
Government Complex al 1516 Sarno Road, Building A, Melbourne, FL 32935, As a matter of
information, we require cash, money order or certified check for repayment, as a personal check can no
longer be accepted. Please call 255-4400 and ask to speak to our Finance Manager, Brenda Mathews,
if you wish to discuss this matter.

Sincerely,

Greg Minor, South Area Parks Operations Manager
GM/Mjm

Phone (321) 255-4400 » Fax (321) 255-4422

Website: www.brevardparks,com
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Parks and Recreation Department

" reva rd South Area Parks Operations

COUN-T Y 1616 Samo Road

BOARD OF COUNTY COMMISSIONERS Building A
Melbourne, Florida 32936

CERTIFIED MAIL
Oclober 30, 2015

Kristin Litts
3804 Peacock Drive
Melbourne, FL 32904

Dear Ms. Litts;

You are hereby notified that your check, numbered 1075, in the face amount of $145.30, issued by you
on 7/14/14, drawn on PNC Bank and payable to Brevard County Parks & Recreation has been
dishonored. In addition a $30.00 NSF fee has been assessed per County policy. This check was for
payment for John LaCrosse, week 7 Teen Camp, Rodes Park. The total you owe for this returned
check is $175.30.

Pursuant to Florida Law, you have (15) days from the date of this notice to tender payment of the full
amount of $173.30. Unless this amount is paid In full within the time specified above, the dishonored
checks and all other available information relating to this incident may be turned over to the State
Attorney for criminal prosecution. You may be additionally liable in a civil action for the amount of the
service charge, court costs, reasonable attorney's fees, and incurred bank fees as provided in s.
68.065, Florida Statutes.

In addition, no member of your family may attend any Brevard County Parks & Recreation
program or reserve any of our facilities until this amount is paid in full.

Payment should be made at the office of Brevard County Parks & Recreation, which is located at the
Government Complex at 1515 Sarno Road, Building A, Melbourne, FL 32835. As a matter of
information, we require cash, money order or certified check for repayment, as a personal check can no
longer be accepted. Please call 255-4400 and ask to speak to our Finarice Manager, Brenda Mathews,
if you wish to discuss this matter.

Sincerely,

Greg Minor, South Area Parks Operations Manager
GM/bjm

Phone (321) 255-4400 e Fax (321) 255-4422
Webslte: www.brevardparks.com
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Parks & Recreation

SOUTH AREA PARKS AND RECREATION
NSF CHECK LOG

Date Received:

NameonCheck:  Kellie Sten
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M e\bdu¢ N 32°M U
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Date of Check: 12 | 1) j}bj
Original Receipt #

Financial Institution:

Facility where accepted: _\J1€( &1 C@lW%uf\‘h}f Cepdeer

Attempts 1o contact:
Date Time Phonei Employee Response

935 i QCUA‘."\J ﬁf\sl\,t\‘ Bre \ \f\l\\\ k".:)f b\f ""G

1[ 19 ) (3 IO‘ISH\'}’\ 5‘35"‘?[’-‘9&' ‘m ‘.h\."d \\Pr Pﬁ\- -~ N J p:_-jrlﬂ(’t-i" received
a8’ oF 1 [30/1s

-

2119)1S [3rovpm | Ewne) Renely o Reply Beck
| |00 15 G:MSam | 335 - qu\-k Lef+ Uit i~eds  no
3 9o s N:sgam | 435 el ™ retorm Ca\\s

L

Date Cartiflad Letter Malled:

Cerlifie
: 26/15 - arted
Comments:  Jwpvks

Date Returned to Accountant

l!}& _".S 08 P 57 y&gé 5 J'M m “;/ o
I30liS G.pp 757~ % /17 pphe ﬂﬁ%
/ 00 ;‘7 Yo




Notice of Returned Item

Date Returmned: 1/6/15
Department: Parks/Rec South
Name: Kellie Stein

Check Number; 595

Check Amount: 395,50

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, etc. JE 294423 was entered by the finance department, debiting the receivable
G/L account 1150050 and crediting cash in the appropriate fund(s). An NSF fee in the amount of 40.00
must also be collected per amendment to resplution 96-327. The fee was calculated as follows:

Checks 0,00 to 50.00 = $25.00

Checks 50.01 to 300.00 = $30.00

Checks over 300 equalr 5% of the face value of the check, whichever Is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

Ifyou enter your CR's, the amount of the redeposit needs to credit G/1. account 1150050 and the NSF
fee needs to credit G/L account 3699000. In the “Text” field, record the name and check number for

future reference.

if you have any guestions, please call me at extension 49061.

Thank you,
Lisa Browning Tl L FEE T
e VS
County Finance
o

)
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Parks and Recreation Department

‘ reVa rd South Area Parks Operations

DUNTY
c 1515 Sarno Road

BOARD OF COUNTY COMMISSIONERS Building A
Melbourns, Florida 329356

CERTIFIED MAIL
October 16, 2015

Kellie H. Stein
1515 Knoll Ridge
Melbourne, FL 32840

Dear Ms, Stein,

You are hereby notified that your check, numbered 595, in the face amount of $395.50, issued by you
on 12/17/14, drawn on Regions Bank and payable to Brevard County Parks & Recreation has been
dishonored. In addition a $40.00 NSF fee has been assessed per County policy. This check was for
payment for Rose Stein and Rowan Stein, Viera Regional Winter Camp Weeks 1 and 2. The total you
owe for this returned check is $435.50,

Pursuant to Florida Law, you have (15) days from the date of this notice to tender payment of the full
amount of $435.50. Unless this amount is paid in full within the time specified above, the dishonored
checks and all other available information relating to this incident may be turned over to the State
Attorney for criminal prosecution. You may be additionally liable in & civil action for the amount of the
service charge, court costs, reasonable attorney's fees, and incuired bank fees as provided in s.
68,065, Florida Statutes,

In addition, no member of your family may attend any Brevard County Parks & Recreation
program or reserve any of our facillties untll this amount is paid in full,

Payment should be made at the office of Brevard County Parks & Recreation, which is located at the
Government Complex al 1515 Sarno Road, Building A, Melbourne, FL 32935. As a matter of
information, we require cash, money order or certified check for repayment, as a personal check can no
longer be accepted, Please call 256-4400 and ask to speak to our Finance Manager, Brenda Mathews,
if you wish to discuss this matter.

Sincerely,

Greg Minor, South Area Parks Operations Manager
GM/bjm

Phone (321) 255-4400 o Fax (321) 255-4422
Website: www brevardparks.com
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Parks & Recreation
SOUTH AREA PARKS AND RECREATION
NSF CHECK LOG
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{ 4 Brevard County Board of County Commissioners - Parks & Recreation Department # I 2"
paieyerd Atjuatics Program Enrollment

Fars & Hocr i A ] ' ' ‘
Participant’s First Name ~___LastName B} Age ___Birth Date
parent/Guardian First Name AlES  LastName fﬁM v risen Primary Phorie_327.16¢ &/ 7?7
Address -3'( 9 jlf,.._g §ir !,-’f}—’fe e ity § alm iyZip Code .. 32909 €mall Luwey 3 &hners A . Co
Alternate phone u(zzf} QYs - JwTiL Emergericy Comact VAN, };ff“f-"’-"\"-"'" Phone 712/ 8y 3310

Parent/tot (6-36 mos.) {C] Fundamental Skills Level 2 [7] RecSwimTeam [] Uifeguarding
reschool (3-5 yrs.) ] Stroke Development Level 3 ] Adult [C] Guard Start
Clintro towater tevel 1 [] $troke imprgvement Level4 ] Private [ other

Session! Datelé/m“%ime_ﬂﬁa (] a‘m;)@ p.m, O Mon-Thu [ mon & wed E:Tue & Thu U sat

i esson Fees: Preschool & Parent/Tot: $35/each child  All other levels: $45/each child
Recreaional Swim Team: $90/1% child $75/each add’ichild Private: $25/lesson (1/2 hour) LGT/WSl: $250.00

Read carefully and answer all questions bafore signing:

| give my permissian for release of photographs taken while participating in activities; [J Yes [] No

Does participant have a medicaj condition? [JYes [[JNo s participant taking any medications? [JYes []No
If so, please state if s0, please state
Having been informed of the activily to provide supervised recreation for chlidren or myself, | the parents/guartians of the child named above da hereby

give my/our approval in his/her participation in any and alt of the actvitles. | do assume all risk and hazards incldental to the conduct of the activity, | do
further hereby rejease and hold harmiess Bravard County, fts agents, and employees, the orgsnization, and the sponsers, any and all of them, in case of

Injury to my/our child or my, 1/-we hereby waive all claims agaitist the orgzniiers, the spensors or any of the superyvisors appoipted by them, [ likewise
14
release from respons’hillty any parson Lraasportiig me/my chiid to or from the activities. A / / 5

-

Signature of parentor guardian . e _ Date__

Payment Miethod: idlake cliedks payahle yor BZPR/PBAC i
- O P e’
[_—_] Cash EZT Check Number -.-/-4‘-' (I__i (:}Credit V MG D Ampunt § =~ J = Driver’s License
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Notice of Returned Item

—e - e al
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Date Returned: 5/8/15
RECEIVED

Department: Parks/Rec South

Name: Alexis Harrison CMAY 19 08
Check Number: 1093 PARKS & RECREATION
SOUTH SERVICE AREA

Check Amount: 35.00

Attached you wlll find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account c|osed, etc. JE 296931 was entered by the finance department, debiting the recelvable
G/L account 1150050 and crediting cash in the appropriate fund(s). An NSF fee in the amount of 25.00
must also be collected per amendment to resolution 96-327, The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00 = )
Checks 50.01 to 300.00 = $30,00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposlit that includes this redeposit.

If you enter your CR’s, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000. In the “Text” field, record the name and check number for
future reference.

If you have any questions, please call me at extenslon 49061.
Thank you,
_Lisa Browning

County Finance
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Parks and Recreation Department

A reva rd South Area Parks Operations

cCOUNTY 1515 Samo Roed

BOARD OF COUNTY COMMISSIONERS Bullding A
Melbourne. Florida 32935

CERTIFIED MAIL
October 16, 2015

Alexis M. Harrison — / o A~
186 Bamboo Ave., S. E.
Palm Bay, FL 32908

Dear Ms, Harrison;

You are hereby notified that your check, numbered 1083, in the face amount of $35.00, issued by yau
on 4/18/15, drawn on Bank of America and payable lo Brevard County Parks & Recreation has been
dishonored. In addition a $25.00 NSF fee has been assessed per County policy. This check was for
payment for swim lessons for Angel Wilson, 4/27/16 - 5/21/15, Palm Bay Aquatic Center. The total
you owe for this returned check is $60.00,

Pursuant to Florida Law, you have (15) days from the date of this notice to tender payment of the full
amount of $60.00. Unless this amount is paid in full within the time specified above, the dishonored
checks and all other available information relating to this incident may be turned over to the State
Attorney for criminal prosecution. You may be additionally liable in a civil action for the amount of the
service charge, court costs, reasoneable attorney's fees, and incurred bank fees as provided in s.
68.065, Florida Statutes.

In addition, no member of your family may attend swim lessons or any other Brevard County
Parks & Recreation program or reserve any of our facllities until this amount is paid in full.

Payment should be made at the office of Brevard County Parks & Recreation, which is located at the
Government Complex at 1515 Sarno Road, Building A, Melbourne, FL 32935, As a matter of
information, we require cash, money order or certified check for repayment, as a personal check can no
longer be accepted. Please call 256-4400 and ask to speak to our Finance Manager, Brenda Mathews,
if you wish to discuss this matter.

Sincerely,

P e prvmg’

Greg Minor, South Area Parks Operations Manager
GM/bjm

Phone {321) 255-4400 & Fax (321) 255-4422
Website: www.brevardpprks.com



Parks and Recreation Department

‘ reva rd South Area Parks Operations
: cCoOoUNT

1615 Sarno Road

BOARD OF COUNTY COMMISSIONERS Building A
Melboume. Florida 32935

CERTIFIED MAIL
October 16, 2015

Alexis M. Harrison
342 Fluvia Ave. 4
Palm Bay, FL 32909

Dear Ms. Harrison;

You are hereby notified that your check, numbered 1093, in the face amount of $35.00, issued by you
on 4/18/15, drawn on Bank of America and payable to Brevard County Parks & Recreation has been
dishonored. In addition a $25.00 NSF fee has been assessed per County policy. This check was for
payment for swim lessons for Angel Wilson, 4/27/15 — §/21/15, Palm Bay Aquatic Center. The total
you owe for this returned check is $60.00.

Pursuant to Florida Law, you have (15) days from the date of this notice to tender payment of the full
amount of $80.00. Unless this amount is paid in full within the time specified above, the dishonored
checks and all other available information relating to this incident may be turned over to the State
Attorney for criminal prosecutioh. You may be additionally liable in a civil action for the amount of the
service charge, court costs, reasonable attorney's fees, and incurred bank fees as provided in s,
68.065, Florida Statutes.

In addition, no member of your family may attend swim lessons or any other Brevard County
Parks & Recreation program or reserve any of our facilities until this amount is paid in full.

Payment should be made at the office of Brevard County Parks & Recreation, which is located at the
Government Complex at 1615 Sarno Road, Building A, Melbourne, FL 32835. As a matter of
information, we require cash, money order or certified check for repayment, as a persona) check can no
longer be accepted. Please call 255-4400 and ask to speak to our Finance Manager, Brenda Mathews,
if you wish to discuss this matter.

Sincerely,

Oy hiwr

Greg Minor, South Area Parks Operations Manager
GM/bjm

Phone {321) 255-4400 o Fax (321) 255-4422
Website: ‘www.brevardparks.com
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SOUTH AREA PARK OPERATIONS

1515 Sarno Road, Bldg, A
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SOUTH AREA PARKS & RECREATION
NSF CHECK LOG

Date Recelved: Qfﬂ\% \
Name on Check: ﬁw \ﬁmlr" ' }lv%w = NKO 8). W\Q.“J&Q-C

Address on Check: _|) () Bﬂﬁi , WigH

“W el hourne, ; Rg . 39902~ 0B(H

—

Telephone # on Check:

Returned Check#: | 0 (a

R — 20,00

Date of Check: _ () q! 0l JIJ5

original Receipt#: 9 Y @\
Financial Institution: M@y&-

Facility where accepted: “ \ LTTAEN

Aftempts to contact:
Date Time Phone # Employee Response

Ao (I09) 453 - uzg Willen - LU

2, U“').‘H ‘_(ﬂ \1"'\ Y} : U -—)'- '. h : L -_J ~ ‘* ‘
i}

&

lq_&ﬁ Aam ( V\\«MWQ

V&8 7

Date Certified Letter Mailed: 1;1';,5\ 15 4 SSI\“Q ' cONNe Bt
- I & I. . i 5

Certified Letterl Return Recsipt: _' ) \9

Comments:

Date Returned to Accountant: _ﬁ,ﬂmmmuﬁ“@& om \0/ AR ) |



Notice of Returned item

Date Returned: 7/13/15
Department: Parks/Rec South
Name: Arthur and Nicole Messer
Check Number: 106

Check Amount: 30.00

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, ete. JE 298131 was entered by the finance department, debiting the recejvable
G/L account 1150050 and crediting cash in the appropriate fund(s), An NSF fee in the amount of 25,00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

™
Checks 0.00 to 50.00 = SZS.O@

Checks 50.01 to 300,00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever Is greater

Once the customer has satistied this NSF check, a capy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR’s, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000, In the “Text” field, record the name and check number for
future reference.

If you have any questions, please call me at extension 49061

Thank you, A/MO—- d"fa 0&._
Lisa Browning Ng‘ ﬁ: CM

County Finance ?m g '
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"07%/07/2018
99000602
This is a LEGAL COPY of your
check, You can use |t the same
way you would use the original
check.

RETURN REASON=-A
NOT SUFFICIENT FUNDS

30214694
[0L3L021523 07/01/2015

SUI\(JJ'I_',RUéST BANK
Date: Jul 07, 2015 Advice D-100367

The following deposiled check(s) were
returned to SunTrust unpaid, The amourit
of the check(s) has been deducted from
your account,

Service Charge Tolal: Analysis

BREVARD CO BOARD OF CO COMM Bidug

CONSOLIDATED FUND
PO BOX 1496
TITUSVILLE FL 327811496

ARTHUR MESSER
NICOLE E MESSER

PO BOX 684 -
MELBOURNE,FL 32002-0564

: mnomt i %CR(L

| 32y .00

M\}\\.g_m Ol e =% /u::nczb

b © [5% |

TE T e et e e s e o —— o —

Acct:  175/47000331058

Z =
o "
Ly l fo .,
AL A TP | 12, =
S A ':

1 ltem ¢harged totaling
Advice Total  $30.00
Mie o/f- ¢sS -

w1~

P e

$30.00

B e el N s el ol o

SEQ # ITEM AMOUNT
99000601 30.00
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BOARD OF COUNTY COMMISSIONERS

CERTIFIED MAIL
September 4, 2015

Jerry Messer/Nicole Messer
2288 September Street
Melbourne, FL 32935

Dear Jerry & Nicole Messer;

Parks and Recreation Department

W

South Area Parks Operations
1515 Sarno Road

Bullding A

Melbourne. Florida 32935

You are hereby notified that your household #88366 still owes a balance of $55.00 to Brevard County.
Parks & Recreation. This amount is for week 5 of 2015 Summer Camp at Wickham Park Main Pavilion

for Alexis Hess.

Please remit your payment no laler than October 15, 2015. Payment may be made at or mailed to the
office of Brevard County Parks & Recreation, which is located at 1515 Sarro Road, Building A,
Melbourne, FL 32935. Payment may be made by cash, money arder, or cashier's check. You may
make a credit/debit card payment over the phone by calling Eddie Boyd in Brevard County Parks &

Recreation at (321) 255-4400.

Your household account will be blocked against any future registration of Brevard County programs or
facilities until this amount is pald in full.

Sincerely,

Greg Minor, South Area Parks Operations Manager

GM/eb

Phone (321) 255-4400 & Fax (321) 255-4422
Website: www.BrevardCounty.US/ParksSouth
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: Parks and Recreation Department
‘ reva rd South Area Parks Operations

C OUNTY
1616 Sarno Road

BOARD OF COUNTY COMMISSIONERS Building A
Melbourne. Fiprida 32936

CERTIFIED MAIL
October 16, 2015

Nicole E. Messer
Arthur Messer

2289 September St.
Melbourne, FL 32935

Dear Nicole & Arthur Messer;

You are hereby notified that your check, numbered 1086, in the face amount of $30.00, issued

7/1/15, drawn on Wells Fargo Bank and payable to Brevard County Parks & Recre‘aiiclm has bgzgou o
dishonored. In addition a $25.00 NSF fee has been assessed per County policy. This check was for
p:ymfnt f;r sAlexls Hess, Wickham Park Summer Camp, Week 5. The total you owe for this returned
check is $55.00,

Pursuant to Florida Law, you have (15) days from the date of this notice 1o tender payment of

) ! ' . / the f
amount of $55.00. Unless this amount is paid In full within the time specified abovz, 3t’he dishonoreg”
checks and all other available information relating to this incident may be turned over to the State
Attorney for criminal prosecution. You may be additionally liable in a civil action for the amount of the
service charge, court costs, reasonable attorney's fees, and incurred bank fees as i j
68.065, Florida Statutes. provided in s.

In addition, no member of your family may attend any Brevard County Parks & Recreation
program or reserve any of our facilities until this amount is paid in full.

Payment should be made at the office of Brevard County Parks & Recreation, which is located at the
Government Complex at 1615 Sarno Road, Building A, Melbourne, FL 32935. As a matter of
information, we require cash, money order or certified check for repayment, as a personal check can no
longer be accepted. Please call 255-4400 and ask to speak t6 our Finance Manager, Brenda Mathews
if you wish to discuss this matter. ' y

Sincerely,
ﬂQ/ua(g “IManst/

Greg Minor, South Area Parks Operations Manager
GM/bjm

Phone (321) 255-4400 e Fax (321} 255-4422
Website: www.brevardparks.com
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Or ON TNe WOM 0 Spave pon s,

s Ooav_m8 items 1, 2, and 3. Also complete

1. Article Addressed to:

Nicole E. Messer
Arthur Messer w
2289 September St.
welbourne, FL 32935
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COMPLETE THIS SECTION ON DELIVERY
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O insursd Mail [ Coflesren Delive

4. Restricted Delivery? (Extra Fee) O Yes
2. Arficle Nurnber
e ST 7013 1710 0000 253% 290
. PSForm 3811, July 2013 Domestic Return Receipt

First-Class 1 $0.49
Mail
Letter
- {Demestic)
{MELBOURNE, FL 32935)
(Weight:0 Lb 0.50 0z
{Expected Delivery Day)
(Thursday 10/22/2015)

Certified 1 $3.45
(BOUSPS Certified Mail #)
(70131710000025349290)

Return 1 $2.80

Receipt

(@QAUSPS Return Receipt #)
(9390952106150250321250)

U.S. Postal Service-
CERTIFIED MAIL.. RECEIPT
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Parks & Recreation

SOUTH AREA PARKS AND RECREATION
NSF CHECK LOG
Date Recelved: 7/ -~ ’)/ /5

Narme on Check: Biana Krawse

padress on Check: @ 88" Lo Ffer (irele | SE # 70 2
Lo A—L«; J £ 229 4

Telephone # on Check: E@/) 55711 74 )Q{/mz, #?00‘&

Retumed Check #: __ //§74 '

Check Amount: %{_Cﬂ‘ NSF Fee: 02'5: a2 Total Due: $70 . 00
Date of Check: 7 / Z// ‘.

Original Recelpt # tﬁ go 26
Financial Institution: LLS /4' ﬂ- Erz;(a-r&_ﬂ Sa.ow%/gﬂﬂ.é__

Facility where accepted: W ¢ C_
Attempts to contact:
Date Time Phone# Employee Response
= Mes  KRavsE carien e
7‘&“5 P%QJ!UL D 2T ME Yo peg credy.

BUALED - PECMISED 2> P EPAY

B

Azl S| oA
N ECD) SPOVE 7 s, IBAUSE 5
\0}2'2]\6 4%) 667‘“74 I |sHe sain =sue ai:sut-o T.at{

T0_TAKE CARE pF 1T -

TOLD HEL —THE AT o

Date Certifled Letter Mailed: Jo 3o/l NS CHECE. luas, F1OPF
r AlUpceE oF HEE NCCausTT

Certified Letter/Retum Receipt:

Comments;

Date Retumed to Accountant:

u/"J//_s’w Www/m mf‘,v‘m /bwc‘ %aﬁ{k%
T s o 7@ « 6IN)




Notice of Returned Item

L /il
Date Returned: 7/20/15 I""‘:':u E’"E“{ f:. L}

Department: Parks/Rec South
JUL 22 015
Name: Diana Krause

PAICS ke GRLATION
Check Number: 1155 K011 SEAVCE AA

Check Amount: 45.00

Attached you will find the original check that was returned for non-payment (NSF) by nen-sufficient
funds, account closed, etc. JE 298250 was entered by the finance department, debiting the receivable
G/L account 1150050 and crediting cash in the appropriate fund(s). An NSF fee In the amount of 25.00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00 v « i deuTs ay
Checks 50.01 to 300,00 = $30.00 —/}’d.ff/ W L "‘— ey
Checks over 300 equals $40.00 or 5% of the fac \7‘1'4 i} ( 5 o youy i greater
J o0 d e —
/ # _’_7
1:,1‘,;"0‘7 fl““l‘

Once the customer has satisfied this NSF check, a copy of this memo neetls to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR’s, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000. |n the “Text” field, record the name and check number for

future reference.

If you have any questions, please call me at extension 49061.
Thank you,

Lisa Browning

County Finance
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This is a LEGAL COPY of your
check. You can use it the same
way you would use the criginal
check.

RETURN REASON-A
NOT SUFFICIENT FUNDS

= AT WUMBES S—"

MCZAWCmﬂmbzx

1-800-786-8787 ;
Date: Jul 15, 2015 Advice D-100205 Acct 1 75/47000331058
The foliowing deposited check(s) were

returned to SunTrust unpaid. The amount
of the check(s} has been deducted from wmm_w% %.. L__ﬂmz_ >_so_.=ﬁ.

your aocount.

Servica Charge Tolal: Analysis Ng.m QC—- Nn— TI —Nu - Q

BREVARD CO BOARD OF CO COMM ﬂﬂmwﬁom mmmwr

CONSOLULIDATED FUND
PO BOX 1496 )
TITUSVILLE FL 32781-1496 1 ltern charged totaling  $45.00

Advice Total $46.00
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4 reva rd Parks and Recreation Department
‘c CuUNTY South Area Parks Operations
15§15 Sarno Road

BOARD OF COUNTY COMMISSIONERS Bullding A
Melbourne. Florida 32035

CERTIFIED MAIL
October 19, 20156

Dianha Krause
685 Loffler Circle, S. E., Apt #102
Palm Bay, FL 32909

Dear Ms. Krause;

You are hereby notified that your check, numbered 1155, in the face amount of $45.00, issued by you
on 7/2/15, drawn on USAA Federal Savings Bank and payable to Brevard County Parks & Recreation
(Ted Whitiock Community Center) has been dishonored. In addition a $25.00 NSF fee has been
assessed per County policy. This check was for payment for M'ttyna Bastien, Ted Whitlock Summer
Camp, Weeks 4 and 5. The total you owe for this returned check is $70.00. In addltion, there is an
additional $25.50 unpaid balance on your actount, bringing the total amount you owe {o $95,50.

Pursuant to Florida Law, you have (15) days from the date of this notice to tender payment of the full
amount of $85.50. Unless this amount is paid in full within the time specified above, the dishonored
checks and all other available information relating to this incident may be turned over to the State
Attorney for criminal prosecution. You may be additionally llable in a civil action for the amount of the
service charge, court costs, reasonable attorney's fees, and incurred bank fees as provided in s.
68.065, Florida Statutes.

In addition, no member of your family may attend any Brevard County Parks & Recreation
program or reserve any of our facilities until this amount is paid in full.

Payment should be made at the office of Brevard County Parks & Recreation, which is located at the
Government Cornplex al 1515 Sarno Road, Building A, Melbourne, FL 32935. As a matter of
information, we require cash, money order or certified check for repayment, as a personal check can no
longer be accepted. If you wish to discuss this matler, please call 255-4400 and ask to speak to our
Finance Manager, Brenda Mathews,

Sincerely,

Greg Minor, South Area Parks Operalions Manager
GM/bjm

Phone (321) 255-4400 » Fax (321) 255-4422
Website: .www.brevardparks.com



B0BZE T4 ‘Aeg wied

b f L ant m'T
SWESESHMMAA 1B SH5GDM LMD USIA LTSN A3A[IES 105

Z0L# 19y a

S '3 S '9|241 13|07 689 b

asneuy| BuBl] LJ

: -

2 ~I

S10Z/02/0T $4°28 g asescaral =
3 A1 - .

. m_mumaﬂk..cﬁtﬂﬂ o

3] | 0% (pRundsy wews.opuz) g

s ,,W 80°0% Wy wE ey

o 00°0$ N ru

0 5 08°zs s | stmsoa S

195 Swse e

1]

w

o

o

(pepuolg adesaaog asueinsuf on SAuD new ansawoegd)

141323 1w 03141145432

30IAI3S |EISOd ‘SN

‘3 S ‘8| 19yo &89
asneny euziq

000t ETEE hES2 0000 OTLT ETOL

i = )

SE6ZE 14 ‘awnoqiey
v "Bpiq 'peoy owes g5l

SNOLVYHIHO MHvd v3dy HLNOS

NOLLYIHOIY ¥ SHHV]

SYINOISSIANDD ALNNOD 30 OMVOA

Hvyn3da



-h

el

]

/8
gdrevard

Parks & Recreation

Dale Received:

Name on Check:

Address on Check:

Telephone # on Check:

SOUTH AREA PARKS AND RECREATION

229 18

NSF CHECK LOG

Marin. D. Shi Llet)~ M- 67970

Returned Check #: fﬁf .3

Check Amount;

Date of Check;

Original Receipl #

Financlal Institution:

A00 Olym ps e /(/47 # /
Merbourse, Ft Fapgo/
Wone
£ 77.50 NSF Fee: J0 . P Total Due:
Wiz /15~
¥4/ 297

PVE Pads

Facility where accepted: /&0(1—4— /J ark ac *CS\M’J!}W &M/P—-
[

Attempts to contact;

Date Time Phone# Employee Response
: _ I - Tafked (o ML M8 S € lett
; y '?L
7/“:0[;5, (C A | Q77 DAVE | S5, gt prog Ot Doy 00
: -'-5_3,[ " g =y : :
9/*{‘//5' | /| 2817 Dpg E(C"C";Ep“jj'::j&
‘ (Y TN :
. ‘ Y "301 , A 4 th r"-ﬁf wJjo J( O{ t'VBY_
9/!9/} 5 P67 Davy actept papisases

Date Cenified Letter Malled:

Certified Letter/Return Receipt:

Comments:

Date Retumed to Accountant;

/s /1S /1




Notice of Returned Item

Y

Date Returned: 7/27/15

- - . f

Department: Parks/Rec South T o
Name: Maria Shiflett
Check Number: 453

Check Amount; 77,50

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, etc. JE 298379 was entered by the finance department, debiting the receivable
G/L account 1150050 and crediting cash In the appropriate fund(s). An NSF fee in the amount of 30.00
must also be coltected per amendment to resolution 96-327, The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00

@mcks 50,01 to 300.00 = $30.00 )

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR's, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000, In the “Text” field, record the name and check:number for
future reference.

If you have any questions, please call me at extension 49061,
Thank you,
Lisa Browning

County Finance
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BOARD OF COUNTY COMMISSIONERS

CERTIFIED MAIL
September 4, 2015
Maria Shiflett

200 Olympic Way, #1
Melbourne, FL 32801

Dear Ms. Shiflett;

Parks and Recreation Department

South Area Parks Operations
1515 Sarno Road

Building A

Melboume. Florida 32935

You are hereby notified that your household #67970 still owes a balance of $107.50 to Brevard County
Parks & Recreation. This amount is for week 7 of 2015 Summer Camp at Rodes Park Community

Center for Blake Shiflett.

Please remit your payment no later than October 16, 2015. Payment may be made at Rodes Park
Community Center or It may be mailed to the office of Brevard County Parks & Recreation, which is
located at 1515 Sarne Road, Building A, Melbourne, FL 32935. Payment may be made by cash,
money order, or cashier's check. You may make a credit/debit card payment over the phone by calling

Eddie Boyd in Brevard County Parks & Recreation at (321) 255-4400.

Your household account will be blocked against any future registration of Brevard County programs or
facilities until this amount is paid in full.

Sincerely,

Greg Minor, South Area Patks Operations Manager

GM/eb

Phone (321) 255-4400 » Fax (321) 255-4422
Webslte: www.brevardparks.coim
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Parks and Recreation Department

‘ reva rd South Area Parks Operations

O UN A
c T 1615 Samo Road

BOARD OF COUNTY COMMISSIONERS Bullding A
Melbourne. Florida 32035

CERTIFIED MAIL
October 19, 2015

Maria Shiflett
200 Qlympic Way #1
Melbourne, FL 32901

Dear Ms. Shiflett;

You are hereby notified that your check, numbered 453, in the face amount of $77.50, issued by you on
7/13/16, drawn on PNC Bank and payable to Brevard County Parks & Recreation has been dishonored.
In addition a $30.00 NSF fee has been assessed per County policy. This check was for payment for
Blake Shiflett, Rodes Park Summer Camp, Week 7. The total you owe for this returned check is
$107.50. )

Pursuant to Florida Law, you have (15) days from the date of this notice to tender payment of the full
amount of $107.50. Unless this amount is paid in full within the time specified above, the dishonored
checks and all other available information relating to this incident may be turned over to the State
Attorney for criminal prosecution. You may be additionally liable in a civil action for the amount of the
service charge, court costs, reasonable atlorney's fees, and incurred bank fees as provided in s.68.065,
Florida Statutes.

In addition, no member of your family may attend any Brevard County Parks & Recreation
program or reserve any of our facilities until this amount is paid in full.

Payment should be made at the office of Brevard County Parks & Recreation, which is located at the
Government Complex at 1515 Sarno Road, Building A, Melbourne, FL 32935. As a matter of
information, we require cash, money order or certified check for repayment, as a personal check can no
longer be accepted. [f you wish to discuss this matter, please call 255-4400 and ask to speak to our
Finance Manager, Brenda Mathews.

Sincerely,

Greg Minor, South Area Parks Operations Manager
GM/bjm

Phaone (321) 255-4400 e Fax (321) 255-4422
Website: www.brevardparks.com



-

JOMMISSIONERS

MNonN
K OPERATIONS ous voam
:Iﬁun‘h Lnlﬂ.m\-.. bz Vo
NG
1";:-1“3 Gl

Lottt EEeat

AETURY pr

&

o
l.

A TR TR Srit

5 MMM

=l

7013 1710 DODD 2534 930
| LW oje2
Maria Shiflett
2 T
M REIALE 513G LE oD [ LR B 7 1Y

FETeRY

dNEL ETNE

LihAR.E

il
A

P AV IRSPI RO DO YE PV EES

YO ALY AR D

TRAGL-DAROT - T Gaga
A1 F
it {1.

U.S. Postal Service Fir?t-mass 1 $0.49
CERTIFIED MAIL., RECEIPT O i
Wl (Pomestic Mal Only; No Insurance Coverage Provided) {Domestic) /e } (d }
% Fov_' uolluer.p tr:!urmntion vigll ourwabsite at wwav,usps.com;, Eﬁ%gm%bﬂé ; nggg}}
s et ol B
3 ursday ; ‘
[:'\_) P ’3‘. “é 0‘6%)6 Certified i o $3.45
8] : $0. 00 (@OUSPS Certified Mail hi
ek e $0..00 (70131710000025349308)
D o Rcapl Foa g3 Potimart Return 1 $2.80
S (Envorsomant Regquitad) $0.00 ‘:] Receipt . receipt f
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Parks & Recreation

SOUTH AREA PARKS AND RECREATION
NSF CHECK LOG
Date Received: E:/-S:/Ab ## ?2 g3 ?
Name on Check: %@p g,g,ﬂa, 76/1,& KA ﬂ/\ Q.

Address on Check: j.?’?‘ﬂ ﬁ/w/m Qf- /d,ad' Ao /
H&{Wm £ 3243¢

Telephone # on Check: N e i‘; / = 305 — £z7 / A{:q‘.;i,}/ gww -
Retumed Check#: __ / /5 A /1t Q"M@ SJ’V

: 7}"4- W/ /3%
Check Amount: 74/ b3 02 NSF Fee: 230 .90 Total Due: /A 3. ao

Date of Check: '2/2- ‘7/ /S

Original Receipt # ﬁ 5 % 15 9

Financial Institution: \/P MMM—-* C&JAJV M

Facility where accepted: e p C, C__
Attempts to contact:
Date Time Phone# Employee Response
11 /1€ 345 I2ID D led LA 2 A
8/&//5 ?ﬁ;—%ﬂ 9By | Matlenss %«” e L ,4?77: RPOC ¢ MM’ s /,
% /15 | a0 &J M A{s Wdew
pM - a8
Date Certified Letter Malled: /o / /e / /5

Certified Letter/Retum Receipt:

Comments: gu./{,rr [ prned gt el on Clrsad Besd. WMMM /

g L Sopselosgo Lo

Date Returned to Accountant:




Notice of Returned Item

RO sy
o leh Page M B e
Date Returned: 8/3/15 H.* v 3

Department: Parks/Rec South AUe - 20‘5

Name: Adam and Hallna Nappa

T R A REWT |
€ e St ilcd Al
Check Number: 1152

Check Amount: 103.00

Attached you will find the original check that was returned for non-payment {NSF) by non-sufficient
funds, account closed, etc. JE 298493 was entered by the finance department, debiting the recelvable
G/L account 1150050:and crediting cash in the appropriate fund(s). An NSF fee in the amount of 30.00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows;

Checks 0.00 to 50.00 = $25.00

@acks 50.01 to 300.00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR’s, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000. in the “Text” field, record the name and check number for
future reference.

If you have any questions, please call me at extension 49061.
Thank you,
Lisa Browning

County Finance
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revG r d Parks and Recreation Department
4 ‘ _ South Area Parks Operations
COUNTY 1615 Sarno Road

BOARD CF COUNTY COMMISSIONERS Bullding A
Melbourne, Florida 32035

CERTIFIED MAIL
Qctober 19, 2015

Halina A, Nappa g “gp 1 SRR A I
Adam F. Nappa ! L

2241 Merlon Drive, Apt. 20
Melbourne, FL 32935

Dear Halina and Adam Nappa;

You are hereby notified that your check, numbered 1152, in the face amount of $103.00, Issued by you
on 7/27/16, drawn on JPMorgan Chase Bank and payable to Brevard County Parks & Recreation has
been dishonored. In addition a $30.00 NSF fee has been assessed per County policy, This check was
for payment for Emmanuel Nappa, Rodes Park Summer Camp, Week 9, The total you owe for this
returned check is $133.00,"

Pursuant to Florida Law, you have (15) days from the date of this notice to tender payment of the full
amount of $133,00. Unless this amount is paid In full within the fime specified above, lhe dishonored
checks and all other available information relating to this incident may be turned over 1o the State
Attorney for criminal prosecution. You may be additionally liable in & civil action for the amount of the
service charge, court costs, reasonable attorney's fees, and incurred bank fees as provided in s.
68.065, Florida Statutes.

In addition, no membet of your family may attend any Brevard County Parks & Recreation
program or reserve any of our facilities until this amount is paid in full,

Payment should be made at the office of Brevard County Parks & Recreation, which s located at the
Government Complex at 1515 Sarno Road, Building A, Melbourne, FL 32935, As a matter of
information, we require cash, money order or cerlified check for repayment, as a personal check can no
longer be accepled. if you wish to discuss this matter, please call 265-4400 and ask 1o speak to our
Finance Manager, Brenda Mathews.

Sincerely,
Greg Minor, South Area Parks Operations Manager
GM/bjm

Phone (321) 255-4400 e Fax (321) 255-4422

Website: www.bievardparks.com
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PARKS AND RECREATION DEPARTMENT

FY 2015/2016

UNCOLLECTIBLE ACCOUNTS RECEIVABLE

Fund Cost GL GL Type of Service Check Data | Check Cla# NSF |[Name of User Collection Efforts
Center Amount Total JE#
Amount
South Area - Wickham Park

0017 R30213 | 3472200 $42.00 Camping 8/2/2016 $46.84 0gg 304757 |Deanna Tipton Wickham Park Supervisor called (321) 795-9521. 6/20/16: left message.
7/1/16: left message. 7/8/16: left message Certified letter was not sent

0017 R30213 | 3699001 $2.74 Sales Tax because the patron was homeless and had just been evicted out of their
apartment which is why they were camping at Wickham Park. Deanna
Tipton and Joseph Benner were camping together. Household in system

0017 R30213 | 3699002 $2.10)  Tourist Tax ___.B been flagged and no other transactions can be made until NSF is paid.

0017 R30213 | 3472200 $21.00 Camping 6/5/2016 $23.42 099 304758 |Joseph Benner Jgn_.._ﬂn. Park Supervisor called (321) 795-8521. 6/20/16: let message.
7/1116: left message. 7/8/16: left message Certified letter was not sent
because the patron was homeless and had just been evicted out of their

0017 R30213 | 3699001 $1.37 Sales Tax
|apartment which is why they were camping at Wickham Park. Deanna
Tipton and Joseph Benner were camping together. Household in system

0017 R30213 | 3658002 $1.05|  Tourist Tax has been flagged and no other transactions can be made until NSF is paid.

0017 0.26 k Fund Total

South Area - Long Point Park
0023 None
0023 S0 —$0.00 Fund Toal

Page 4of 5




SOUTH AREA PARKS & RECREATION
NSF CHECK LOG

Date Received: _ (p ~0 -0 | lp

Name on Check:

Address on Check:

Telephone # on Check:

Returned Check #: ©99

Check Amount: <3 (0. & Y

Date of Check: (o~2-20)C

Original Receipt#: _ D3 522

Financial Institution: __ [, ¢ (/S FArGo
Facility where accepted: | | el Aac P/H?_ It

Attempts to contact:
Date Time Phone # Employee Response

1. 6-20-le |:S55pm 321795 9521 Jessien Breaolt  Lerr massace
2 1=l 3-’2'?|om 2217195 9521 Jessien Breaolt  Legr MESSHGE

20-8-1l 10:05Am 321 M A Jession Rruault Lorrmosase.

Date Certified Lotter Mailed;

Certified Letter / Return Receipt:

Joseph Lenner
comments: (oY Rooopled From Dopnas Tinton 4or camp g
; :

-

Date Returned to Accountant:
REV; 4/05




SUNTRUST BANK
1-800-786-8787
Date: Jun 07, 2016 Advice D-100311

?..o?.i.%nw%ﬁﬁngaox%sﬂd

retummed to SunTrust unpaid. amourit

of the check(s) has been deducted from gwmﬁﬁmx >_50cz._.
te Cac it H *r T 255

Acct:  T75/47000331058

BREVARD CO BOARD OF GO GOk
CONSOLIDATED FUND

PO BCX 1496

TITUSVILLE FL 32781-1496

1 item charged lotaling  $46.34
Advice Total $46.84

o g FROZ/IBLCOCRK A
ak/A7/20%k (1

99000922

g i |
WAL

This i a LEGAL COPY ¢f your

check You can use it the same

way you would use the onginal

RETURN REASON-F m y y .

FROZEN/BLOCKED ACCOUNT ™D Pt _%r.nh howy .ﬂVO»q. [ .NW\ W_..M-.Q? 24
m {4 SiAe htt-..‘\m T2 “——Dan A ER
or o
? &

£0bL31021521 DkL/03/20)k




Notice of Returned Item

Lydia or Suzy, when you collect on this Returned check, please be sure to include a copy of this memo
in your RT Paperwork, so | will know which Returned check is being satisfied. The patron’s name on
the check Is illegible. Thank you.

Date Returned:; 6/13/16

Department: Parks/Rec South (Wickham Park)

Name: ACCOUNT # ENDING IN 0708 NAME ILLEGIBLE
Check Number: 099
Check Amount: 46.84

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, ete. JE 304757 was entered by the finance department, debiting the receivable
G/\ account 1150050 and crediting cash in the appropriate fund(s). An NSF fee in the amount of 25.00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50,00 = $25.00
Checks 50.01 to 300.00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever [s greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to Co unty Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR’s, the amount of the redeposit needs to credit G/L account 4150050 and the NSF
fee needs to credit G/L account 3699000, |n the “Text” field, record the name and check number for
future reference.

If you have any questions, please call me at extension 45061,
Thank you, Lisa Browning

County Finance



RENTAL SALES RECEIPT

Receipt # 535262
anmshnt Dale: 06/02/16
‘Parks 8. ousehold #: 102764
Recreation
BREVARD COUNTY
Wickham Park Deanna Tipton Hm Ph: (321)795-9521
2500 Parkway Drive PO Box 1174
Melboume FL 32836 Palm Bay FL. 32907 Cell Ph:
Phone: (321)256-4307
Visit us on the Web: www.brevardcounty. s/ParksRecreation
E—Tooe
Rental Reservation Details
Rental Hem: WAQ41-IMP 16xT0 (WAG41) Eeos+Tax _ Discounl _PrvPald CurPald  AmouolDuo
Reserv, Number: 5BB95 2342 0.00 0.00 23.42 0.00
Rantal Periog: Thu 06/02/2016 @ 2:00P to Fri 06/03/2016 @ 12:00P
Rental Days. 1
Rental Status: In Quantity: 1
Fee Details; Fee Description Amount —Count Dlscount _Sales Tax -
Dally Camping Fee 21.00 1.00 0.00 242 2342

CAMPSITE RESERVATION CONFIRMATION NUMBER - 68A95
Wickham Park, 2500 Parkway Drive, Melbourne, FL 32935
Phone: (321) 255-4307 | Fax: (321) 255-4343 | Email: wickham.park@brevardparks.com

Check-in is 2 PM - 8 PM
Checl-out is 12 PM
Late check-out fees (subject to avallability) are as follows: 3 PM - $5.58, 6 PM - $11.15

PLEASE NOTE:

-Campers are re_?ulred to check In at the Ranger's Office upon arrival at the park.

-The registration form requires an adull signature (18 and older) and car passes will be Issued for all vehicles registered on site.
-Please provide photo 1.D for all adult campers at check-in,

-Our sites are intended for 1 RV or 2 small tents and up to six people.

-Fireworks, wood & ground fires, and clothes lines are prohibited in the park.

-All vehicles and RVs entering the park must display a current, valid registration.

**EVERY EFFORT WILL BE MADE TO HONOR SITE REQUESTS, HOWEVER NO SITE NUMBER IS GUARANTEED. WE
ARE UNABLE TO CHANGE SITE ASSIGNMENTS ON HOLIDAYS, WEEKENDS OR DURING SPECIAL EVENTS.***

CANCELLATIONS made at least 10 days dprior to the reseivation date are subject to a $20 processing fee.
If a cancellalion/refund request Is received less than 10 days prior to scheduled date of use or If an early departure notification is
not received 10 days prior to de‘i:anure, the following refund fees apply:
$25 fee on a reservation of 2 - 10 days + $20 processing fee
$50 fee on a reservation of 11 —21 days + $20 processing fee
75 fee on a reservation of 22 — 29 days + $20 processing fee
100 on a reservation of 30 or more days + $20 processing fee

Signature

Page # 1o0f3



RENTAL SALES RECEIPT

Parks i_ﬁ%%

F}§11::alptttﬁc) " 5%/5262
ayment Date: 06/02/2016
Recreation Household #: 102764
BREVARD COUNTY

Rental ltem: WAO046-IMP 55x70 (WAOQ46) Eess+Tex _ Discounl Prey Fald .

Reserv, Number: 58885 23.42 0.00 0.00 % m%

Rentel Period: Fri 06/03/2016 @ 2:00P to Sat 06/04/2016 @ 12:00P

Rental Days: 1

Renia) Status: Future Quaniity; 1

Fee Detalls: Feg Description Amoun} ____Count Discount Salas T:

Daily Camping Fee 21,00 1.00 0.00 —Lsz?z _m%

Special Queslions; TYpe of Camping Units: Tent
Size of Gamping Unlis:
Numbers of campers In your party?; &
How many pets on site?: 0
Camping Unit Tag #:
Paid Till Date:

CAMPSITE RESERVATION CONFIRMATION NUMBER - 58885
Wickham Park, 2500 Parkway Drive, Melbourne, FL 32935
Phone: (321) 266-4307 | Fax: (321) 255-4343 | Email: wickham.park@brevardparks.com

Check-in Is 2 PM - 9 PM

Check-out is 12 PM
Late check-out fees (subject to availability) are as follows: 3 PM - $5.58, 6 PM - $11.15

PLEASE NOTE:

-Campers are required to check in at the Ranger's Office upon arrival at the park.

~The reglstration form requires an adull signature (18 and older) and car passes will be issued for all vehicles registered on site.
-Please provide photo |.D for all adult campers at check-in.

-Our sites are Intended for 1 RV or 2 small tents and up to six people.

-Fireworks, wood & ground fires, and clothes lines are prohibited in the park.

-All vehicles and RVs entering the park must display a current, valid registration.

**EVERY EFFORT WILL BE MADE TO HONOR SITE REQUESTS, HOWEVER NO S/TE NUMBER 1S GUARANTEED. WE
ARE UNABLE TO CHANGE SITE ASSIGNMENTS ON HOLIDAYS, WEEKENDS OR DURING SPECIAL EVENTS.***

CANCELLATIONS made at least 10 days prior to the reservation date are subject to a $20 processing fee.

If a cancellation/refund request Is-recelved less than 10 days prior to scheduled date of use or if an early departure notification is
not receivad 10 days prior to depariure, the following refund fees apply:

$26 fee on a reservation of 2 - 10 days + $20 processing fee

$50 fee on a reservation of 11 — 21 days + $20 processing fee

§75 fee on a reservalion of 22 — 29 days + $20 processing fee

$100 on a reservation of 30 or more days + $20 processing fee

Signalure

Page # 20f 3



RENTAL SALES RECEIPT

Recelpt # $§35262
Payment Date: 06/02/2016
Household #; 102764
=

—===——)
Processed on 06/02/16 @ 16:40:03 by W11 FEES CHARGED ON NEW LINE ITEMS (*) 42.00
DISCOUNT APPLIED AGAINST THESE FEES (-} 0.00
TAX CHARGED ON NEW FEES () 4,84
HH DEPOSITVISIT CHARGED 0.00

[NEW AMOUNT DUE 46.80 |

PREVIOUS NET HOUSEHOLD BALANCE .00

l TOTAL DUE 456,84 I
NEW FEES PAID ON THIS RECEIPT (-) 46.84
NEW DEPOSIT PAID (-) _ 0.00

| TOTAL PAID 46;“ I
NEW NET HOUSEHOLD BALANCE 0.00

Paymenit of ==> 46.84 Made By ==> CHECK With Refargnge ==> 099

Sales Tax Summary
‘WP Sales Tax Recelpts GL Code; 170008 $2.74
WP Tourlst Tex Recelpts  GL Code: 170009 $2.10

Tax ID# 59-6000623

Peage # 30f 3



Parks

Recreaﬂoﬁ
BREVARD COUNTY

BREVARD COUNTY
BOARD OF COUNTY COMMISSIONERS

PARKS & RECREATION DEPARTMENT

VPR DAow
NOTICE: 0 One otwd | 0 Permit Revocation
Name | .\!{".J_f"t ATato Sl | n\"i ST Date
TO: Site # stall # Tag #
COURTESY NOTICE

This Courtesy Notice is to inform you that you are in violation of Brevard County Parks
and Recreation Department Rules and Regulations and/or Contract as adopted by the
Board of County Commissioners for governing thls park.

Your cooperation in taking prompt action to correct the violation identified below will
be appreciated.

)&‘{'Failure to vacate campsite by | (3 (/) O AM. BPM.
"ﬁ_‘Failure to pay camping fees priorto _/ = . (L)) DAM. B PM.
‘D Failure to pay the appropriate day use with launch fee

D Unleashed or unsupervised pets

O Failure to clean up campsite

O Clotheslines and/or ropes attached to trees

D Too many vehicles on campsite—please check with Ranger

O Violation of Quiet Hours—10:00 p.m.-7:00 a.m.

0 Speeding

O Other

2y (@ [MiONME e blal llp

)
e ol i U 1

Repeated violations or failure to correct violations will resuit in expulsion from the Park
and use of its facllltles | |
("f' 2 f f 2 ??'; -g;,{,g;/lr

Staff SignatUre i Date !

P}-106-PGMDEP (3/20/05)

T




SOUTH AREA PARKS & RECREATION
NSF CHECK LOG

Date Received: _(p =~ 2.0 ~ 201 (v

Name on Check:

Address on Check:

Telephone # on Check:

Returned Check #: 099
Check Amount; 3{' 23. 43
Date of Check: -5~ 250w

Original Recelpt#: 5,3 o Q0]
Financial Institution: [QQJ [S F ﬁfgo
Facility where accepted: [ 1) f&k—/’l/}'ﬂi Pﬁrk

Attempts to contact:
Date Time Phone # Employee Response

1. [p-20- 10 “550?(‘1 331195 9521 Jessien Brosoly  Leer Messago.

2. J-]-1 (o z’h;m 221795°952) Jessis Bamlt  Lerr messase.

3. )-8 -0 lo: o5An 421195 9591 Jessies Pl LEFT Memame

Date Certlfied Letter Mailed:

Cortified Letter / Return Recelpt:

Comments:

.. 3
ss T 1 INFO FFFAQJED DL BT ACHED

Date Returned to Accountant:
REV; 4/05
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RENTAL 5. .«S$ RECEIPT

Recelpt # 536201
Paymeni Date: 06/05/16
Household #: 102764
Wickham Park Deanna Tipton Hm Ph: (321)795-9521
2500 Parkway Drive PO Box 1174
Melboume FL 32935 Palm Bay FL 32907 Cell Ph:
Phone: (321)255-4307
Visit us on the Web: www.brevardcounty.us/ParksRecreation
=
Rental Reservation Details
Rental ftem: WAQ41-IMP 16x70 (WAO041) Feps+ Tax . Discount Prev Paid Amount Due
Resesrv, Numbar: 59042 23.42 0,00 0.00 23.42 0.00
Rental Period: Sun 06/05/2016 @ 2:00P to Mon 06/06/2016 @ 12:00P
Rental Days: 1
Rental Status: In Quantity: 1
Fee Details: Fae Description Amaunt Count Discount _Sales Tax :
Dally Camping Fee 21.00 1.00 0,00 242 2342

CAMPSITE RESERVATION CONFIRMATION NUMBER - 59042
Wickham Park, 2500 Parkway Drive, Melbourne, FL 32935
Phone; (321) 255-4307 | Fax: (321) 255-4343 | Email: wickham,park@brevardparks.com

Check-in Is 2 PM - 9 PM
Check-out is 12 PM
Late check-out fees (subject to availabillty) are as follows: 3 PM - $5.58, 6 PM - $11.15

PLEASE NOTE:

-Campers are required to check in at the Ranger's Office upon arrival at the park.

-The reglstration form reguires an adult signature (18 and older) and car passes will be issued for all vehicles registered on site.
-Please provide photo 1.D for all adult camfers at check-in,

-Our siles are Intended for 1 RV or 2 small tents and up 1o six people.

-Fireworks, wood & ground fires, and clothes lines are prohibited In the park.

-All vehicles and RVs entering the park must display a current, valid registration,

"*EVERY EFFORT WILL BE MADE TO HONOR SITE REQUESTS, HOWEVER NO SITE NUMBER IS GUARANTEED. WE
ARE UNABLE TO CHANGE SITE ASSIGNMENTS ON HOLIDAYS, WEEKENDS OR DURING SPECIAL EVENTS ***

CANCELLATIONS made at least 10 days prior ta the reservalion date are subject to a $20 processing fee.
If a cancellation/refund request Is recelved less then 10 days prior 1o scheduled date of use or If an early departure notification Is
not received 10 days E)rinr to departure, the following refund fees apply:
$25 fee on a reservation of 2 — 10 days + $20 processing fee
50 fea on a reservation of 11 — 21 days + $20 processing fee
76 fee on a reservation of 22 ~ 29 days + $20 processing fee
$100 on a reservation of 30 or more days- + $20 processing fee

Signature,

Pege# {of2



RENTAL SALEs . £CEIPT

Recelpt # 536201
Payment Date: 06/05/2016
Household #: 102764
s 1 e ——,
Processed on 06/05/16 @ 18:07:32 by W04 FEES GHARGED ON NEW LINE [TEMS {+) _ 21,00
DISGOUNT APPLIED AGAINST THESE FEES () 0,00
TAX GHARGED ON NEW FEES (+) 242
HH DEPOSITAVISIT CHARGED 0.00
[NEW AMOUNT DUE 2342
PREVIOUS NET HOUSEHOLD BALANCE 0.00
[ TOTAL DUE 2342 )
NEW FEES PAID ON THIS RECEIPT {-) 2342
NEW DEPOSIT PAID (-) 0.00
TOTAL PAID 2342 |
NEW NET HOUSEHOLD BALANCE 0,00

Payment of ==> 2342 Made By ==> CHECK Wilh Reference ==> 099

‘Seles Tax Symmary.
WP Seles Tax Receipls Gl Gode: 170008 $1.37
WP Tourisl Tax Recelpts  GL Code: 170009 $1.05

Tax I1D# 59-6000523

Page # 2 of2



SUNTRUST BANK
1-800-786-8787
Date. Jun 08, 2016 Advice D-101116

The following deposited check(s) were
relumed to SunTrust unpaid. The amount
of tha chack{s) has been deducted from
your account,

Service Charge Tolal: Analysis

BREVARD CO BOARD OF CO CONMM
CONSOLIDATED FUND

PO BOX 1496

TITUSVILLE FL 32781-1486

*0L3302L52%
0L/08/201b
00095y
This is a LEGAL COPY of your
check. You can use it the same
way you would use the original
check.

RETURN REASON-F
FROZEN/BLOCKED ACCOUNT

30203038
fNL310281521 0bL/0L/2016

Acct:  175/47000331058
o SEQ# ITEM AMOUNT
mbnh:ﬂa. 99000854 2342

« S By
e |

=

1 ltemn charged totaling $23.42
Adyice Tota) $2342




Notice of Returned Item
Lydia or Suzy, when you collect on this Returned check, please be sure to Include a copy of this memo

in your RT Paperwork, so | will know which Returned check is being satisfied. The patran’s name on
the check Is iflegible, Thank you.

Date Returned: 6/13/16

Department. Parks/Rec South (Wickham Park)
Name: ACCOUNT # ENDING IN 4730 NAME |LLEGIBLE
Check Number: 099

Check Amount: 23,42

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, etc. JE 304758 was entered by the finance department, debitlng the receivable
G/L account 1150050 and crediting cash in the appropriate fund(s). An NSF fee in the amount of 25.0Q
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00
Checks 50.01 to 300.00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Flnance
as part of the back-up for the deposit that includes this redeposit,

If you enter your CR's, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000, In the “Text” field, record the name and check number for
future reference.

If you have any questions, please call me at extension 49061,
Thank you, Lisa Browning

County Finance



—

rhs & i ‘{' V/ BREVARD COUNTY
Bﬂg\%‘%fcéuoﬂ?\f BOARD OF COUNTY COMMISSIONERS \gmet/
7 g aczass PARKS & RECREATION DEPARTMENT

: p i gm e T =
s RS A
NOTICE:  —t3.0ne OTwo - Llﬂ\ermlt Revocation
Name_h Az, 04 T PTi,) i pate .~ -1 ¢
h o
TO: site#_ &/ | stall # Tag #
COURTESY NOTICE

This Courtesy Notice is to inform you that you are in violatioh of Brevard County Parks
and Recreation Department Rules and Regulations and/or Contract as adopted by the
Board of County Commissioners for governing this park.

Your cooperation in taking prompt action to correct the violation identified below will
be appreciated.

‘__.Ei Fallure to vacate campsiteby _! 2 . ~.5  OAM. EPM.
EfFallure to pay camping fees priorto { o2 OAM. ,l'n,\"P.M.
O Failure to pay the appropriate day use wlth launch fee
O Unleashed or unsupervised pets
O Failure to clean up campsite
O Clotheslines and/or ropes attached to trees
O Too many vehicles on campsite—please check with Ranger
O Violation of Quiet Hours—10:00 p.m.-7:00 a.m.

00 Speeding
O Other

Repeated violations or failure to correct violations will resuit in expulsion from the Park
and use of its facllities.

)

G

Staff Signature i Date

PR-106-PGM-DEP (2/20:05)



BREVARD COUNTY
BOARD OF COUNTY COMMISSIONERS

PARKS & RECREATION DEPARTMENT

NOTICE: E/One ,E“rﬂ,;’— O Permit Revocation
\ ; vl alelm g 4
Name " & sarant t il el ™ ""e" Date __ / !”-
= L \‘\ L,J\ e el
TO: Site # ___ Stall # Jag# S
COURTESY NOTICE

This Courtesy Notice is to inform you that you are in violation of Brevard County Parks
and Recreation Department Rules and Regulations and/or Contract as adopted by the
Board of County Commissioners for goverhing this park.

Your cooperation in taking prompt action to correct the violation tidentified below will
be appreciated.

O Failure to vacate campsite by OAM. OPM.

O Failure to pay camping fees prior to OAM. OPM.

0O Failure to pay the appropriate day use with launch fee

D Unleashed or unsupervised pets

BFailure to clean up campsite

D Clotheslines and/or ropes attached to trees

0O Too many vehicles on campsite—please check with Ranger

D Violation of Quiet Hours—10:00 p.m.-7:00 a.m,

O Speeding . |

oother ¢ & if—« LR

Repeated violations or failure to correct violations will result in expulslon from the Park
and use of Iits facilities. |,/

I

Staff Signature Date

PR-106-PGM-DEP (3/29/06)






BREVARD COUNTY
BOARD OF COUNTY COMMISSIONERS

PARKS & RECREATION DEPARTMENT

NOTICE: [0 One 7 'fwo O Permit Revocation

Name. - (v tietar T L e Date ~ | = /’

10: Site # il Stall # Jag# | T (41
COURTESY NOTICE

This Courtesy Notice is to inform you that you are in violation of Brevard County Parks
and Recreation Department Rules and Regulations and/or Contract as adopted by the
Board of County Commissioners for governing this park.

Your cooperation in taking prompt action to correct the violation identified below will
be appreciated.

O-Failure to vacate campsite by . _DAM. BPM.
.LFallure to pay camping fees prior to { et 3 2 OAM. BPM.
0O Failure to pay the appropriate day use with iaunch fee

0 Unleashed or unsupervised pets

0O Fallure to clean up campsite

O Clotheslines and/or ropes attached to trees

0O Too many vehicles on campsite—please check with Ranger

O Violation of Quiet Hours—10:00 p. m -7:00 a.m.

0 Speeding
D Other :

4 ¢ i [ % = )

Repeated violations or failure to correct violations will result in expulsion from the Park
and use of its facllities.

i/
ju_ I -7

" Staff Signature Date

PR-106-PGM DEP (3/20/05)



PARKS AND RECREATION DEPARTMENT

FY 2015/2016

UNCOLLECTIBLE ACCOUNTS RECEIVABLE

Fund Cost GL GL Type of Service | CheckDate | Check Clc# NSF |Name of User Collection Efforts
Center Amount Total JE#
Amount
Central Area - Mainland and Merritt island
0016 R30192 | 3472100 $44.00 After school 8/26/2015 44.00 159 299176 |Leah Cavazos 5/10/16 - Staff called patron and left message. 5/17/16 - Staff called patron
program and left message. 6/7/16 - staff call patron and left message. Collection

letter sent via Certified Mail 09/22/2016 Accepted on 09/26/16 We have not
had a reply from the patron regarding payment of outstanding NSF.
Household in system has been flagged and no other transactions can be
made until NSF is paid.

0016 R30182 | 3520050 $560.00| Clean up deposit | 11/25/2015 560.00 160 302393 |Aiesha Brown 2/5/16 - staff called patron and left message. 2/8/16 - staff called patron
and left message. 2/10/16 - staffed called patron and ifet message.
Collection letter sent via Certified Mail 02/11/2016 returned undeliverable
03/28/16 Household In system has been flagged and no other transactions
can be made until NSF is paid.

0016 $604.00 $604.00 Fund Total

Page 2 of 5




U.S. Postal Setvice .,
CERTIFIED MAIL,, RECEIPT

* o n IFt
’ g ( omestic Maif Onfy: Mo nsurance Coverage Providod)
' o !"o m!ur...-..un visit our wobsitg al WWH;.USpS com -
drevard 3 LI e
COUNTYYV n Postga
BOARD OF COUNTY COMMISSIONERS =) Earihedies l N
= (Enddrasam Rocalpi Fag O/ cPlomarc Y,
= Nt Roquind) ¢ c'.) !
o . .
September 15, 2016 o Endoamen e ? &/
- $0 38 \ f\’ ,"_t?i,"
é‘ Total Postage § Fsas 0312172“3-( 7
Leah Cavazos S‘ g Leah Cavazos
~ 817 BAngela Ave T

Rockledge FL 32055 ...

lnshamihn hnnnhM'\‘mﬂ" ’

863 Levitt Parkway

A0 HOVErA0 [y HStrudliong

Rockledge, Florida 32955

Dear Ms. Cavazos,

You are hereby natified that check no. 159 in the amount of $44 dated 08/26/15 drawn on Wells Fargo Bank and
made payable to Brevard County Parks and Recreation Department has/have been dishonored. There Isan'
additional check no. 1019 in the amount of $50 dated 04/09/12 drawn on Kennedy Space Center Federal Credit
Union that was returned for Non-sufficient funds to clear that also remains unpaid.

Pursuant to Florida Law, you have (7) days from the receipt of this notice to tender payment of the full amount
of the two checks $94 plus a service charge of $50 for a total due of $144, Uniess this amount is paid in full
within the time specified above, the dishonored checks and all other available information relating to this
incident will be turned over to the State Attorney for criminal prosecution. You may be additionally liable in a
civil action for the amount of the check, together with service charges, court costs, reasonable attorney’s fees,

and incurred bank fees.

Payment should be made at our office, which is located at 840 Forrest Avenue, Cocoa Florida 32922, As a

matter of information, we require
be accepted. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Sincerely gl i b U Rk g ' : | S
e item 4 if Restricted Delivery |s desired. : 7 4
; = Printyour nams;an;d:qddwg?;ha reverse .. .. Pdn.f g o Dm
sothat we can return‘the card to you. _ B, R By({ Print i C??” ! Diive
= Attach this card tomeback of the mallplece, ch d‘?} ékd/ﬁ 70 5 2L, Il
or.on the front if space‘permits. D 1o dovory adkoss dfrent tom e 771 You
It YES, enter delivery address below: [’ No

"4, Article Addrassed tot

Tery Lane f DREA M AEOR R

Area Parks Operations Manager . Leah Cavazos
817 B Angela Ave 3, Benvico Typo = -
Rockledge FL 32955 00 Certified Mall T Express M o
Lambanrbihahanch@ees il = L] Rogistored O Retumn Racelpt for Merchandl:
1 Insured Mall ] G.0.D.
4. Restiictad Delivery? (Extra Feg) O Yes
2. Artlole Number
{Transfer.from gervica labsl) 7011 0470 ooon 056y 9815
. PR Fnrm 3811, Fabrary mm_ | 10zs05:02:M-11



NSF CHECK LOG

Date Received: 5/9/2016 by e-mail

Name on Check: Leah Cavazos

Address on Check: 817 Angela Ave #B

Rockledge Florida 32955
Telephone # on Check: Telephone # from Rec Trac Receipt
321-525-2020
Returned Check #: 159
Check Amount: $ 44.00
Date of Check: 26-Aug-15
Orlginal Receipt #: 462903

Financial Institution: Wells Fargo Bank

Facility where accepted:  McLarty Park After school program

Attempts to contact:

Date Time Phone # Employee Response
1. 10-May-16 9am 526-2020 Rebecca left message
2. 17-May-16 11am 525-2020 Rebecca left message
3. 7-Jun-16 3pm 626-2020 Rebecca left message
Date Certifled Letter Mailed: 22-Sep-16

Certified Letter / Return Receipt:

Comments: Ms Cavazos spoke with the Community Center Coordinator and promised to make payment

for the returned check but did not follow up.

Date Returned to Accountant:




b "

Notice of Returned item

Date Returned: 9/8/15
Department: Parks/Rec Central
Name: Leah Cavazos

Check Number: 159  °
Check Amount: 44.00

Attached you will find the original check thet was returned for non-payment (NSF) by non-sufficient
funds, account closed, etc. JE 209176 was entered by the finance department, deblting the recelvable
G/L account 1150050 and crediting cash in the appropriate fund(s). An NSF fee In the amount of 25.00
rust also be collected per amendment to resolution 96-327. The fee was calculsted as follows:

Checks 0.00 to 50,00 = $25.00
Checks 50.01 to 300,00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check; whichever Is greater

Once the customer has satisfled this NSF check, a topy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit.

If you enter your CR’s, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000, In the “Text" field, record the name and check number for

future reference. .
if you have any questions, please call me at extension 49061.
Thank you,

Lisa Browning

County Finance




SUNTRUST BANK
-BDD 786-8787

Tho lollowing deposiled chack(s) wora
relumed to SunTrus! unpaid, The amount
of the check(s) has been deducted from
youir accounl,

Service Charge Total; Anslysis

CONSOLIDAYED FUND
PO BOX 1468
TITUSVILLE FL 32781-1498

"

Date: Sep 02, 2015 Advice D-100230

BREVARD CO BOARD OF CQ COMM

Accl

2015 SEP -8 PH 1535

IRV L0, L
FINANCE DEPT.

SEQ # ITEM AMOUNT
44,00

{ item ¢harged lotaling  $44.00
Advice Tot!  $44.00
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This Is a LEGAL COPY of your 1 " 69.751/831 10580
chack. You can uge it the same Q ot AR " 2
| way you would use the origingl 'r; )
| check.
~ N .
RETURN REASON-A  in = Emmane E ¢ 32 Q 18 Lo 00
NOT SUFFICIENT FUNDS 033
M _ﬁlﬂ&g-éﬂaédﬁﬁzws Sios ~—soun B
w oA .
- | g
(=]
- .
g [
2 #
S| o CC -
R o ammt . o <z, o
l-;}l.:.ik;;..j:;’-‘_;, G 3 5 v ¥ a 'd
b 45 ..'.'“.:.:';; = =" g 5 i 2 Nap
i ‘-":':‘; ‘";:-:-‘Ei yed el t‘_.-' i g ‘ " En-ﬁ ﬂ H
| LR RIS SR o K v o= T TN ﬁ.ll:‘l
’. I ale r'hi-r‘lqr - '[u_.' -t 7 . o L E aé - gﬁgs Hgﬁ
Tt z' 4 ":;--“""'( i e e 20 e 4A ! SN & nDIN
ivOE &3 R . 1 Qg n
: ¥ & R b I tn : 7 o wnie NG
i & GANERY il v BN v sl T e e N = :‘,ﬁ - Wl Dygw
R O L h il [ h o ¥ E
G ERE o T o e e TR E 4 1L
!;l [4 l"-:‘j 'g":*EI E o "y " ! gg : ;‘,a EB ;
;,_1, i,;-.j i g{yg e b Ea &8 DAWE G
b i~ "ﬂ!' © B 0 "E,E NNy
! gt % n ik , & >N el
3 T t; E'F 2B 8w
{' (L A n P g . O M DO
‘ 8 d 5 ) v oin =
lg 3 Lhe ‘. g l th n
; e | 1
: h Do not andarsv or write below thig [ing. \




GLOBAL SALES RECEIPT

Brevard County

Central Area Parks Operations

840 Forrest Avenue

Cocoa FL 32822

Phone: (321)633-1874

Visit us on the Web; www.brevardcounty.us/ParksRecreation

Receipt ¥
Payment Date:
Household #:

Leah Cavazos

863 Levitt Pkwy

Rockledge FL 32055
leahonthebeach@gmail.com

4620893
08/25/15
89930

Hm Ph: (321)525-2020
Cell Ph:

Enroliment Detalls
The following item reflects a payment towards a previous receipt

Eniollee Name: Ava Cavazos Fees+Tax __Discount CurPald  AmountDue
Activity Number; 32560103 McLarty CH Aug Wk3 45,00 22.50 3.00 19.50 0.00
Enroliment Date: 08/24/2015  (Enrolled)
Class Location: Arts & Crafts Room Class Dates: 08/24/2015 to 08/28/2015

McLarty Park 2:A5P to 6:00P

790 Barton Blvd, M, Tu,W,Th,F

Rockledge, FL 32955 Sclieduled Sessions:  §

(321)633-1870
Fee Details; FeaPeseription .. .. Amount ... Count Risgount -Seles Tax ... Jotel Fee.

Fun Club Weekly 45.00 1.00 22.50. 0.00 22,50
Special Questions: Are you registering for the week?: Yes

Daily Registration - How many days?: 0

What days?:

The following item reflects a payment towards a previous receipt

Enrollee Name: Jack Cavazos Fess+Tax . Discount i CurPald  AmouniDua
Activily Number: 325601-03 McLarty CH Aug Wk3 45.00 22.50 0.00 22.50 0.00
Enroliment Date: 08/24/2015  (Enrolled)
Clags l.ocation: Arts & Crafts Room Cless Dates! 08/24/2015 to 08/28/2015

McLarty Park 2:45P to 6:00P

790 Barton Blvd. M. TuW,Th,F

Rockledge, FL 32965 Scheduled Sessions: 5

(321)633-1870
Fee Detélls: Fee Desgription... . _.._Ampun! o ..Count Discoyrit _Sales Tax .. Tolal Fer

Fun Club Weekly 45,00 1.00 22.50 0.00 22,50
Special Questlons: Are you registering for the week?: Yes

Daily Registration - How many days?: 0

Whal days?:

e

Pagetl 1012



U.S. Postal Servicem
CERTIFIED MAIL: RECEIPT

(Domeslic Mail Onlyy No Insurance Coverago meded)

* o
"B For dollvary informalion visit our website at WY LGPI.COML
J ’ ™1 kock(EpseFFL Bood
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February 10, 2016
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Vernal & Aiesha Brown

?Dll ou?0 O

1138 Tarpon Drive

........

Retur n Racgi pt S5
Label #:
95909R21NRIRNNaNNn e ==

Rockledge, Florida 32955

Dear Vernal & Alesha,

You'are hereby notified that check no. 160 in the amount of $560 dated November 25, 2015 drawn on Wells
Fargo Bank and made payable to Brevard County Parks and Recreation Department has been dishonored.

Pursuant to Florida Law, you have (7) days from the receipt of this notice to tender payment of the full amount
of the check $560 plus a service charge of $40 for a total due of $600. Unless this amount is paid in full within
the time specified above, the dishonored checks and all other available information relating to this incident will
be turned aver to the State Attorney for criminal prosecution. You may be additionally liable in a civil action for
the amount of the check, together with service charges, court costs, reasonable attorney’s fees, and incurred

bank fees.

This payment was for cleanup and damages after your rental of F. Burton Smith Park for a “Blendin in the Park”
event on November 28, 2015.

Payment should be made at our office, which is located at 840 Forrest Avenue, Cocoa Florida 32922. Asa
matter of infarmation, we require cash, money orders or certified checks, as your personal checks can no longer

be accepted.

Sincerely,

Terry Lane, Cefhtral Area-Parks Operations Manager

Phone {321) 633-1874 ® Fax (321) 633-1850
Webslte: www.brevardparks.com



NSF CHECK LOG

Date Received: 4-Feb-16

Name on Check: Aiesha M Brown

Address on Check: 1138 Tarpon Drive

Rockledge Florida 32955

Telephone # on Check: Telephone # from Rec Trac Receipt
321-313-8929

Returned Check #: 160

Check Amount: .§ 560.00

Date of Check: 25-Nov-16

Original Receipt #: 497271

Financial Institution: Wells Fargo Bank

Facility where accepted: CAPO Office Forrest Avenue for rental of . Burton Smith Karberg Pavilion

Attempts to contact;

Date. Time Phone # Employee Response
1 5-Feb-16 4pm 313-8029 Rebecca left message
2, 8-Feb-16 ipm 313-8929 Rebecca left message
3. 10-Feb-16 9:00:00 AM__ 313-8929 Rebecca left message
Date Certified Letter Mailed: 11-Feb-16

Certified Letter / Return Receipt: Monday, March 28, 2016

Comments: Unable to contact by phone and certified letter returned unclaimed.

Pate Returned to Accountant:




Notice of Returned Item

Date Returned: 2/2/16
Department: Parks/Rec Central
Name: Aiesha Brown

Check Number: 160

Check Amount: 560.00

Attached you will find the original check that was returned for non-payment (NSF) by non-sufficient
funds, account closed, etc. JE 302393 was entered by the finance department, debiting the receivable
G/L account 1150050 and crediting cash in the appropriate fund(s). An NSF fee in the amount of 40.00
must also be collected per amendment to resolution 96-327. The fee was calculated as follows:

Checks 0.00 to 50.00 = $25.00
Checks 50,01 to 300.00 = $30.00

Checks over 300 equals $40.00 or 5% of the face value of the check, whichever is greater

Once the customer has satisfied this NSF check, a copy of this memo needs to be sent to County Finance
as part of the back-up for the deposit that includes this redeposit,

If you enter your CR’s, the amount of the redeposit needs to credit G/L account 1150050 and the NSF
fee needs to credit G/L account 3699000. In the “Text” field, record the name and check number for

future reference.

If you have any questions, please call me at extension 49061.

Thank you,

Lisa Browning . RECEIVED BY PARXS & RECEZATION

County Finance

FEB 4 2016

CENTRALAREA



SUNTRUST BANK
mmmoouummrmqmw

ate: Jan 27, 2016 Advice D-101007 ,

2 o€ Acct:  175/47000331058

The following deposited nJMnﬁ@. were
returned to SunTrust unpaid. The amount
of the gmnim has been deducled from N e A SEQ # ITEM AMOUNT
yourgccount. it TERA =D b &0 99000575 560.00
Service Charge Tolal: Analysis r,...

BREVARD CO BOARD OF CO.COMM
CONSOLIDATED FUND
PO ROX 1496 v
TITUSVILLE FL. 32761-1496 1 item charged totaling $560.00
Advice Total $560.00
*0L3102152% QE a3 |
0L/27/801k NS -
37000575 AIESHA M BROWN 160
This is a LEGAL COPY of your 1138 TARPON DR B3-751/631 10081

ROCKLEDGE, FL. 328552243 E203C30835
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check. You can use it the same
way you would use the original
check. :

RETURN REASON-A
NOT SUFFICIENT FUNDS

75358227
CO0b31021521 01/21/20kk
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" PS:Form 3811, February 2004 Demestic Return Recsipt 102595-02-M-1540



Parks &

Recreation
BREVARD COUNTY

Brevard County

Central Area Parks Operations

840 Forrest Avenue
Cocoa FL 32822

Phone: (321)633-1874

GLOBAL SALES RECEIPT

Receipt # 497271

Payment Date: 01/20/16

Household #: 47060
Vernal Brown Hm Ph: (321)313-6929
1138 TARPON DR Wk Ph: (321)452-3304
Rockledge FL 32955 Cell Ph:(321)313-8929

Visit us on the Web: www.brevardcounty.us/ParksRecreation

Facility Reservation Detalls

Facllty:

Address:

Reserv, Contact:
Reserv, Number:
Purpose:
Anticipated Count:

Fee Details:

Facliity Comments

Misc Fac. Comments:

RESERVATION CHANGE

F. Burton 8mith, Karberg Pavilion
7575 Waest Highway §20, Cocoa, FL, 32826
Vernal Brown, Cell: (321)313-8929

34484 Status: Firm
BLENDIN IN THE PARK

1000

Pole Dsy T . e Eeea 4 Tax

11/28/2015 Sat 8:00A 10 10:00P 1,737.50 250.00 1,150.00 337.50 0.00
EreDescriplion o ATIOUNE ——-Count, Plscoupt _Sales Tax .- Talnl Feo.
Dully Sp Event Rale 1,000,00 1.00 260,00 0.00 750,00
Haurly Employes 25.00 8.00 0.00 000 - 200.00
Hourly Employan 25.00 8.00 0.00 0.00 200.00
Hourly Employee 37,50 3,00 0.00 0.00 112.50
Hourly Employee 37.60 3.00 0.00 0.00 112,50
Hourly Employea 37.60 3.00 0.00 o.oq 112,50

$500 DAMAGE DEPOSIT PAID

$60 KEY DEPOSIT PAID

11/25/15- SAYS HE HASN'T PAID FOR THE INSURANCE YET, BUT EXPECTS TO DO THAT TODAY
gCURRENT TIME IS NOW 3:38 PM). TOLD HIM IT MUST BE EMAILED TO VICKI NO LATER THAN 4PM

1/27 (FRIDAY).

EMAIL FROM TERRY LANE 11/30/16 STATES:
There is a clean up fee being charged since cleanup was required by parks & rec. 3 employee x 3 hours=9 hrs
of cleanup @ OT pay of $37.50 per hr= $337.60 cleanup charge. ‘
1/20/16-Vicki made one last attempt to contact Vemal last week & left msg saying if not recelved b_r 1118, we'd
have to deposit his $560 deposit check, $337.50 of this will be agﬁlied {for the cleaning chargés & the

remainder of $222.50 will be left as & household credit for now. She never heard back from him, nor did he

pay, therefore the check will be deposited tomorrow, 1/21.

Maintenance Comments: SATURDAY AND SUNDAY EMERGENCY CONTACT NUMBER 321-302-8074 FROM 6:30 AM-3:00 PM
Misc. Maint. Comments: Pald Event Permit.

Speclal Questions:

Evenl Open to the Public from Noon to 8PM
2 Employees Required

What is yaur Permil Categ?ory?: Nol for Profil/Exempt

What are your Conditions?: Aclivity Open to Public,Admission Charged,Alcohol,Music
Any athletic events with physical contact?: No

Any Alcohollc Beverages Open to the Public?: Yes

Any sale of food items open o the public?: Yes

Amplified Music with over 200 people expected?: Yes

Commerical activity open tothe public?; Yes
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GLOBAL SALES RECEIPT

' Receipt # 497271
Parks & Payment Date: 01/20/2016
Rcweaﬂm Household #: 47060
BREVARD COUNTY
=
Will you have any inflatable games?: Yes
=1 ———= =T = =]
Processed on 01/20/116 @ 11:24:01 by C25 REVISED FEES ON EXISTING LINE ITEMS (+) 337.50
REVISED DISCOUNT APPLIED AGAINST FEES (+) 10:00
TAX CHARGED ON REVISED FEES (+) 0.00
HH DEPOSITNVISIT CHARGED 0.00
[NEW AMOUNT DUE 337.50 |
PREVIOUS NET HOUSEHOLD BALANCE v 0.00
TOTAL DUE 337.50 |
REVISED FEES PAID ON THIS RECEIPT (-) 560,00
NEW DEPOSIT PAID () 0.00
[TOTAL PAID 560.00 |
222.50

NEW NET CREDIT HOUSEHOLD BALANCE

Payment of ==>

Tax ID# 59-6000523

560.00 Made By ==> CHECK With Reference ==> 160; Aiesha M Brown
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