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ASSIGNMENT OF EASEMENTS BETWEEN PINELLAS COUNTY, FLORIDA AND 
THE CITY OF PINELLAS PARK, FLORIDA 

 
This Assignment of Easements (“ASSIGNMENT”) is made and entered into this ___ day 

of _______________, 2025 by and between PINELLAS COUNTY, a political subdivision of the 
State of Florida, whose principal address is 315 Court Street, Clearwater, FL 33756 (the 
“COUNTY”), and the CITY OF PINELLAS PARK, FLORIDA, a municipal corporation of the 
State of Florida, whose principal address is 5141 78th Avenue N, Pinellas Park, FL 33781 (the 
“CITY”). 
 
 WHEREAS, two water easements were dedicated to the COUNTY via subdivision replat 
as recorded in Official Records Book 133, Page 35-36 (the “EASEMENTS”), a copy of which is 
attached hereto and fully incorporated herein as “Exhibit “A”; and 
 
 WHEREAS, the CITY has requested from the COUNTY an assignment of the 
EASEMENTS as depicted in Exhibit “A”, including the rights and responsibilities to operate and 
maintain the EASEMENTS as of the effective date shown above; and 
 
 WHEREAS, the COUNTY has determined that the EASEMENTS are not needed for any 
COUNTY purposes and that the assignment of the EASEMENTS to the CITY is in the best interest 
of the COUNTY; and  
  
 WHEREAS, pursuant to Section 125.38, Florida Statutes, the COUNTY will assign the 
EASEMENTS to the CITY for a nominal fee.  
 

NOW, THEREFORE, the COUNTY and the CITY agree as follows:  
 

1. The above recitals are true and correct and are hereby incorporated by reference.  
 

2. That the said COUNTY, for an in consideration of the sum of One Dollar ($1.00) and other 
goods and valuable consideration to them in hand paid, the sufficiency and receipt of which 
is hereby acknowledged, to hereby grant, assign, and set over to the CITY, its successors 
in title and assigns forever, the EASEMENTS as more fully depicted in Exhibit “A”.  
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3. The COUNTY does not guarantee the fitness of character of the aforesaid property for use 
by the CITY, and the CITY will have the right to use and maintain such portion of said 
easements as may be necessary for the uses contemplated by the original Easements as 
described in Exhibit “A”. 
 

4. This ASSIGNMENT will run with the land and will be binding to the benefit of the parties 
hereto, their successors in title, and assigns forever.  
 

5. This ASSIGNMENT will divest the COUNTY of all right, title, interest, and responsibility 
for operation and maintenance of the EASEMENTS as of the effective date shown above.  
 

6. The CITY will assume all legal right, liability, obligation, and responsibility associated 
with the EASEMENTS, to include any operation and maintenance responsibility, as of the 
effective date shown above.  
 

7. The COUNTY and CITY understand and agree that, to the extent that the EASEMENTS 
as depicted on Exhibit “A” overlap with any other public easements or right-of-way created 
by deed, plat, petition, maintenance, or otherwise, this ASSIGNMENT will have no effect 
thereon.  
 

8. The dimensions and purpose of the EASEMENTS as initially established will remain 
unchanged as originally described.   
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IN WITNESS WHEREOF, the Grantor has fully executed this Easement the day and year first 

written above. 

SIGNED AND DELIVERED IN THE PRESENCE OF: 

WITNESSES:                                                      COUNTY: PINELLAS COUNTY, FLORIDA 

                                                                                      a political subdivision of the State of Florida 
________________________________________                          
Signature of 1st Witness                                                      
 

________________________________________                By: _________________________________________ 
Print Name of 1st Witness                                                     Joe Lauro, Director of Administrative Services 
 
________________________________________                           
Address of 1st Witness                                                             
  
  
________________________________________ 
Signature of 2nd Witness                                                     
 
 
________________________________________ 
Print Name of 2nd Witness 
 
________________________________________ 
Address of 2nd Witness 
 
STATE OF __________________________ 
COUNTY OF ________________________ 
 
The foregoing instrument was acknowledged before me by means of [ ] physical presence or [ ]  
 
online notarization this __________ day of __________, _______, by _____________________ as        
                                         (numeric date)                 (month)          (year)                     (name of signer) 
 
________________________________________ for ____________________________________________. 
(type of authority, e.g. officer, trustee, attorney in fact)        (name of party on behalf of whom instrument was executed) 
 
                                  (SEAL) 
 
                                                                                                 ________________________________________ 
                                                                                        (Signature of Notary Public – State of Florida) 
 
                                                                             _________________________________________ 
                                                                             (Print, Type, or Stamp Commissioned Name of Notary Public)        
 
Personally Known _____ OR Produced Identification ______       
 
Type of Identification Produced: _______________________ 



COUNTER SIGNED: 
 
CITY OF PINELLAS PARK, a municipal corporation of the State of Florida 
 
By: _______________________________________________________ 
       Sandra Bradbury, Mayor 
 
 
APPROVED AS TO FORM:    ATTEST: 
 
By: _____________________________   By: _____________________________ 
       Randol D. Mora, City Attorney         Jennifer Carfagno, MMC, City Clerk 
 

WITNESSES:                                                       
                                                                                      
________________________________________                          
Signature of 1st Witness                                                      
 
________________________________________                 
Print Name of 1st Witness                                                     
 
________________________________________                           
Address of 1st Witness                                                            

 
 
 
  
________________________________________ 
Signature of 2nd Witness                                                     
 
 
________________________________________ 
Print Name of 2nd Witness 
 
________________________________________ 
Address of 2nd Witness 

 
STATE OF __________________________ 
COUNTY OF ________________________ 
 
The foregoing instrument was acknowledged before me by means of [ ] physical presence or [ ]  
 
online notarization this __________ day of __________, _______, by _____________________ as        
                                         (numeric date)                 (month)          (year)                     (name of signer) 
 
________________________________________ for ____________________________________________. 
(type of authority, e.g. officer, trustee, attorney in fact)        (name of party on behalf of whom instrument was executed) 
 
                                  (SEAL) 
 
                                                                                                 ________________________________________ 
                                                                                        (Signature of Notary Public – State of Florida) 
 
                                                                             _________________________________________ 
                                                                             (Print, Type, or Stamp Commissioned Name of Notary Public)        
 
Personally Known _____ OR Produced Identification ______       
 
Type of Identification Produced: _______________________ 
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