g‘ﬁ Lee County

Southwest Forida

) Lee County EVENT PERMIT

Ordinance 17-08

THE VOYAGE THAT MADE A NATION
PERMIT NUMBER: TMP2018-00041

Date(s) of Event: February 8, 2018 Reception meet and greet February 18, 2018 Fundraiser
with live bands

Property Owner:  LEE COUNTY
Applicant; BOCA GRANDE HISTORICAL SOCIETY Contact: KIM KYLE

Description: Fundraising event

Location of event: 131 135 1ST ST W BOCA GRANDE 33921
BOCA GRANDE COMMUNITY PARK***941-830-0454

Will the event be attended by 1000 or more people ? No

Will the event be held on County Owned Property ? Yes
Will there be alcohol consumed or sold at the event ? Yes
Will a bond be posted for this event ? No

Permit Conditions:

* Applicant must meet all event application requirements, including requirements of the sign-off agencies.
* The premises is to be left in the same condition as it was prior to the event.

* The permit is to be readily available for inspection during the entire event.

* |f this approval includes the sale or consumption of alcoholic beverages, no alcoholic beverages may be
consumed 1 1/2 hours prior to the conclusion of the event and vacating the facility/property.

Board of Coynty CommisSieners):
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Facilities

Feb. 8th, 2018 - Reception meet & greet after lecture, serving, not selling wine

Feb. 18th, 2018 - Fundraiser with live band in tent - Selling & Serving Alcohol




Lee County Event Permit Application

S

Event Application

Check the appropriate box{es) below:
[ SPECIAL EVENT PERMIT

% USE OF COUNTY PROPERTY PERMIT
% PERMIT TO SELL AND CONSUME ALCHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

™ FILM PERMIT

Section | - GENERAL INFORMATION [All Permit Types)

Title of Event / Name of
Production '

Reception, Mayflower: The Voyage That Made A Nation.  Fundraiser, Pine Leaf Boys

Datels) of Event /
Production:

Reception February 8, 2018. Fundraiser February 18, 2018.

Location{s) of Event:

Boca Grande Community Park 131 First Street W, Boca Grande, FL 33921

Name of Applicant:

Boca Grande Historical Sodiety, Inc.

Applicant Address:

170 Park Ave. Boca Grande, FL 33921
PO Beox 553

Applicant Phone Mumber:

941-964-1600

Contact Person:
{}f different from applicant)

Kim Kyle, Pxecutive Director

Contact Phone Number:
{if different from applicant}

cell 941-830-0454

Email Address:

kyleks@leegov.com

Estimated Attendance:

1.Feb. 8, 2018, 60 people. 2.Feb. 18, 2018, 250 people

Event Description:
include each activity, when
activities take place, ste.

1. Feb 8th Reception meet & greet after lectuire, serving, not selling wine
2. Feb. 18th Fundraiser with live band in tent, selling & serving alcohol

Hours of Operation:

1.Feb 8th 3:30 pm - 5:00pm 2. Feb. 18th 5:30- 11:00 pm

STRAP # of Parcal:

1 144320010000500100

Owner of Premises™:

Lee County Government

*Notarized statement from the property owner specifically consenting to the proposed use required.




- Lee County Event Permit Application

Fill out the following guestions for ollpermit types:

What is the Zoning Classification of the premises? Public Facility

Are any temporary structures to be installed for the event? X Yes [~ Mo  Type: Tenton Feb. 18,2018

i

Do you have the appropriate permits for the temporary structures? ™ Yes ™ No

* For a 'Special Event and 'Use of County Property' permit, submit a site plan with all proposed facilities and activities
indentified, including all parking areas.

Insurance Company Insuring the Event: United Sates Fire Ins. Co. for liquor liability, and Bankers Insurance, general fability

Mote: Certificate of Insurance must be submitted at time of application

Surety Company Bonding this Event (Name and Address):

Will Vehicles be Used as Part of This  Will Food be Available at this Event? Will Alcoholic Beverages be
Event? served/consumed at this Event?
™ Yes ™ No < Yes [~ No % Yes ™ No
if yes, automobile coverage must be if yes, products liability coverage must be- If yes, liquor liability coverage must be

included on the certificate of insurance. inciuded on the certificate of insurance. inctuded on the certificate of insurance.

Name & Address of Organization

o 1.Feb. 8th - snacks by BGHS. 2. Feb. 18th Nat laliano provider
Providing Food:

Type of Food being Served: 1.Snacks Feb. 8. 2. Spaghetti Feb. 18

Section Il - USE OF COUNTY PROPERTY PERMIT

Organization Sponsoring the Event: Boca Grande Historical Sodiety, Inc.

Fill out this portion for applications for Solicitation in the County Rights-of- Way:

Name of Charity:

Address of Charity:

Phone Number:

Non-profit certificate/registration number; CH6860

(Proof of registration with the Dept. of Agriculture & Consumer Services §496.405 or proof the organization is exempt from this requirement. §316.2045)

Section Ilf - SALE/CONSUMPTION OF ALCHOLIC BEVERAGES PERMIT

|s alcohol being sold/consumed on County Property? \ % Yes ™ No

if Yes, then a "Lee County Alcohol Permit” is required. Only non-profit organizations can seil alcohol on County Property.

Non-profit certificate/registration number: CH6860 (For Feb. 18, 2018 fund raiser event)
{Required if alcohol Js to be SOLD at the event)

Please note: A permit from the State of Florida Division of Alcoholic Beverages and Tobaceo may also be required; please call (239) 344-0885 for
further details




Applicant Agreem

SECTION V - AGREEMENT

The Applicant agrees that Lee County can, at its sole discretion, terminate and cancel its permit to use Lee
County praperty at any time without prejudice. Applicant further agrees to waive, release, save and hold
harmless Lee County from any and all claims, demands or cause of actions based upon Lee County's
cancellation or termination of said permit.

The Applicant agrees that the Lee County permit does not provide Applicant with any property rights in the
County property in question or in the permit itself.

The applicant does acknowledge and hereby affirms that any and all information is accurate to the best of
his/her knowledge. ,
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Lae Coum\; Evem Peymst Q@phcatmn
LEE COUNTY SHERIFF'S DEPARTMENT
14750 SI¥ MILE CYPRESS PARKWAY
FORT MYERS, FLORIDAZZ912
{239} 477-1189

Check the appropriate box{es) below:

[™ SPECIAL EVENT PERMIT

i USE OF COUNTY PROPERTY PERMIT

% PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
[~ FILM PERMIT

AFTER REVIEWING THE APPUCATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking:

Deputies (How Many?):

Fee for Services:

Special Arrangements:

Parking in authorized areas only.

One deputy for sequrity and presance.

Security depuly $40/hr

One deputy for security and presence during event. All amplified music must be in compliance
with Lee County FL noise ordinance 24 1/4 fo include but not limited to monitoring all noige
levels during event especiaily at night. Event coordinator will need to pay special attention to
the time and the noise levels at that time as 1o not exceed what is allowed by law. Any
complaints will be evaluted and handled accordingly by the Lee County Sheriff's Office.

Print Name:  ¢aptain J. Loethen

Signature: 40 ﬁ )4/%/ ZZ/ 5/ &

Title: Special Evefé Permits and Details

Date: 077/* /&f/”




FIRE DEPARTMEENT
The Fire Department serving the arse where the svent is to be held signs this form.
Pletrse see User's Guide for contoct information wnd Fire District Mep.

Check the gppropriate box{es) below:
[ SRECIAL EVENT PERMAT

I USE OF COUNTY PROPERTY PERMIT
™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT,

Fire Gusrds How
bhany?) None
Fas for Bervices:
Hone
Flammabis Yegelation: |
Nons
First Ald Enuipment:
Mone
Firs Extinguishing:
MNone
Special Arrgngements:
In case of empergency - Dial 911

Print Marma: C.W. Blosser

Signature: iﬁiﬁ £

Tithe: Fire Chief

Deter  01/31/2018




Lee County Event Permit Applicatio

R

EMERGENCY MEDICAL SERVICES / PUBLIC SAFETY
14752 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912
{239) 533-3511

Check the appropriate box{es) below:
% SPECIAL EVENT PERMIT
jx USE OF COUNTY PROPERTY PERMIT
™ FILM PERMIT

AFTER REVIFWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Treatment Facilities: Mone necessary.

Medical Personnel: None necessary.
Medical Supplies / None necessary.
Equipment:

Safety Requirements:  |No additional precautions necessary.

Fee for Services Not applicable.

Special Arrangements: |Please call 911 in the event of an emergency. To arrange special event coverage, contact our office at
239 533-3911.

Print Name: Benjamin Abes

3 . ] H H Digitally signed by Benjamin Abes
ngnature' Benjamjn Abes Date: 2018.01.37 08:30:26 -05'00'

Title: Chief

Date: 01/31/2018




Lee County Event Permit Application

DEPARTMENT OF TRANSPORTATION
1500 MONROE STREET
FORT MYERS,FL33301
{239) 533-8580

Check the appropriate box{es) below:

I~ SPECIAL EVENT PERMIT

¢ USE OF COUNTY PROPERTY PERMIT
X PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES

I~ FiLM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Parking: Park in designated areas. No event parking on Lee County maintained road rights-of-way where parking
prohibited.
Ingress and Egress: Use all established means of ingress and egress.

Special Arrangements: |None.

Print Name: Bryan Miller

. i : Digitally signed by Bryan D. Miller
Signature: Bi‘yan D. Miller Date: 2018.02.06 10:29:00 -05'00"

Title: Senior Project Manager -

Date: February 6, 2018




Historical Society Reception on February 8th, 2018 & Annual Fund Raiser on February 18th, 2018

Lee County Event Permit Application

LEE COUNTY PARKS AND RECREATION
3410 PALM BEACH BOULEVARD
FORT MYERS,FLORIDA33916
(239) 533-7275

Check the appropriate box{es) below:

[~ SPECIAL EVENT PERMIT

B USE OF COUNTY PROPERTY PERMIT

5 PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WILL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Humination:

Parking Areas:

Special Arrangements:

Additional lighting must be provided by permit holder and removed after the event. Open flames are
prohibited.

Parking is permitted in existing parking areas located at the Boca Grande Community Park.

- Permit Holder must follow all guidelines under ordinance #95-09 (selling and consumption). All
alcohol consumption must stay within the designated area discussed with the P&R supervisor at the
Boca Grande Community Park.

- Fire Department must inspect tent and permit holder must remove all trash from Community Center
grounds or rent a dumpster for trash

- Lee County Parks & Recreation Director or Deputy Divector approves this alcohol permit (2 - permits
already granted at the Boca Grande Community Park) by signing below.

iy Y

Print Name: Jesse Lavender Joe Wier
. . Digitally signed by Jesse Lavender
Slgnature' '}esse Lavender Date: 2018.02.01 18:11:31 -05'00°

Title: Director Supervisor

Date: 21118 1/29/18




Lee County Event Permit Application

LEE COUNTY RISK MANAGEMENT
COUNTY ADMINISTRATION BUILDING - 4™ FLOOR
2115 SECOND STREET :
FORT MYERS, FLORIDA33301
{239} 533-2221

Check the appropriate box{es) below:

[ SPECIAL EVENT PERMIT

X USE OF COUNTY PROPERTY PERMIT

¢ PERMIT TO SELL AND CONSUME ALCOHOLIC BEVERAGES WITHIN LEE COUNTY FACILITIES
™ FILM PERMIT

AFTER REVIEWING THE APPLICATION, PLEASE INDICATE BELOW WHAT ARRANGEMENTS YOUR ORGANIZATION
WiLL REQUIRE THE APPLICANT TO COMPLY WITH FOR THEIR EVENT.

Insurance Requirements: [Commercial general fability insurance with minimurn limits of One Million Dollars ($1,000,000) per
occurrence to protect against bodily injury and/or property damage refative to applicants use of
aforementioned event within Lee County.

In addition, Host Liquor Liability insurance will be required with minimum fimits of One Million Dallars
{$1,000,000) per occurrence. Should Host Liquor Liability coverage be afford under the Commerdal
General Liability policy, minimum acceptable limits will be Two Million Dollars (52,000,000) aggregate.

Special Arrangements: A Certificate of Insurance shall be submitted as evidence of the required coverage listing Lee County
Board of County Commissioners, P.O. Box 398, Fort Myers, FL 33902 as the certificate holder and as an
additional insured.

Subject to proof of insurance.

Print Name:  Mike Figuerca
. ;M* e
Signature: | P
‘,,\w"'fk
o F
Title: Riskfrogram Manager

Date: January 31,2018

Pase |41




DATE {(RBSDOI YY)
kaakirishd

oy .
ACORD? CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIED
BELGW, THIG CERTIFIGATE OF INSURANGE DOES HOT SONBTITUYE A CONTRACT BETWEEN THE IEBUANG INBURER(S), AUTHORIZED
REPREBENTATIVE DN PRODUCER, AND THE CERTIFICATE HOLDER,

THIB. GéRTfF!G}WE i3 ISSUED AR A MATIER OF INFORMATION ONLY AND CONFERS HO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: i the corfifieats holdar In an ADDITIONAL INSURED, the polieyfios} must be andorsed, ¥ SUBROGATION 16 WAVED, subjoct

to the terms and conditions of the policy, cortaly policlay may roquire an entmssmant, A statemont on this centificate doss wot qonfer tights
fo ihe goriifients holdor In Usu of such ond sl

TALIANG INBURANGCE SVCS § v :
5 SVES NG 2
481 PALNI AVE P by BH18A40400 {8 408) 7222605
BOGA GRANUE, FL 39024 .
Ba18ad0400 INBURERIBIARFORDING SOVERAGE. NEG
TBURERA, UnBed States Fiye nsurance 21118
HagRED SPORTS ANDRECREATION PROVIGERS QXSSQC{AT!UN {PURCHASING GROLP} AND MBURERE:
Y8 PARTICIPATING MEMBERS:
HBURERS:
Booa Grande Historizal Soclsty, Ing NBURERD |
FQ Box 853170 Park Ave.
Bova Grands, FL 338210853 DisuRene:
INBURERF

COVERAGES CERTIFICATE NUMBER:  USBa85180 REVISION NumsER:

THIS I8 TO CERTIFY THAT THE POLICIES: OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED O THE INSURED NAMED ABODVE FOR THE POLIGY PERIOD
WDICATED.  ROTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF AMY CONTRACT -OR OTHER DOCUMENT WITH REBPECT YO WHICH
THIS CERTIFICATE MAY BE ISSUSD OR MAY PERTAIN, THE INSURANCE AFFORDED oY THE POLICIES DESCRIBED HEREW IS SUBJEGT TO ALL THME

TERMS, EXCLUSIONS AND CONDITIONS OF BUCH FOUGIES, LIMITS SHOWN MAY HAVE BESN REDUCED BY PAID GLAIME,

B TYPROF INSURANGE A FOLIGY NUMBER ﬂ*:,*;,%;‘;m‘ i) e LT
| AENERALLMBLITY GENERAL AGGREBATE $2,000,00000
X | COMMEROIAL SENERAL LIABILITY PRODUCTS - COMP/OP AGE | $2 000,000.00
CLAINS-RADE % | socum PERSUNAL & ADV huRy $1,000,000.00
7 02082008 | 02018 - o
Al X SRPGAPML-1G3-0717 | “ousan | 4 704 Al | EAGHOCCURRERCE $1,000,000.00
| FIRE DAMAGE (Ary oo fre) | $300,000.00
GENL AGGRERATE LT Arplite pes; WED EXP {Ani¥ oro e S0.00
Xeover  [)e [T
| AUTOROBLE LIABILITY m T 3
ANY AUt BODILY INRIRY (Per parsont 3
| en S HODILY INJURY {Per aoeitort) |
|| smenauTe b Far 8
UMBRELLA LIRD F"* CULUR EACH OCCURRENCE $
EACERS LIAB SLAMSHUDE AGCREGATE §
aso | faemmamon ¢ :
BACH OGCURRENCE §
CENERAL AGHREQATE %
A | Liquor Lishitiy % SRPGAPML-101-0717/ | 02082018 | D21terp018 | Back occummence $1,060,000.00
UsLaossos 1201 AWM | 1207 AM | GENERAL AGGREGATE $2,000,000.00

DREGRIPTION DR OPERRTIONS LOCARONS S VERIDLES fdtanh ACORD 19, Adiitonst Renssio Schadude, Fmors SpEce B required)

Lea County BOCC, & poliiest subdiviaion & Charler County of the slate of FL ars sdded ns sddiffonal insured bid only with respact to fabliity arising out of
oparations of e named Insurad during the policy periad. :

Covenad Acthdly, Fundrataar . .
o¥- i

Sohedulod Activitles Exaluslon Appliss-Plense Rofor to Namad sured Mombor Corlifleats of Covarags g»giﬁ ot} o N

I

RPNVt o g e g doows CA@CELLAT!GN

SRR I e | b Do R

Las County Board of Couindy Commissionsars
POB 388
Fort Myers, FL 33302

BHOULD ANY OF THE ABOVE GESORIBED POLICIES BE CANSELLED
BEFORE THE EXPIRATION DATE TREREOF, NOVICE Wil BE DELIVERED N
ACCOROAMUE WITH THE POLICY PROVIBIONS,

ABTRUBIZED REPREREHYATIVE -
Ttafiano Insurance Sves Inc

ACORD 28 {2010/08) wi81120.80¢

© 1888-2010 ACORD GORPORATION, &1 tights raservad.

The ACORD name and logo ars registered marks of ADORD
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DBEPR ABT-8003 ~ Division of Alcoholic Beverages and Tobacco
Application for One/Two/Three Day Permit or Special Sales License

STATE OF FLORIDA DBPR Form
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ABT- 8003
- : . Revised 08/2013

If you have any questions or need assistance in completing this application, please contact the Division of
Alcoholic Beverages & Tobacco's (AB&T) local district office. Please submit your completed application to
your local district office at least (7) days prior to the first date of the event fo insure the permit is issued by
the event date. This application may be submitted by mail, or i can be dropped off. A District Office
Address and Contact Information Sheat can be found on AB&T's page of the DBPR web sfte at the fink

provided below.

htos dhwwew, state A usfdbndablconiantlindsx shim

Transactwn Type:
R OnelT wc:lT hree Day Permit

| If the applicant is a corporation or other legai antity, enter the name and the document number as registered with the

| Florida Department of State Division of Corporations on the line below.

FEiN Number - Business Telephone Number | E-Mail Ad?ress {Optional)

| o SEE0TF) FH I}~ FtH- JL0n e ks @) Jee god, com

Fui! Name of Apphcant(s} (This is the name the pemit or license will be 1ssued in) | Department of State Document #
| Roca Grande. Historical ﬁév;»&fw AR H 2L O

3

il Business Name {D/B/A) or Name of Event
£ we Ler ks Be 25 Fan #y

Locatmn of Event (Street and Number)

Y :M rad SHreed i ﬁ}@gf& f‘a? mﬁ"’:é Lé‘m M7 g {f’?’ P/éw
| City County Stat Zin Code
W ioca {9 I8z ?\,477/’;&’1. L e FL % 37/

I Viailing Addrass (Street or P.O. B
g ress (Street or oXx) }13‘ o ‘5\{ T ;’%
Siate ~P Code

Hoca Crande L | 3572/-050

. Contact Person « Thrs section is optional, see application instructiens for details
|| Contact Person f/{ Telephone Mumber

| Kim Kyle G4 /-G -/ 66, ex.
|| Email Address (Qptional)

gw“"/ﬁ,ﬁ\fbf@x/é &} ”“U“’ e é‘,g;,m

|| Mailing Address (Street or P.O. Box) 4

] oo -5&»}&; \5 S3

<

City

City 2 Sjate an Code
f.: Liﬁ{&/ﬂ m&f}f’w ‘ F33% 2/ =258
|| Date(s) Permit Desired

02/

ABT District Office Received Date Stamp

Auth: 61A-5.0013, FAC 1



o ETH E DE EMEOF

:. FuI!N " o’fbfA"ipplié tﬁrgahizaﬁo'- ) ” 1_ ‘
1 a?:%ﬁ}e::m (i: (R J¢— ?’H SrTicl LA e S ey

| The named applicant for a license/permit has complied with the Florida Statutes concerning registration for Sales and
_i Use Tax and has agreed ta pay any applicable taxes due. )

| signed__\J kguiéﬁﬁ,aQ ( 4 ks pate__01"29-2018

/ .. N e

il Title EX AL A /jﬁx’.f’f’*\*}ﬂfﬁx% e
P

Departrtient of Révenue Stamp:

P

|| Location of Event {Street and Nuer}

| City County

The location complies with zoning requirements for the temporary sale of alcoholic beverages pursuant to this
application for a One/Two/Three Day Permit.

| Signed Date

| Title

Note: College fraternities and sororities must meet certain additional conditions
which can be found in the application instructions and requirements.

Suth: 814-5.0013, FAC 2



| Business Name (DIBIA)'or Name of Evéht B ' R n , ' S )
” ‘;fg N€- ,f,s:w?{’ }%p Farry

| Neatly draw a fioor plan of the premises in ink, including sidewalks and other outside aress which are cortiguous to the premises,
i walls, doors, counters, sales areas, storage areas, restrooms, bar locations and any other specific areas which are part of the

| premises where the event will be held. A mutti-story building where the entire building is to be liceused must show the details of
il each floor. :

Auth: 81A-5.0013, FAC 3






... : 10N REQUIR

| Full Name of A _;plicant Organization ) 2 . I

, or Grande Hixtormcad 9 Uy Lac.
“This is to certify that the applicant requesting the permit in the above ‘and foregoing application is a non-profit civic

! organization and that the permit, if used, will be used only by the organization making application, on the date(s)

|l requested and at the location stated. By acceptance of this permit, we agree that the applicant organization, as the

permit holder, is the ONLY entity that will receive any of the profits from the sale of alcoholic beverages on this permit.

|l This is to further certify that the applicant organization has not recsived more than three (3) permits within the calendar |

|| year, unless otherwise authorized by law, and acknowledge that the location may be inspected and searched during

!l the time that the permit is issued and business is being conducted without @ search warrant by authorized agents or

| employees of the Division of Alcoholic Beverages and Tobacco, the Sheriff, his Deputies, and Police Officers for

purposes of determining compliance with the alcoholic beverage laws,

.

| 1, the undersigned individual, hereby swear or affirm that | am an officer or authorized representative and am duly

|| authorized to make the above and foregoing statements on behalf of the applicant organization. Furthermore, | swear
| under oath or affirmation under penalty of perjury as provided for in Sections 559.791, 562.45, and 837.08, Florida

! Statutes, that the foregoing jnformation is true to the best of my knowledge.”

L ~ 0. ¥
| sTATEOF_] z@iﬁv’f’ (e
| county oF oLl &AM

Fan) S erce
Tl o Cc? g &
AJPPUCANT/ AUTHORIZED REPRESENTATIVE NAME
& P .
H
%\, WCANT/ AUTHORIZED REPRESENTATIVE SIGNATURE

The foregoing was () Sworn to and Subscribed before me this (:«? g Day .
I o /A
, By fb Te@f‘u” A C‘ﬁj AL who is (=¥ Fersonally known to me |

(print name(s) of person making statement)

il OR } ) who produced as identification.

%

/i“"‘ ¢ o ' ¢ . J,, rd = : 5
i/ 6:2; jLL@E"}v’V/ C{g" f% Al Commission Expires: "7“ 3J-20/¢

Coe—\. PATRICIA A LOWE

& NoTAR COMMISSION # FF245663
e EXPIRES July 30, 2019
FLORIDA BONDED THRQUGH

RL INSURANCE COMPANY

%

£

Auth: §1A-5.0013, FAC 4



