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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10988 [DATE ISSUED: | August 22, 2014

SCOPE OF WORK: Re-Roof

CONTRACTOR: Apostolopoulos & Paulick

PARCEL CONTROL NUMBER: 01-38-41-007-000-00100-4 | SUBDIVISION: |Lucindia Lot 10
CONSTRUCTION ADDRESS: 24 N Via Lucindia

OWNER NAME: Barcik

QUALIFIER: Casta Apostolopoulos |CONTACT PHONE NUMBER: | 215-9660

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE
SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS -

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER.




Town of Sewall’s Point

Date: _{o/25/%% BUILDING PERMIT APPLICATION  Permit Number:
OWNER/LESSEE NAME: _[O4v 107 ﬁ#r‘clﬁ/ Phone (Day) 222~ &//7 _ (Fax)

Job Site Address: LY A" vie [ycinelic City: Sewells (%t state: £/ Zip: Fv95¢
Legal Description Lgc//w//z: Le 7L /o Parcel Control Number: &/ - 3 -4 (- 00 7~ 00 - pelor &

Fee Simple Holder Name: Address: 24 7~ Ule Zc, c//vv//:.

CityQewa s font  state: £/ Zip2H 35C  Telephone: __22¢ -4

*SCOPE OF WORK (PLEASE BE SPECIFIC): ﬁ-e - ee:’ ?

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL perrmt applications)

(If yes, ‘Owner Builder questionnalre must accompany application) Estimated Value of Improvements: §$ / oo,

YES, NO {Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10__AES___ AEBB__ X

FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value prior to improvement: $_ 72, 8a. 2o
{Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the land value)
- __PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION

Construction Company: /4/000‘/0 /0/»-. fer d~/0 Ro /c// c»ﬂ‘ Phone; RO -S7%3  Fax_——
Qualifiers name: Cﬂ‘d‘ﬁ Qﬁp}é/yw / or __ Street: 3‘/2'5 78‘ 7 %Z City:ﬁ‘; (’r)< State: ;/ Zip: 455
State License Number: CEC (20 3b 07 OR: Municipality: o License Number:
LocaL conTacT: Men_Coobipa. ) ' Phone Number: _2/8 = G bbo
DESIGN PROFESSIONAL: » ) i Fla. License#
Street: L City: “State: Zip__" Phone Number:
AREAS SQUARE FOOTAGE: Living: 252 Garage: ©72_ Covered Patios/ Porches: Enclosed Storage:
Carport: Total under Roof, ,—27 Q c, Elevated Deck: R Enclosed area below BFE*:

* Enclosed non-habitable areas below the Base Flood Elevation greater than 300 sq. ft. require a Non-Conversion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existing, Gas): 2010
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Prevention Code: 2010

WARNINGS TO OWNERS AND CONTRACTORS:

1. YOURFAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING; CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
NOTICE OF COMMENCEMENT MUST-BE RECORDED AND POSTED ON'THE JOB SITE BEFORE THE FIRST INSPECTION.

2. [T 1S YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES. .

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF-THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS,/OR IF
WORK IS SUSPENDED OR ABANDONED FOR A'PERIOD OF 180 DAYS AT ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1,105.4.1.1 - 5.

w+e¢A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK ORINSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.

OWNER /A WGTARIZED SIGNATURE:
X_ X

Stateﬁ( Aorida, Cotnty of__ P75~ ' State of Florida,

Onfhisthe _ L/ dayof 4‘7{‘; s/~ 20 On This the 2&
Qrvre! &/‘/ 6/4/ who is personally byQ.S’A

known to me or produced ‘ known to me or prod

As identification.

My Commission Expige

SINGLE FAMILYJPERKRY K-¥ BN VI HIN 30 DAYS OF APPROVAN NOAITCATION (FBC 105.3.4) ALL OTHER
APPLICATIONS JyiL L WYHHONG (VAN WX HRTERNS0 DAYS (FBC 105.3.2) — PLBW®E PICK UP YOUR PERMIT PROMPTLY!




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10988 |
ADDRESS: 24 N Via Lucindia
DATE ISSUED: 8/22/2014 [SCOPE OF WORK: |Re-Roof

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ | |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K) $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $121.75 persq. fi. s.f. ] $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq. fi. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $100.00 perinsp. #insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $ 70,880.00
Total number of inspections: @ $100.00 perinsp. #insp $ 4001 $ 400.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 6.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 6.00
Road impact assessment: (.04% of construction value - $5 min.) $ 28.35
|TOTAL ACCESSORY PERMIT FEE: |$ 44035 |




RICK SCOTT, GOVERNOR e . . KENLAWSON, SECRETARY
_ STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

| . CONSTRUCTION INDUSTRY LICENSING BOARD
Bl LICENSE NUMBER ‘ Y : - .
| cacoossor A ) ‘

The GENERAL CONTRACTOR

. Named below IS CERTIFIED ‘ :
‘Under the provisions of Chapter 489 FS. .
- Expiration. date: AUG 31, 2016 ‘

B onmn TR R RN Ll
ISSUED: 06/15/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1406150001306



_RICKSCOTT, GOVERNOR _ ____KENLAWSON, SECRETARY

S i e~ v e e em e -

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD

B LiCENSE NUMBER /
* |__cecoosgo7 | Z‘: .

. The GENERAL CONTRACTOR R
Named below IS CERTIFIED S
Under the provisions of Chapter 489 FS, - R
+ Expiration date: AUG 31, 2016 N N
‘._.::'*\:":‘“ “:“5;
APOSTOLOPOULOS COSTA- ~— = NS ~Ne - .
APOSTOLOPOULOS&PAULICK CONSTRUCTION INC \ § S
3425 SW78TH AVE s NN \B. g.\\\(\- N
. PALMCITY -. FL"34990 - \ S
R dew TN SIS N ‘ S
. f T NI § RN \ ‘
. L= -“: - T, :::: ) ey ‘\.:S: 1— \\\ .\ VA

ISSUED: 06/15/2014 DISPLAY AS REQUIRED BY LAW SEQ# L1406150001306
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TO BE COMPLETED WHEN CONSTRUXTHIN QAUEENCERDS SEPA0.Pes 7280 M?ggatfw%% 4 I
PERMIT #: | axrouor &/ - 38 - 4 /- 007~ oo~ co/oo - ¥

STATE OF FLORIDA COUNTY OF MARTIN

LX Y

THE UNDERSIGNED HEREBY GIVES NOTICE THAT IMPROVEMENT WILL BE MADE TO CERTAIN REALIPROPERTY, AND N ACCORDANCE WITH CHAPTER 713,
FLORIDA STATUTES, THE FOLLOWING INFORMATION 1S PROVIDED IN TH!S NOTICE OF COMMENCEMENT.

LEGAL DESCRIPTION OF PROPERTY (AND STREET ADDRESS IF AVAILABLE}):
G0 ~eta o (24

» ) /? '
GENERAL DESCRIPTION OF IMPROVEMENT: /%ﬁ,a/d.c 2/ e 7 o 7£ oo 1
(4

OWNER NAME OR LESSEE INFORMATION, IF LESSEE CONTRACTED FOR THE IMPROVEMENT
" NaME DA v of 2re s M
ADDRESS: R& A7 U LuCiaelz Seealls i L/ 355 L
PHONE NUMBER: 230~ &7/ ¢ FAX NUMBER:
INTEREST IN PROPERTY: Oy,

H1

o
NAME AND ADDRESS OF FEE SIMPLE TITLE HOLDER {IF OTHER THAN OWNER): w g w o
) o0 L ~
conTracTOR: Coste %?sﬁﬁm,. fos Ao toore . Zor oL/,%:., [ /A cons? X 8 g w7
ADDRESS: __344, Sa. DETH  Aie, [im CEo 27 F455° E2 T O 49
PHONE NUMBER: 2bc-52%7 EAX NUMBER. — 2 2 s EZ 5
0] - <
SURETY COMPANY (IF APPLICABLE, A COPY OF THE PAYMENT BOND 1S ATTACHED) < § = g @ s }7
ADDRESS: Qt = lon+ 2
PHONE NUMBER: FAX NUMBER: 7 = moco"'s 9 Z
BOND AMOUNT: &3 8 LT §
w o - ~ & 1w
LENDER/MORTGAGE COMPANY: / 3 é ® § ] 2 S w
ADDRESS: / / 7/ gz 2xoQ ok
PHONE NUMBER: / / PRX NUMBER: ES £2%28 &aad

PERSONS WITHIN THE STATE OF FLORIDA/DESIGNATED BY OWNER MPON WHOKI NOTICES OR OTHER
DOCUMENTS MAY BE SERVED AS PROVJDED BY SECTION 713{1347) (b}, FLORJZA STATUTES:

NAME:
ADDRESS: /
PHONE NUMBER: // EAX NUMBER:
IN ADDITION TO HIMSELF OR HERSELF, OWNER DESIGNATES : oF " TORECEIVE
A COPY:OF THE LIENOR’S NOTICE AS PROVIDED IN SECTION 713.13(1)(B), FLORIDA STATUES: St e, serw
PHONE NUMBER: FAX NUMBER: EXPIRATIONIDATE OF NOTICE OF COMMENGEMENT. /525230 —2o75

- EXPIRATION DATE MAY NOT BE BEFORE THE COMPLETION OF CONSTRUCTION AND FINAL PAYMENTTO CONTRACTOR BUT
WILL BE ONE (1} YEAR FROM THE DATE OF RECORDING UNLESS A DIFFERENT DATE IS SPECIFIED

WARNING TO OWNER: ANY PAYMENTS MADE BY THE OWNER AFTER THE EXPIRATION OF THE NOTICE OF COMMENCEMENT ARE CONSIDERED
IMPROPER PAYMENTS UNDER CHAPTER 713, PART |, SECTION 713.13, FLORIDA STATUTES AND:CAN RESULT IN ¥OUR PAYING FWICE FOR IMPROVEMENTS TO
YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED AND POSTED ON THE J@B SITE BEFORE THE FIRST INSPECTION. IF YOU INTEND TO
OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT,

I BRAESSEE OR OWNER’S AUTHORIZED OFFICER/DIRECTOR/PARTNER/NMANAGER/ATTORNEY-IN-FACT

SIGNAFORY’S TITLE/OFFICE Cunpner

E FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE ME THIS X5 DAY OF D on <., 20/ ol

BY: «/04—(//0/ /ﬁ/‘m(/ﬂ/ AS O er ror_ A viel ,fc.re_, —//

NAME OF PERSON TYPE OF AUTHORITY PARTY ON BEHALF GF WHOM INSTRUMENT WAS £XECUTED

PERSONALLY KNOWN ‘-/OR PRODUCED IDENTIFICATION TYPE OF IDENTIFICATION PRODUCED

A s Ll Ll

NOTAﬂSlGNATURE/ SEAL




Tel 772-287-2455 Fax 772-2204765

B TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
4 One S. Sewall’s Point Road
&7 Sewall’s Point, Florida 34996

TOWN OF SEWA
LL'S POINT]
/ BUILDJNG DEPARTNEO'NT i

ROOFING MATERIAL LIST FILE cop Y

NO | MATERIAL QUANITY |UNIT |REMARKS
0 GAF Timberline 30 shingles 25 SQ EXAMPLE
: =

Gl Coost cring oovhe | 3Y S¢

LBeoral fibbe. i e KLis

2020y e 7 Fes

w Vﬂ//‘v‘y /> /%

YIS Sitat ;ﬂW,,S 3 Frs

/ %‘ T oet 200 N Servis Yo ’es




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RE-ROOF CERTIFICATION

PERMIT #
CONTRACTOR'S NAME: (b sTA Qs fobpoesEionE 1. Rb0-5753 FAX  ——
OWNERS NAME._J v 1o/ [Sare,

L Seealls ;)
CONSTRUCTION ADDRESS:_2 Y U (e Lye jnofic. orry [%ird STATE L7/

RE-ROOF: RESIDENTIAL(SINGLE FAMILY)

COMMERCIAL **--REMOVE/REINSTALL ROOF TOP HVAC EQUIP YES I/NO
**..DISCONNECT/RECONNECT HVAC ELECTRIC YES IAO

** REQUIRES A CONTRACTOR VERIFICATION FORM (HVAC AND/OR ELECTRICAL) W/ PERMIT APPLICATION

RE-ROOF DEEMED TO COMPLY WITH 553.844 F. S. YES NO - INSURED VALUE OF RESIDENCE: $

ROOF TYPE: HIP BOSTON-HIP GABLE / FLAT OTHER

ROOF PITCH: _&_/12 SLOPE
ROOF DECK:* SHEATH-OVER - (APPLYING PLYWOOD PANELS OVER EXISTING SPACED
RE-SHEATH - (REMOVAL OF SPACED SHEATHING/PLYWOOD EOR APPLICAT ION OF
NEW PLYWOOD PANELS) - REQUIRES USE OF MINIMUM PLYWOOD AS PER
FLORIDA BUILDING CODE "2004".
SPACED SHEATH FILL-IN - SPACES BETWEEN EXISTING SPACED-
SHEATHING BOARD MAY BE FILLED-IN WITH BOARDS OF THE SAME
SIZE AND THICKNESS TO PROVIDE A CLOSELY FITTED SOLID DECK
ylL NEW BOARDS AS PER FLORIDA BUILDING CODE “2004"
EXISTING DECK TO REMAIN/REPAIRED& RENAILED

EXISTING ROOF COVERING: /2 7L Tles EXISTING COVERING TO BE REMOVED? YES _I/No_

PROPOSED NEW ROOF COVERING: Rl E4uce. 8 Crirnp rredn?

MANUFACTURER Sa/f. Cocs7  PRODUCT NAMES Y £r/smp  PRODUCT APPR#_F £ - /657 /2

(APPROVED ROOF COVERING MATERIAL WITH CURRENT FLORIDA PRODUCT APPROVAL)
MANUFACTURER'S INSTALLATION SPECS MUST BE ON THE JOR SITE AT TIME:OF INSPECTION.

*WHEN CONCRETE/CLAY TILES REPLACE ANY OTHER TYPE OF ROOF COVERING, THE EXISTING TRUSSES SHALL BE
INSPECTED BY A FLORIDA REGISTERED ARCHITECT OR ENGINEER TO VERIFY ADEQUACY OF THE TRUSSES TO SUPPORT
INCREASED DEAD LOADS. AN ENGINEERING INSPECTION REPORT SHALL BE SUBMITTED WITH THE PERMIT APPLICATION.

PROPOSED FLASHING: l/GALV./STEEL ALUMINUM COPPER OTHER
RIDGEVENT TO BE INSTALLED: YES ___ ¢~ NO

DESCRIPTION OF WORK: e m ove oo’ soof! Syshen,  Zvstr M ribber ameter loome i
vaé// Dl Ssu9r JI/CN';/ savrnds 7~&é/ R "é’/ Y

I CERTIFY THAT, ALL THE FOREGOING INFORMATION IS ACCURATE AND THAT ALL-WORK WILL BE DONE IN COMPLIANCE
WITH ?(AB AWS REGULAZING CONSTRUCTION AND ZONING.

ﬁ /A ﬂ4//'v DATE: é/Q&//}[

SIGNATU

RKiSOF WRACTOR




% TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
i One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

RESIDENTIAL REROOF WINDSTORM LOSS
MITIGATION CERTIFICATION (FLORIDA STATUTE 553.844)

ALL RE-ROOFS REGARDLESS OF VALUE SHALL COMPLY WITH THE FOLLOWING:

Re-nafling: All sheathing and decking shall be re-nailed per section 201.1 and a secondary water
barrier installed.

* Existing fasteners that are 8d clipped head, round head or ring shank and spaced 6 in. or less
o.c. may be counted. Additional fasteners shall be 8d rink shank nails with round heads
spaced at 6 in. o.c. along framing.

* Indicate below which method is to be used to satisfy the secondary water barrier
requirements:

All joints in roof sheathing shall be covered with a minimum of 4 in. strip of self-adhering
polymer modified bitumen tape. Wood deck and self-adhering tape shall be
covered by one layer of approved underlayment.

Entire roof deck shall be covered with an approved self-adhering polymer modified
bitumen cap sheet. No additional underlayment is required.

Outside of the HVHZ, an underlayment complying with section 1507.2.3 of the Florida Building
Code, Building fastened as described below or a layer-of asphalt impregnated approved #30 felt
shall be installed. The felt is to be fastened with 1” round plastic cap or metal cap nails, attached to
a nailable deck in a grid pattern of 12 inches (305 mm) staggered between the overlaps, with 6-inch
(152 mm) spacing at the overlaps. For slopes of 2:12 to 4:12 an additional layer of felt shall be
installed in a single-fashion and lapped 19” and fastened as described above. (No additional
underlayment shall be required over the top of this sheet.)

Exception: An approved 30# underlayment installed per HVHZ using nails and tin-tags
and covered with an approved self-adhering polymer modified bitamen cap sheet

or an approved cap sheet hot-moped shall be deemed o meet the requirements for
secondary water barrier.

Residential Structures valued at $300,000 or more shall comply with the following:

* Roof to wall connections must be enhanced up to 15% additional cost of the re-roofing cost.
* A certified or registered general, building or residential contractor compliance affidavit must
accompany the re-roof permit application and submit details to perform the following:
1. Sufficient amount of eave sheathing shall be removed to view 6 f¢. of roof rafters.
2. Wherever a strap is missing or an existing strap has:fewer than 4 fasteners on each
end of connection with the wall, the connection shall be strengthened by adding:
a. Metal connectors, clips, straps and fasteners to achieve an uplift capacity as
specified in Table 201.3 OR
b. Approved strap ties or right angle gusset brackets with a minimum uplift
capacity of 500 Ibs shall be installed to the tap plate or masonry wall below
c. Refer to sections 201.3.1 to 201.3.4 for prescriptive requirements.
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( ™ EXTERIDR RESEARCH & DESIGN, LLC.
/ Certificate of Authorization #9503
353 CHRISTIAN STREET, UNIT #13

J TRINITY |ERD

OXFORD, CT 06478
PHONE: (203) 262-9245
FAX: (203) 262-9243

EVALUATION REPORT -
Boral Roofing Evaluation Report M35710.12.10-R6
7575 Irvine Center Drive : " FL14317-R5
Suite 100 Date of Issuance: 12/21/2010
Irvine, CA. 92618 Revision 6: 10/24/2013
SCOPE:

This Evaluation Report is issued under Rule 9N-3 and the applicable rules and regulations governing
the use of construction materials in the State of Florida. The documentation submitted has been
reviewed by Robert Nieminen, P.E. for use of the product under the Florida Building Code and
Florida Building Code, Resudentlal Volume. The products described herein have been designed to
comply with the 2010 Florida Building Code sections noted herein.

DESCRIPTION: Boral Roof Underlayments

LABELING: Each unit shall bear labeling in accordance with the requirements the Accredited Quality
Assurance Agency noted herein.

CONTINUED COMPLIANCE: This Evaluation Report is valid until such time as the named product(s)
changes, the referenced Quality Assurance documentation changes, or provisions of the Code that
relate to the product change. Acceptance of this Evaluation Report by the named client constitutes
agreement to notify Robert Nieminen, P.E. if the product changes or the referenced Quality
Assurance documentation changes. Trinity|ERD requires a complete review of this Evaluation
Report relative to updated Code requirements with each Code Cycle.

ADVERTISEMENT: The Evaluation Report number preceded by the words “Trinity|ERD Evaluated” may

be displayed in advertising literature. If any portion of the Evaluation Report is displayed, then it
shall be done in its entirety.

INSPECTION: Upon request, a copy of this entire Evaluatlon Report shall be provided to the user by
the manufacturer or its distributors and shall be available for inspection at the job site at the
request of the Building Official.

This Evaluation Report consists of pages 1 through 11.

Prepared by:

’munm_,, -
PN 23 o,‘ ,
/, .

The facsimile seal appearing was authorized

by Robert Nieminen, P.E. on 10/24/2013

This does not serve as an electronically signed
document. Signed, sealed hardcopies have been
transmitted to the Product Approval Administrator and
to the named client

Robert J.M. Nieminen, P.E.
Florida Registration No. 59166, Filorida DCA ANE1983

CERTIFICATION OF INDEPENDENCE:

1. Trinity|ERD does not have, nor does it intend to acquire or will it acquire, a financial interest in any company manufacturing or
distributing products it evaluates.

2. Trinity|ERD is not owned, operated or controlled by any company manufacturing or distributing products it evaluates.

3. Robert Nieminen, P.E. does not have nor will acquire, a financial interest in any company manufacturing or distributing products for which
the evaluation reports are being issued.

4. Robert Nieminen, P.E. does not have, nor will acquire, a financial interest 4n any other entity involved in the approval process of the
product.



RCOFING COMPONENT EVALUATION:

1.

SCOPE:
Product Category: Roofing
Sub-Category: Underlayment

Compliance Statement:

Boral Roof Underlayments,

accordance with the following Standards.

TRINITY|ERD

as marketed by Boral Roofing, have
demonstrated compliance with the foltowing sections of the Florida Building Code through testing in
Compliance is subject to the Installation Requirements and
Limitations / Conditions of Use set forth herein.

UL, LLC. (QUA 9625)

Exterior Research and Design, LLC.
Certificate of Authorization #9503

STANDARDS:

Section Property Standard Year
1507.2.3, 1507.3.3, 1507.5.3, Physical Properties ASTMID226 2006
1507.7.3, T1507.8, 1507.8.3,

1507.9.3, 1507.9.4

1507.3.3 Physical Properties ASTM D2626 2004
1507.2.4, 1507.2.9.2, 1507.3.9, Physical Properties ASTM.D1970 2001
1507.5.6, 1507.8.7, 1507.9.8

1523.6.5.2.1 Physical Properties TAS 103 1995
1504.3.1 wind Uplift FM 4474 2004
1507.3.3 Installation Practice FRSA/TRI 07320 2005
REFERENCES:

Entity Examination Reference Date

ERD (TST6049) Wind Uplift T6460.06.07-R1 10/09/2007
ERD (TST6049) Physical Properties T33190.08.10 08/06/2010
ERD (TST 6049) Physical Properties M33180.08.10 10/09/201G
ERD (TST6049) Wind Uplift T37610.07.11 07/29/2011
ERD (TST 6049) Physical Properties B40380.08.12 08/28/2012
ERD (TST 6049) Physical Properties C41420.09.12-2 09/11/2012
ERD (TST 6049) Physical Properties B41940.09.12 09/13/2012
PRI (TST 5878) Physical Properties NEI-006-02-01 04/01/2002
PRI (TST 5878) Physical Properties NEI-034-02-02 03/23/2006
PRI (TST 5878) Physical Properties NEI-045-02-01 08/08/2007
PRI (TST 5878) Physical Properties NEI-653-02-01 05/01/2008
PRI (TST 5878) Physical Properties NEI-070-02-01 08/12/2009
PRI (TST 5878) Physical Properties NEI-031-02-02:REV 10.27.10 10/27/2010
PRI (TST 5878) Physical Praperties NEI-629-02-01REV: 11.03.10 12/03/2010
PRI (TST 5878) Physical Properties NEI-846-02-01REV 12/17/2010
PRI (TST 5878) Physical Properties NEI-634-02-02 / MLT-015-02-01 01/29/2013

UL, LLC. (QUA 9625)
UL, LLC. (QUA 9625)

Quality Assurance
Quality Assurance
Quality Assurance

Service Confirmatiors, R14610 Exp. 03/0172015
Cross-Listing Confirmation, R16744, 1QA  09/04/2013
Service Confirmation, R16744 Exp. 12/0872014

PRODUCT DESCRIPTION:

4.1 Self-Adhering Underlayments:

4.1.1 Boral TileSeal™ 50"" is a nominal 50-mil thick, polyester-surfaced, self-adhering SBS
modified bitumen roof underlayment.

4.1.2 Boral TileSeal™ "7 is a nominal 60-mil thick, polyester-surfaced, self-adhering SBS modified
bitumen roof underlayment.

4.1.3 GatorSeal™ is a nominal 55-mil thick, granular-surfaced, fiberglass reinforced, self-adhering
SBS modified bitumen roof underiayment.

4.1.4 GatorSeal™ HT is a self-adhering, glass mat reinforced, fabric surfaced, SBS modified roof
underlayment.

4.1.5 StormSentry™ is a nominal 120-mil thick, mineral-surfaced, fiberglass reinforeed, self-
adhering SBS modified bitumen roof underlayment.
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A

4.1.6 Citadel™ Plus is a nominal 48-mil thick, fabric-surfaced, fiberglass reinforced, self-adhering
SBS modified bitumen roofing underlayment for use as a base-layer in two-ply underfayment
systems.

4.2 Mechanically Fastened Underlayments:

4.2.1 Alcazar™ is a nominal 30-mil thick, smooth-surfaced, fiberglass reinforced, SBS modified
bitumen roofing underlayment with self-adhering side laps; meets physical requirements of
ASTM D226, Type II, ASTM D2626 and ASTM D4601, Type 11.

LIMITATIONS:

5.1 This Evaluation Report is not for use in the HVHZ.

5.2 Fire Classification is not part of this Laboratcry Report; refer to current Approved Roofing
Materials Directory for fire ratings of this product. :

5.3 Boral Roof Underlayments may be used with any prepared roof cover where the product is
specifically referenced within FBC approval documents. If not listed, a request may be made
to the AHJ for approval based on this evaluation combined with supporting data for the

- prepared roof covering.

5.4 Allowable roof covers applied atop Boral Roof Underlayments are follows. Table 1 pertains to
use of each listed underlayment by-itself beneath the stated roof covers. Refer to the
installation instructions and Table 2 for two-ply underlayment options.

TABLE 1: ROOF:COVER OPTIONS
Underlayment Asphalt Nail-On Tile Foam-On Tile Metal SI:I:::: & Slate
Shingles Shingles
Alcazar Yes Yes No No Yes Yes
Boral TileSeal 507 Yes No No Yes Yes Yes
) HT Yes
Boral TileSeal Yes Yes (See 5.4.1) Yes Yes Yes
GatorSeal Yes No No No Yes Yes
Yes
GatorSeal HT Yes Yes \ (See 5.4.1) Yes Yes Yes
StormSentry Yes Yes No No Yes Yes
5.4.1 “Foam-On Tile” is limited to use of the following unless tensile adhesion / long term aging
data from an accredited testing laboratory is provided.
Underiayment Permissible Tile Adhesive(s)
Boral TileSeal'™ 3M™ 2-Component Foam Roof Tile Adhesive AH-160 (formerly Polyfoam PolyPro AH160) or
Convenience Products’ Touch 'n Seal StormBond Roof Tile Adhesive
GatorSeal HT 3M™ 2-Component Foam Roof Tile Adhesive AH-160 (formerly Polyfoam PolyPro AH160)
Exterior Research and Design, LLC. Evaluation Report M35710.12.10-R6
Certificate of Authorization #9503 FL14317-R5
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5.5 Allowable substrates are noted below:

5.5.1 Direct-Bond to Deck:

Citadel Plus, Boral TileSeal 50"7, Boral TileSeal"", StormSentry or GatorSeal:
» Plywood
» ASTM D41 primed plywood.

Boral TileSeal":
» ASTM D41 primed OSB

GatorSeal HT:

> New untreated plywood;

ASTM D41 primed new untreated plywood;
Existing plywood;
ASTM D41 primed existing plywood;
Structural concrete
> ASTM D41 primed structural concrete

YV V V V

5.5.2 Wind Resistance of Underlayment Systems in Foam-On Tile Applications: FRSA/TRI 07320
does not address wind uplift resistance of direct-deck, adhered underlayment systems
beneath foam-on tile systems, where the bonded underlayment forms part of the load-path.
The following wind uplift limitations apply to direct-deck, adhered Boral underlayment
systems. Maximum Design Pressure is the result of testing for wind load resistance hased on
allowable wind loads. Refer to FBC 1609.1.5 for determination of design pressures.

5.5.2.1 Maximum Design Pressure = -45 psf.
Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AH).
Primer: (Optional) ASTM D41
Base Layer: (Optional) Citadel Plus, self-adhered
Underlayment: Boral TileSeal"", self-adhered

5.5.2.2 Maximum Design Pressure = -45 psf.
Deck: Min. 15/32-inch plywood to meet project requirements to satisfaction of AHJ.
Primer: (Optional) ASTM D41
Underlayment: GatorSeal HT, self-adhered

5.5.2,.3 Maximum Design Pressure = -75.0 psf.

Deck: Min. 19/32-inch plywood to meet project requirements to satisfaction of AHJ,
but not less than max. 24-inch spans with 8d ring shank nails spaced 6-inch
0.C.

Primer: (Optional) ASTM D41

Underlayment: GatorSeal HT, self-adhered.
5.5.2.4 Maximum Design Pressure = -217.5 psf.

Deck: Structural concrete to meet project requirements to satisfaction of AHJ.
Primer: (Optional) ASTM D41
Underlayment: GatorSeal HT, self-adhered.

Exterior Research and Design, LLC. Evaluation Report M35710.12.10-R6
Certificate of Authorization #9503 FL14317-R5
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5.5.3
Citadel Plus, Boral TileSeal 50", Boral TileSeal"™ or GatorSeal:
» ASTM D226, Type II felt
» Alcazar
» Citadel Plus.
StormSentry:
> ASTM D226, Type II felt
» Citadel Plus.
GatorSeal HT:
» ASTM D226, Type I or II felt
> ASTM D4869 felt
> LeakBarrier EasyLay
For installations under mechanically attached prepared roof coverings, base layer shall be
attached per minimum codified requirements. For installations under foam-on tile systems,
base layer shall be attached per minimum requirements of FRSA/TRI 07320/8-05 or RAS 120.
5.5.4 Bond to Other Substrate Types:
Citadel Plus, Boral TileSeal 50"7, Boral TileSeal"”, StormSentry, GatorSeal or GatorSeal HT:
> ASTM D41 primed metal (e.g., flashing metal, valley metal, etc).
Boral TileSeal"™:
> Huber Zip Deck (unprimed or primed with ASTM D41 primer)
»> Dens Deck DuraGuard
» Dens Deck Prime.
Note: For installation under mechanically attached prepared roof coverings, insulation shall be
attached per minimum requirements of the prepared roof covering manufacturer’s Product
Approval. ‘

5.6 Exposure Limitations:

5.6.1 GatorSeal shall not be left exposed for longer than 30-days after installation, prior to
placement of final roof cover. ,

5.6.2 StormSentry shall not be left exposed for langer than 90-days after installation, prior to
placement of final roof cover.

5.6.3 GatorSeal HT shall not be left exposed for longer than 120-days after installation.

5.6.4 Alcazar, Boral TileSeal 50"" and Boral TileSeal"™ shall not be left exposed for longer than 180-
days after installation, prior to placement of final roof cover.

5.6.5 Citadel Plus, for use as a base-layer in a two-ply underflayment system, shall not be left
exposed for longer than 180-days after installation, prior to placement of subsequent
underlayment layer.

5.7 For tile roof installations governed by the FRSA/TRI 07320/8-05 Installation Manual, Fourth
Edition, use is limited to the following. Reference is made to the FRSA/TRI Technical Brief
titled “Florida High Wind Roof Tile Self-Adhered Underlayment Requirements” for limitations
for self-adhering unc_ierlayments used beneath tile roof systems.

Exterior Research and Design, LLC. Evaluation Report M35710.12.10-R6
Certificate of Authorization #9503 FL14317-R5
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TABLE 2: TILE SYSTEM OPTIONS PER FRSA/TRI 07320/8-05
System Unde.rlay Section Reference Product(s)
4 Option
1 3.02A Single-Ply No. 43 Alcazar
4 3.02D lv3vo Ply No. 30 or No. Alcazar
5 3.02E Self-Adhered Base Layer (Optional): Citadel Plus
System One: ! Underlayment Top Layer: Boral TileSeal"™ or StormSentry
Mechanically
Fastened Tile, 5 3.028 | Self-Adhered GatorSeal HT
Unsealed or Sealed Underlayment
Underlayment _ Base Layer: ASTM D226, Type II or Alcazar
System 6 3.02F lNJz;jgga/ rSnt-zgéAdhered Mid Layer (Optional): Citadel Plus
Y Top Layer: Boral TileSeal"™
. Base Layer: ASTM D226, Type II
6 3.02F 3%233/ ﬁg;:‘dhered Mid Layer (Optional): Citadel Plus
Y Top Layer: StormSentry
6 3.02F No. 30 / Self-Adhered Base Layer: ASTM D226, Type II, Tarco 30 or EasyLay
‘ Underlayment Top Layer: GatorSeal HT
4 3.02D Self-Adhered Base Layer (Optional): Citadel Plus
' Underlayment Top Layer: Boral TileSeal"™ or StormSentry
Seif-Adhered
System Two: 4 3.020 Underlayment GatorSeal HT
Mechanically ‘ Base Layer: ASTM D226, Type 11 or Alcazar
Fastened Tile, 5 3.02E 3&236/ rsnﬂ;'t"dhe'ed Mid Layer (Optional): Citadel Plus
leﬁac’lﬁﬂayment \ Top Layer: Boral TileSeal"™
- Base Layer: ASTM D226, Type 11
System 5 308 | 030/ SellAdhered | g ayer (Optional): Citadel Plus
Y Top Layer: StormSentry
No. 30 / Self-Adhered Base Layer: ASTM D226, Type II, Tarco 30 or EasylLay
5 3.02E
! Underlayment Top Layer: GatorSeal HT
4 3.02D0 Self-Adhered Base Layer (Optional): Citadel Plus
: Underlayment Top Layer: Boral TileSeal'
System Four “A”: Self-Adhered
Adhesive-Set Tile, 4 3.02D Underlayment GatorSeal HT
Unsealed or Sealed ! Base Layer: ASTM D226, Type 11 or Alcazar
Underlayment 5 3.02€ ﬂzagga/y Sel:Adherec | Mig Layer (Optional): Citadel Plus
System Top Layer: Boral TileSeal"™
5 3.02E No. 30 / Self-Adhered Base Layer: ASTM D226, Type II, Tarco 30 or EasylLay
) Underlayment Top Layer: GatorSeal HT
3 3.02C Self-Adhered Base Layer (Optional): Citadel Plus
: Underlayment Top Layer: Boral TileSeal""
System Four “B": Self-Adhered
Adhesive-Set Tile, 3 3.02C Underlayment GatorSeal HT
Sealed
Underlayment Base Layer: ASTM D226, Type 1I or Alcazar
System 4 3.020 ﬁzagga/y Sel"Adhered | Mid Layer (Optional): Citadel Plus
Top Layer: Boral TileSeal"™
4 3.02D No. 30 / Self-Adhered Base Layer: ASTM D226, Type II, Tarco 30 or Easylay
) Underlayment Top Layer: GatorSeal HT
6. INSTALLATION:
6.1 Boral Roof Underlayments shall be installed in accordance with Boral Roofing published

installation instructions subject to the Limitations set forth in Section 5 herein and the
specifics noted below.

Exterior Research and Design, LLC.
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6.2 Re-fasten any loose decking panels, and check for pretruding nail heads. Sweep the
substrate thoroughly to remove any dust and debris prior to application, and prime the
substrate (if applicable).

6.3 Install self-adhering underlayment when ambient and surface temperatures are minimum
40°F and rising.

6.4 Alcazar:

6.4.1 Install Alcazar in compliance with manufacturer’s published installation instructions and the
requirements for ASTM D226, Type I and II or ASTM D2626 underlayments in FBC Sections
1507 for the type of prepared roof covering to: be installed.

6.4.2 Address metal drip-edge, rakes, valleys and penetrations in accordance with Boral Roofing
published installation instructions.

6.4.3 Slopes of 4:12 or greater:

6.4.3.1 Starting at the eaves, lay Alcazar underlayment, lapping each course the width of selvedge .
lap at bottom of each sheet (horizontal lap) and with minimum 6-inch end (vertical) iaps. At
all head (horizontal) laps, pull the release film from the bottom of the overlapping course and
fully adhere to the selvedge edge of the course below. End (vertical) laps in a succeeding
course shall be staggered from those in preceding course by minimum 6-feet.

6.4.3.2 Secure with standard roofing nails, nails & tin-tags or 1-inch diameter plastic or steel cap
nails maximum 6-inch o.c. at the laps and 12-inch o.c. in two, equally spaced, staggered
rows in the center of the sheet.

6.4.3.3 If a top-layer-underlayment is required atop the mechanically attached base layer, install
Boral TileSeal 50", Boral TileSeal™™ or GatorSeal in accordance with Boral Roofing published
installation instructions and the applicable sections below.

6.4.4 Slopes of 3:12 to less than 4:12:

6.4.4.1 Double layer application; begin by fastening a 19-inch wide strip of Alcazar underlayment
placed along the eaves. Place a full-width sheet over the starter, completely overlapping the
starter course. Overlap succeeding courses. by 19-inches. Minimum 6-inch end (vertical)
laps shall be staggered from those in preceding course by minimum 6-feet.

6.4.4.2 Secure the top layer with standard roofing nails, nails & tin-tags or 1-inch diameter plastic or
steel cap nails maximum 6-inch o.c. at the laps and 12-inch o.c. in two, equally spaced,
staggered rows in the center of the sheet.

6.4.5 For use in asphalt-shingle applications, reference is made to the current edition of the ARMA
Asphalt Roofing Manual. For use in applications that do not involve asphalt-shingles or tile,
reference is made to the current edition of the NRCA Steep-slope Roofing Manual.

6.4.6 For use in tile applications, reference is made to FRSA/TRI 07320/8-05 Installation Manual,
Fourth Edition, and Table 2 herein with exception of the Alcazar fastening requirements set
forth in section 6.4.3.1.

6.5 Citadel Plus:

6.5.1 Citadel Plus is limited to use as a base or mid-fayer in multi-ply underlayment: systems
beneath Boral TileSeal 50", Boral TileSeal ", GatorSeal or StormSentry.

6.5.2 Slope limitations are those associated with the top-layer underlayment.

6.5.3 Direct to deck:

6.5.3.1 Cut the membrane into manageable lengths, typically 10 to 12 ft. Align the membrane
parallel to the roof edge, extending over by %-inch. Fold the membrane away from the edge
onto itself. Remove the release sheet. Place the membrane with the exposed rubberized
asphalt onto the deck, pressing firmly into place. Roll into place with a weighted roller.

Exterior Research and Design, LLC. Evaluation Report M35710.12.10-R6
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6.5.3.2 Boral recommends fastening of the top edge of the sheet to the deck with roofing nails, nails
& tin-tags or 1-inch diameter plastic or steel cap nails spaced 24-inch o.c. for slopes below
7:12 and 12-inch o.c. for slopes 7:12 and greater. Overlap successive courses minimum 2
inches (horizontal lap) and minimum 4" end (vertical) laps.

6.5.3.3 Install final underlayment layer atop Citadel Plus per ‘direct-to-deck’ instructions for Boral
TileSeal 50", Boral TileSeal '™, GatorSeal or StormSentry.

6.5.4 To base sheet:

6.5.4.1 Install Alcazar in accordance with Boral Roofing published installation instructions and
Section 6.4.3 or install ASTM D226, Type II felt in accordance with Section 6.4.3 but using
minimum 2” head laps (horizontal) or Citadel Plus in accordance with Boral Roofing published
installation instructions and Section 6.5.3 and ‘when used as part of a multi-ply system.

6.5.4.2 Install Citadel Plus as a mid-ply in accordance with Boral Roofing published installation
instructions and Section 6.5.3.

6.5.4.4 Install final underlayment layer atop Citadel Plus per ‘direct-to-deck’ instructions for Boral
: TileSeal 50", Boral TileSeal "7, GatorSeal or StormSentry..

6.6 Boral TileSeal 50"T:

6.6.1 Install Boral TileSeal 50"" in compliance with manufacturer's published installation
instructions and the requirements for ASTM D1970 underlayments in FBC Sections 1507 for
the type of prepared roof covering to be installed.

6.6.2 Do not use Boral TileSeal 50" on roof pitches less than 2:i2.
6.6.3 For non-tile applications, direct to deck:

6.6.3.1 Cut the membrane into manageable lengths, typically 10 to 12 ft. Align the membrane
parallel to the roof edge, extending over by %-inch. Fold the membrane away from the edge
onto itself. Remove the release sheet. Place the membrane with the exposed rubberized
asphalt onto the deck, pressing firmly into place. Roll into place with a weighted roller.

6.6.3.2 Boral recommends fastening of the black selvedge edge to the deck with roofing nails, nails
& tin-tags or 1-inch diameter plastic or steel cap nails spaced 24-inch o.c. for slopes below
7:12 and 12-inch o.c. for slopes 7:12 and greater. Overlap successive courses the width of
the black-selvedge area, minimum 3-inch.

6.6.3.3 Seal under end (vertical) laps using approved mastic, or use Joined and Folded Seam or
Inverted Sheet Seam method detailed in Boral Roofing published installation instructions.

6.6.4 For non-tile applications, to mechanically attached base sheet:

6.6.4.1 |Install Alcazar in accordance with Boral Roofing published installation instructions and

Section 6.4.3 or install ASTM D226, Type II felt in accordance with Section 6.4.3 but using
minimum 2" head (horizontal) laps.

6.6.4.2 Install Boral TileSeal 50" in accordance with Boral Roofing pubfished installation instructions
and Section 6.6.3, except end (vertical) laps, described below.

6.6.4.3 Apply SBS Mastic under all end (vertical) laps or any other laps where the self-adhering
bituminous underside is in contact with the fabric top surface, rolling the interface into place
with a weighted roller.

6.6.5 For tile applications:

6.6.5.1 Reference is made to FRSA/TRI 07320/8-05 Installation Manual, Fourth Edition, and Table 2
herein, using the instructions noted above as a guideline. Tile shall be loaded and staged in
a manner that prevents tile slippage and/or damage to the underlayment.

Exterior Research and Design, LLC. Evaluation Report M35710.12.10-R6
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6.6.5.2 Battens must be used for all tile installations atop Boral TileSeal 50 "". Boral Roofing's
Elevated Batten System™, Tru-Flow® Battens, or counter battens are required for roof
pitches of 2 %2:12 to less than 4:12.

6.7 GatorSeal and StormSentry:

6.7.1 Install GatorSeal and StormSentry in compliance with manufacturer’'s published installation
instructions and the requirements for ASTM D1970 undertayments in FBC Sections 1507 for
the type of prepared roof covering to be installed.

6.7.2 Do not use GatorSeal on roof pitches less than 2:12. Do not use StormSentry on roof pitches

less than %2:12 while ensuring there is no possibility for ponding water on the surface of
StormSentry.

6.7.3 For non-tile applications, direct to deck:

6.7.3.1 Cut the membrane into manageable lengths, typically 10 to 12 ft. Align the membrane
parallel to the roof edge, extending over by Y-inch. Fold the membrane away from the edge
onto itself. Remove the release sheet. Place the membrane with the exposed rubberized
asphalt onto the deck, pressing firmly into place. Roll into place with a weighted roller.

6.7.3.2 Boral recommends fastening of the black selvedge edge to the deck with roofing nails, nails
& tin-tags or 1-inch diameter plastic or steel cap nails spaced 24-inch o.c. for slopes below
7:12 and 12-inch o.c. for slopes 7:12 and greater. Overlap successive courses the width of
the black-selvedge area, minimum 3-inch.

6.7.3.3 Seal end (vertical) laps using SBS Mastic under all side (vertical) laps or any other laps
where the self-adhering bituminous underside is in contact with the granular or mineral top
surface, rolling the interface into place with a weighted roller, or using the Inverted Sheet
Seam detailed in Boral Roofing published installation instructions.

6.7.4 For non-tile applications, to base sheet:

6.7.4.1 Install Alcazar in accordance with Boral Roofing published installation instructions and
Section 6.4.3 or install ASTM D226, Type II felt in accordance with Section 6.4.3 but using
minimum 2" head (horizontal) laps or install Citadel Plus in accordance with Boral Roofing
published installation instructions and Section 6.5.3.

6.7.4.2 Install GatorSeal (over Alcazar, ASTM D226, Type II felt, or Citade! Plus) or StormSentry
(over ASTM D226, Type II felt or Citadel Plus only) in accordance with Boral Roofing

published installation instructions and Sectian 6.7.3 except end (vertical) laps, described
below.

6.7.4.3 Apply SBS Mastic under all side (vertical) laps or any cther laps where the self-adhering
bituminous underside is in contact with the granular top surface, rolling the interface into
place with a weighted roller.

6.7.5 For tile applications (StormSentry only):

6.7.5.1 Reference is made to FRSA/TRI 07320/8-05 Installation Manual, Fourth Edition, and Table 2
herein, using the instructions noted above as :a guideline. Tile shall be loaded and staged in
a manner that prevents tile slippage and/or damage to the underlayment.

6.8 Boral TileSeal "T:

6.8.1 Install Boral TileSeal "™ in compliance with manufacturer's published installation instructions
and the requirements for ASTM D1970 underiayments in FBC Sections 1507 for the type of
prepared roof covering to be installed.

6.8.2 Do not use Boral TileSeal " on roof pitches less than 2:12. For tile applications, do: not use
Boral TileSeal HT on pitches less than 212:12.

6.8.3 For non-tile applications, direct to deck:

Exterior Research and Design, LLC. Evaluation Report M35710.12.10-R6
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6.8.3.1 For OSB substrate, prime with ASTM D41 primer and allow to dry prior to installation. Cut
the membrane into manageable lengths, typicaily 10 to 12 ft. Align the membrane parallel to
the roof edge, extending over by Ya-inch. Fold the membrane away from the edge onto itself.
Remove the release sheet. Place the membrane with the exposed rubberized asphalt onto
the deck, pressing firmly into place. Roll into jplace with a weighted roller.

6.8.3.2 Boral recommends fastening of the black selvedge edge to the deck with roofing nails, nails
& tin-tags or 1-inch diameter plastic or steel cap nails spaced 24-inch o.c. for slopes below
7:12 and 12-inch o.c. for slopes 7:12 and greater. Overlap successive courses the width of
the black-selvedge area, minimum 3-inch.

6.8.3.3 Seal under end (vertical) laps using approved mastic, or use Joined and Folded Seam or
Inverted Sheet Seam method detailed in Boral Roofing published installation instructions.

6.8.4 For non-tile applications, to mechanically attached base sheet:

6.8.4.1 Install Alcazar in accordance with Boral Roofing published installation instructions and
Section 6.4.3 or install ASTM D226, Type II felt in accordance with Section 6.4.3 but using
minimum 2” head (horizontal) laps or install Citadel Plus in accordance with Boral Roofing
published installation instructions and Section 6.5.3.

6.8.4.2 Install Boral TileSeal "™ in accordance with Boral Roofing published installation instructions
and Section 6.8.3, except end (vertical) laps, described below.

6.8.4.3 Apply SBS Mastic under all end (vertical) laps or any other laps where the self-adhering
bituminous underside is in contact with the fabric top surface, rolling the interface into place
with a weighted roller.

6.8.5 For tile agplitations:

6.8.5.1 Reference is made to FRSA/TRI 07320/8-05 Installation Fanual, Fourth Edition, and Table 2
herein, using the instructions noted above as:a guideline. Tile shall be loaded and staged in
a manner that prevents tile slippage and/or damage to the underlayment.

6.8.5.2 Battens must be used for all tile installations atop Boral TileSeal " with roof pitches of 2V: to

less than 3:12. Boral Roofing’s Elevated Batten System, Tru-Flow Battens or counter battens
are required.

6.8.5.3 Approved foam adhesive may be used for roof slopes 2:12 and greater.
6.9 GatorSeal HT:

6.9.1 GatorSeal HT shall be installed in compliance with the requirements for ASTM D1970
underlayment in FBC Sections 1507 for the type of prepared roof covering to be installed.

6.9.2 For use in non-tile applications:

6.9.2.1 Cut GatorSeal HT to manageable sections and allow to relax'prior to application.
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Membrane Application:

6.9.2.3
> Place a full width piece on the prepared substrate, aligned parallel to the eave edge and
extend approximately 3/8” over the eave and rake with the selvedge edge pasitioned
upslope.
> Fold back the upslope half of the sheet and remove the exposed release film, taking care
not to displace the membrane
> Working from the centerline out, roll the membrane onto the substrate, taking care to
avoid wrinkles and ridges
> Apply a 1/16" thick layer of asphalt plastic cement over the eave and rake metal,
extending 2” to 3” onto the deck surface.
> Fold back the downslope half of the sheet, remove the release film and roll the membrane
. onto the substrate from the centerline out.
> Seal all 6” end laps with a 1/16” thick application of asphalt plastic cement and stagger all
end laps minimum 36”.
> Remove selvage release film, if present, and install second and subsequent courses in a
similar manner.
> Install capped or tin-tagged nails 6” o.c. aleng the centerline of the laps.
> At all T-joints, where an end-lap and the next overlapping course intersect, apply a bead
of roofing laps cement before the overlapping course isilaid.
> Roll the entire surface with a weighted roller, paying particular attention to side laps, end
laps and eave / rake areas to ensure a complete bond.
6.9.4 For use in tile applications, reference is made to FRSA/TRI 07320/8-05 Installation Manual,
Fourth Edition, and Table 2 herein, using the instructions noted above as a guideline.
6.9.4.1 Wait a minimum of 24 hours prior to loading roof tiles.
6.9.4.2 All tiles shall be staged four tiles perpendicular to slope, six tiles on top, parallel to slope;
not to exceed 10 tiles total to a maximum roof pitch of 5:12 for flat tiles and 6:12 for lugged
tiles. If tiles are to be left in a staged condition for more than 30 days, tiles shall be staged
two tiles perpendicular to slope, four tiles on top, parallel to slope; not to exceed 6 tiles total
to a maximum roof pitch of 5:12 for flat tiles and 6:12 for lugged tiles.
6.9.4.3 At roof pitch in excess of those noted above, the tiles shall be staged behind a nominal 1 x 2
horizontal batten.
LABELING:

Each unit shall bear a permanent label with the manufacturer’'s name, logo, city, state and logo of the
Accredited Quality Assurance Agency noted herein.

BUILDING PERMIT REQUIREMENTS:

As required by the Building Official or Authority Having Jurisdiction in order to properly evaluate the
installation of this product.

MANUFACTURING PLANTS:

Contact the manufacturer or the named QA entity for information on plants covered under Rule 9N-3
QA requirements.

QUALITY ASSURANCE ENTITY:
UL, LLC. - QUA9625; (414) 248-6409; Karen.buchmann@us.ul.com

- END OF EVALUATION REPORT -

Evaluation Report M35710.12.10-R6

Certificate of Authorization #9503 FL14317-R5

Revision 6: 10/24/2013
Page 11 of 11
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Force Engineering & Testing Inc.
19530 Ramblewood Drive:

Humble, TX 77338

Product Evaluation Report
GULF COAST SUPPLY & MANUFACTURING, LLC.

26 Ga. 5V Crimp Roof Panel over 15/32” Plywcod

Flofida Product Approval # 1165112 RT)
- Florida Building Code2010  ~
Per Rule 9N-3
Method: 1-D
Category: Roofing

Subcategory: Metal Roofing
Compliance Method: 9N-3.005(1)(d)

HVHZ

Product Manufacturer:
GULF COAST SUPPLY & MANUFACTURING, LLC.
4020 S.W. 449" Street
Horseshoe Beach, Florida 32648

Engineer Evaluator:
Terrence E. Wolfe, P.E. ¥ 44923

Florida Evaluation ANE |D: 1920

Vélidator:
Locke Bowden, P.E., FL#49704

9450 Alysbury Place
Montgomery, Al 36117
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Compliance Statement:

Product Description:

Panel Material/Standards:

Panel Dimension(s):

Panel Fasténer:

Substrate Description:

Design Uplift Pressures:

FL# 11651.12 R1

=

Force Engineering & Testing Inc.
19530 Ramblewood Drive
Humble,TX 77338

The product as described in this report has demonstrated compliance with the
Florida Building Code 2010, Sections 1504.3.2, 1518.9, 1523.6.5.2.4.

5V Crimp Roof Panel, 26 Ga. Steel, 24” Coverage, through fastened roof pznel
over 15/32” Plywood decking. Non-Structural Application.

Material: Minimum 26 Ga. Steel, ASTM A792 or ASTM A653 G390 conforming to
Florida Building Code 2010 Section 1507.4.3.
Paint Coating: Valspar Fluropon Coating (Opfional)

Yield Strength: Min. 50.0 ksi
Corrosion Resistance: Panel Material shall comply with Florida Building Code

2010, Section 1507.4.3

Thickness: 0.018” min.
Width: 24" Coverage
Rib Height: 3/8” major rib

Panel Rollformer: Rollformer Corp.

#9-15 x 1-1/2” WoodZac w/ Zac Head with sealing washing through panel rib.

%" minimum penetration through plywood
Corrosion Resistance: Per Florida Building Code 2010, Section 1506.6, 1507.4.4

Min. 15/32” thick, APA Rated plywood over supports at maximum 24” O.C.
Design of plywood and plywoed supports are outside the scope of this
evaluation, Must be designedi in accordance-w/ Florida Building Code 2010.

Table "A"
Maximum Total Uplift Design Pressure: 108.5 psf 156.5 psf
Fastener Pattern: . Panel Rib Panel Rib
Fastener Spacing: 1270.C. 6” 0.C.

*Design Pressure includes a Safety Factor = 2.0.

“"uulu,,'

February 23, 2012



Code Compliance:
Evaluation Report Scope:

Performance Standards:

Reference Data:

Test Standard Equivalency:

Quality Assurance Entity:

FL#11651.12 R1

=

Force Engineering & Testing Inc.
19530 Ramblewood Drivie
Humble, TX 77338

The product described herein has demonstrated compliance with
The Florida Building Code 2010, Section 1504.3.2, 1518.9, 1523.6.5.2.4.

The product evaluation is limited to compliance with the structural wind load
requirements of the Florida Building Code 2010, as relates to Rule 9N-3,

The product described herein has demonstrated compliance with:
= TAS 125-03
= UL 580-06 - Test for Uplift Resistance of Roof Assemblies
* UL 1897-04 - Uplift Test for Roof Covering Systems :
= TAS 100-95 - Test Prccedure for Wind and Wind Driven Rain Resistance
of Discontinuous Roaf Systems
®  TAS 110-00 - Accel. Weathering ASTM G 26 / Salt Spray ASTM B 117

1. TAS 125-03: UL 580-94 / 1897-98 Uplift Test
Force Engineering & Testing, Inc. (FBC Organization # TST-5328)
Report No. 117-0065T-07A-C, Dated 01/26/2007
2. TAS 100-85
Farabaugh Engineering & Testing, Inc. (FBC Organization # TST-1654)
Report No. T130-07, Dated 02/28/2007
Report No. T215-08, Dated 07/08/2008
3. TAS 110-00: Valspar Flurapon coated metal panel testing
A) ASTM G 26 by PRI Asphalt Technologies dated 01/19/2004
B) ASTM B 117 by PRI Asphalt Technologies dated 01/19/2004
4. Certificate of Independence
By Terrence E. Wolfe, P.E. (No. 44923) @ Force Engineering & Testing, Inc.
(FBC Organization # ANE [D: 1920)

1. The UL 580-94 test standard is equivalent to the UL 580-06 test standard.
2. The UL 1897-98 test standard is equivalent to the UL 1897-04 test standard.

The manufacturer has established compliance of roof panel products.in
accordance with the Florida Building Code and Rule 9N-3.005 (3) for
manufacturing under a quality assurance program audited by an approved
quality assurance entity.

S VCENS
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Force Engineering & Testing Inc.
19530 Ramblewood Drive
Humble, TX 77338

2:12. Minimum Slope shall comply with Florida Building Code 2010, including
Section 1515.2 and in accordance with Manufacturers recommendations. For
slopes less than 3:12, lap sealant must be usexd in the panel side laps.

Minimum Slope Range:

installation: Install per manufacturer’s recammended details and RAS 133.

Per Manufacturer’s installation guidelines per Florida Building Code 2010 Section

Underlayment:
1518.2, 1518.3, 1518.4.

Fire Barrier: Any approved fire barrier havieg a current NOA. Refer to a current fire directory
listing for fire ratings of this roofing system assembly as well as the location of
the fire barrier within the assembly. Fire classification is not part of this
acceptance.

Shear Diaphragm: Shear diaphragm values are outside the scope of this report.

Based on the dimensions of the structure, appropriate wind loads are
determined using Chapter 16 of the Florida Building Code 2010 for roof cladding
wind loads. These component wind loads forroof cladding are compared to the
allowable pressure listed above. The design professional shall select the
appropriate erection details to reference in his drawings for proper fastener
attachment to his structure and analyze the panel fasteners for pullout and
pullover. Support framing must be in compliance with Florida Building Code 2010
Chapter 22 for steel, Chapter 23 for wood and Chapter 16 for structural loading.

Design Procedure:

RRLLLLLLEITPN

FL# 11651.12 R1
February 23, 2012



Martin County, Florida<br>Laurel Kelly, C.F.A

Page 1 of 1
Martin County, Florida . ' .
. A generated on 8/22/2014 1:54:55 PM EDT
Laurel Kelly, C.F.A - >
Summary
; . Market Total Website
Parcel ID Account # Unit Address Value Updated
83%8611 -007-000- 47605 24 N'VIA LUCINDIA, SEWALL'S POINT  $208.290  8/16/2014
Qwner Information
Owner(Current) BARCIK J DAVID & NINA W
Owner/Mail Address 24 N VIA LUCINDIA
STUART FL 34996
Sale Date 10/6/1995
. Document Book/Page 1145 1590

D‘ocument No.
Sale Price 175000

, Location/Description
Account # 17695
Tax District 2200

Parcel Address 24 N VIA LUCINDIA, SEWALL'S POINT

Map Page No. SP-04
Legal Description LUCINDIA LOT 10

Acres .3530

Parcel Type
Use Code 0100 Single Family
Neighborhood 120350 Lucinda

Assessment Information

Market Land Value $137,500
Market Improvement Value $70,790
Market Total Value $208,290

http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002 FLMartin... 8/22/2014
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida.34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN VIEW
FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: 10850 [DATE ISSUED: | 5/6/2014
SCOPE OF WORK: A/C CHANGE OUT
CONTRACTOR: FLYNN'S A/C
PARCEL CONTROL NUMBER: 013841007000001004 |SUBDIVISION |LUCINDIA LOT 10
CONSTRUCTION ADDRESS: 24 N. VIA LUCINDIA
OWNER NAME: BARCIK
UALIFIER: JOSEPHFLYNN __ [CONTACT PHONE NUMBER: | 772 283-4114

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT. A CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE

SUBMITTED TO THE BUILDING DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION.
NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY

BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM INSPECTIONS: 9:00AM TO 3:00PM - MONDAY THROUGH FRIDAY

INSPECTIONS

UNDERGROUND PLUMBING UNDERGROUND GAS

UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL

STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS

ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION

WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS

PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN

MECHANICAL ROUGH-IN GAS ROUGH-IN

FRAMING METER FINAL

FINAL PLUMBING FINAL ELECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A
SUCCESSFUL FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE
BUILDING PERMITS TO THE CONTRACTOR OR OWNER /BUILDER.




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT RECEIPT
PERMIT NUMBER: 10850 |
ADDRESS: 24 N VIA LUCINDIA _ ]
DATE ISSUED: 5/6/2014 |SCOPE OF WORK: [A/C
CHANGEOUT

[SINGLE FAMILY OR ADDITION /REMODEL | [Declared Value $ | |
Plan Submittal Fee ($350.00 SFR, $175.00 Remodel < $200K): $
(No plan submittal fee when value is less than $100,000)
Total square feet air-conditioned spa @ $ 121.75 per sq. ft. s.f. $ -
Total square feet non-conditioned space, or interior remodel:

@ $ 59.81 persq.ft. s.f. $ -
Total square feet remodel with new trusses: $ 90.78 persq. ft. s.f. $ -
Total Construction Value: $ $ -
Building fee: (2% of construction value SFR or >$200K) $ n/a
Building fee: (1% of construction value < $200K + $100 per insp.) $ -
Total number of inspections (Value < $200K) $ 100.00 per insp. # insp n/a
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ n/a
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ n/a
Road impact assessment: (.04% of construction value - $5 min.) n/a
Martin County Impact Fee: $
TOTAL BUILDING PERMIT FEE: $ $ -
ACCESSORY PERMIT Declared Value: $ $§  5.200.00
Total number of inspections: @ $ 100.00 perinsp. #insp 1.00 | $ 100.00
Dept. of Comm. Affairs Fee: (1.5% of permit fee - $2.00 min) $ $ 2.00
DBPR Licensing Fee: (1.5% of permit fee - $2.00 min.) $ $ 2.00
Road impact assessment: (.04% of construction value - $5 min.) $ 5.00
[TOTAL ACCESSORY PERMIT FEE: B 109.00 |

Puefshe i 1539
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s Town of Sewall’s Point A “{,
Date: _44H)-/9/ BUILDING PERMIT APPLICATION  Permit Number: _/_QM
OWNER/LESSEE NAME: g/?ZJ/ Phone (Day) ZZ0-%/// _ (Fax)
Job Site Address: _ 24/ A/ /44 L pwrya City, STl state: £4 Zipm
Legal Description Parcel Control Number: Q/-.EX -4/ ‘00/7 000'00/00;5"’
Fee Simple Holder Name: Address:
City: State: Zip: Telephone:

*SCOPE OF WORK (PLEASE BE SPECIFIC): ¥ 7zy 4/2 CABUFE OL7

WILL OWNER BE THE CONTRACTOR? COST AND VALUES: (Required on ALL permit applications)
(If yes, Owner Builder questionnaire must accom ny application) Estimated Value of Improvements: $ '5/200 -
YES NO (Notica of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? Is subject property located in flood hazard area? VE10___AE9__ AE8__ X___
FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES _(YEAR) NO Estimated Fair Market Value prior to improvement: $
{Must include a copy of all variance approvals with application) ] (Fair Market Value of the Primary Structure only, Minus the land vaiue)
- ___PRIVATE-APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: /é/y,(/,yf /L - _phone. 234/ Fax: LS -/52 7
M -~
/
Qualifiers name: «/ﬂ)’;'//ﬂ/ /EW Street: £Z2Z W e 227 City:ﬁ‘” State: A2 Zip:gyyfd
State License Number: (ﬂé (2 {é/Z, OR: Municipality: — License Number:
LOCAL CONTACT: ' Phone Number: ____ f—3) :
DESIGN PROFESSIONAL: - Fla. License# npn 2 1
i . o {udy L

Street: e City: State: ip_- Phope Numb Fd

— 2 e
AREAS SQUARE FOOTAGE: Living: Garage: Covered Patios/ Porches: Enclosed Stbrage®™ [ -]

L . [—) 1 -':' v
Carport: Total under Roof -~ Elevated Deck: ) Enclosed area below B‘:,‘gf_.ﬂ (2] ' ey !
* Enclosed non-habitable areas below the Base Flood Elevation greater than 30C sq. ft. require a Non-Conversion Cov ham‘ Agreem&t e !

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existiag] Gas)2810 N ’
National Electrical Code: 2008, Florida Energy Code: 2010, Florida Accessibility Code: 2010, Florida Fire Preventior Code: 20%0 5
WARNINGS TO OWNERS AND CONTRACTORS: . | - I
1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY. RESULT IN YOUR PAYING TWICE FOR IMPR( vETmeﬁj"s TOYOUR * f
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING. YOUR NOTICE.OE.COMMENCEMENT, A

NOTICE OF COMMENCEMENT MUST:BE RECORDED AND POSTED ON:THE'JOB SITE BEFORE THE FIRST.INSPECTION.

2. ITIS YOUR RESPONSIBILITY TO DETERMINEF YOUR PROPERTY.IS ENCUMBERED BY ANY DEED RESTRICTIONS. SOME RESTRICTIONS
APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECORDS OF MARTIN COUNTY OR THE TOWN OF SEWALL'S POINT. THERE
MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE
AGENCIES, OR FEDERAL AGENCIES, o ¢ o

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOIDF-THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT-ANY TIME AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND.VOID. REF. FBC 2007 SECT. 105.4.1, 105.4.1.1 - .5.

*****A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE TO OBTAIN A PERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
THAT NO WORK OR INSTALLATION HAS COMMENCED PRIOR TO THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE
FURNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | AGREE TO COMPLY WITH ALL
APPLICABLE CODES, LAWS, AND ORDINANCES OF THE TOWN OF SEWALL’S POINT DURING THE BUILDING PROCESS.

OWNER /AGENT/LESSEE - NOTARIZED,$IGNATURE: CONTRACTOR/LICENSEE NOTARIZED SIGNATURE:
X 2 2
State of Florida, Cou . e of Floriefa, County of: MI;’T/(/ g
On This the 20 OnThisthe 3 day of_£9pt)
by '/ _ who is personally by
known to me or produced i " known to me or produced -
As identification. As identification. Y 4

Notary Public otary Public X
My Commission Expires: My Commission Expires: é/Zﬁ}zofé = |

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITIJ IN 30 DAYS OF APPROVAL NOTIFI ATIOI((FBC 105.3.4) ALL OT

APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) - PLEASE PICK UP YOUR PERMIT PROMPTLY!
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2013-201¢, <MARTIN COUNTY ORIGINAL ACCOUNTLO71-518-0187 CECACQS5482
i BUSINESS TAX RECEIPT PHONE _(772)283-4114 scho_235116
HoNORABLE RUTH PIETRUsZEWSKI CFC, Tax COLLECTOR LOGATION:
3485 S.E. WiLLouaHBY BLVD., StuaRT, FL 34984

(772) 288-5604 1323 SW THELMA ST MAR

CHARACTER COUNTS IN MARTIN COUNTY
|

i
PREVYR. 8 .00 ucree $26.25
$ .00  eenvaury 5 __.00

$ .00 = coLre s .00
| $200 rRawsrers .00 =0
| TOTAL 26 -25 FLYNN, BRIANW ‘
IS HEMEBY LICENTED TO ENOAGE IN THE BUSINESS, PROFESSION OR OCCUPATION FLYNN'S AIR CONDITIONING SERVICES
oF | HVAC CONTRACTING/APPLIANCE REPAI1323 SW THELMA STREET
AY LOCATION LISTED FORTHE PERICO BEGINNING ON THE PALM CITY, TL 34950
17 oavor SEPTEMBER 0 13

ANG ENQING SECTEMBER 20. 2014 11 2012 33915.06001 26.25 PAID

THIS FORM BECOMES A RECEIPT ONLY WHEN VALIDATED BY RECEIPTING MACHINE:

ANYONE DOING BUSINESS WITHOUT A VALID BUSINESS TAX RECEIPT IS
; SUBJECT TO A $250 FINE. IF NOT PAID BY OCT. 1, A DELINQUENT PENALTY OF 10%
i FOR THE MONTH OF OCTOBER, PLUS A 5% PENALTY FOR EACH MONTH
[ THEREAFTER UP TO 25%, PLUS COLLECTION COSTS WILL APPLY.

NOTE A PENALTY IS IMPOSED FOR FAILURE TO KEEP THIS BUSINESS TAX

RECEIPT EXHIBITED CONSPICUOUSLY AT YOUR ESTABLISHMENT OR PLACE
OF BUSINESS.
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- 1323 SW Thelma Street « Palm City, FL 34990
(772) 283-4114 - Fax: (772) 781-1307

M) ) QL ey

PROPOSAL

) . Phone Date
// /Z'/ //,A) ///(/14,4)/// Job Name
Job Phone SourceA/ﬂ ///,Z é
We hereby submit specifications and estimates for:
1. Instail ton high efficiency air conditioning system.
2. Install ton matching air handler thhZfﬁ electric heater.
3. Install new emergency drain pan with float switch. (Attics only)
4. Install new digital thermostat. I
5. Install liquid line filter drier.
6. Undercoat condenser base pan. I
7. Install time delay relay on compressor.
| 8. Secure Condenser to slab.

9. Supply (6) X_____ R-85 filters,
10. One year labor warranty. o

| _/BEST | BETTER STANDARD

Brand /////W A// Va7 A
Condenser __~ &4l for'% V2 Jé}}%f B V/f
Air Handler A X400~ 4// //y//// 4
Efficiency (SEER) S ML |
~ Parts Warranty Pk )W ’
Compressor Warranty 74, ./.'_’1
PRICE L4ps Y.
FPL REBATE 740 - 385"
YOUR COST* __ 245" T4 G

Title on this equipment shall remain with seller until paid in full. This proposal does not reflect any permit fees which may be necessary.

-~

-

We PI'OpOSVIC hereby to furnish material and laBor--— complete in accordance with the above specifications, for the sum of:
/‘- .

Dollars

J4 /5%

Payment to be made as follows: 50% at contract acceptance/ 50%at completion.
Payments upon default by customer. Prices include 6% Florida sales tax. Customer agrees to pay all coust costs, attorney fees or other cxpcnses incurred in the collection of the above.

All material is guaranteed to be as specified. All work to be completed in a professional
manner according to standard practices. Any alteration or deviation from above specifi-
cations involving extra costs will be executed only upon written orders, and will become
an extra charge over and above the estimate. All agreements contingent upon strikes,
accidents or delays beyond our control. Owner to carry fire, tornado and other necessary
insurance. Our workers are fully covered by Workers Compensation Insurance.

CONSTRUCT!ON INDUSTRIES RECOVERY FUND. Payment may be available from
the Construction Industries Recovery Fund if you losc money on a project performed under
contract, where the loss results from specified violations of Florida law by a state-licensed
contractor. For information about the recovery fund and filing a claim, contact the Florida
Construction Industry Licensing Board at the following telephone numbér and address:
1940 North Monroe St., Tallahassce, FL 32399-2202. Telephonc: (850) 487-1395

Acceptance of Proposal The above prices, specifications and conditions are satisfactory and are hereby accepted. You are

Authorized Signature

authorized to do the work as yec.'fied. Payment will be made as outlined above.,
7

W/ 7

//”’///,{

Customer Signanug/v

Whitce-Customer

Yellow-Office

,//,,
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Laurel Kelly, C.F.A 2
Summary
t
i . Market Total Website
Pair.cel ID Account # Unit Address Value Updated
8(1)1136%? -007-000- 17695 24 N VIA LUCINDIA, SEWALL'S POINT  $227,080 5/5/2014
i
I Owner Information
Owner(Current) BARCIK J DAVID & NINA W
OMner/Mail Address 24 N VIA LUCINDIA
| STUART FL 34996
Sale Date 10/6/1995
Document Book/Page 1145 1590
Document No.
Sale Price 175000
Location/Description
Account # 17695 Map Page No. SP-04

Tax District 2200

' Legal Description LUCINDIALOT 10
Parcel Address 24 N VIA LUCINDIA, SEWALL'S POINT

Acres .35630

. Parcel Type

Use Code 0100 Single Family

Neighborhood 120350 Lucinda

| .

! Assessment Information
Market Land Value - $156,200
Market Improvement Value $70,880
Market Total Value $227,080

|
http://fl-martin-appraiser.governmax.com/propertymax/GRM/tab_parcel v1002.asp?PrintVi... 5/6/2014



TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. SewalP’s Point Road
Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

' INT
TOWN OF SEWALLS PO
BUILDING DEPARTMENT

AffiFIE COPY

Air Conditioning Change ou\

Residential X )

'.Yes )S/ No (Use Condenser side of form below for equipment listing)

Yes X No - Refrigerant line replacement Yes =X~ No
Yes /( No - Adding Refrigerant Drier K_ Yes
Rooftop A/C Stand Installation Yes X<  No - Curb Installation Yes X No
Smoke Detector in Supply (over 2000 CFM) Yes No
One form required for each A/C system installed

REPLACEMENT SYSTEM COMPONENTS

Air handler: Mfg: ﬁ/z/%l Model# ZX'Y 7% Condenser: Mfg / M . Modelt /Bt 7
Volts _ CFM’s Heat Strip Z Z___ Kw]| Volts ___ SEER/EER gé BTU’s ﬂ
Min. Circuit Amps Wire gauge é Min. Circuit. Amps -Wire gauge _L
o - Max. Breaker size _& Min. Breaker size

Commercial

Package Unit

Duct Replacement

Flushing Existing Refrigerant lines No

Max. Breaker size Min. Breaker size

Ref. line size: Liquid jZ! Suction %
W74/

Location: Existing__ %~ New
Attie/Garage/Closet (specify)_(Z o557~

Refrigerant type

Access:

Ref. line size: Liquid é Suction é//
570
Location: Existing X%~ New

LefURight/Rear/Front/Roof £ S/ €

Refrigerant type

Condensate Location

NOTE: CONTRACTOR MUST SUPPLY A PROPER LADDER IF REQUIRED FOR INSPECTION
EXISTING SYSTEM COMPONENTS

Air handler: Mfg: Kﬁ%//% Model#

Condenser: Mfg / /?%7 vy, Model#

Volts___ CFM’s Heat Strip 2.7 Kw
Min. Circuit Amps Wire gauge. Q

Max. Breaker size _L Min. Breaker 31ze

Ref. line size: Liquid 42 Suctlon ‘
Refrigerant type
Location: Ext. X New

Attic/Garage/Closet (specify) / [ 7/

Access:

Certification:

Volts___ SEER/EER // _ BIUs ¥F
Min. Circuit Amps Wire gauge _@
Max. Breaker size 2 Min. Breaker size
Ref Jine size: L1qu1d & Suction é
Refrigerant type
Location: Ext. ¥~ New
Left/Righf/Rear/Front/Roof

L S oF

Condensate Location

I herby certify that the information entered on this form accurately represents the equipment installed and

further tl %«uipmem is considered matched as required by FBC — R (N)1107 & 1108
¥y v e
s Date



24ABC6
Comfort™ 16 Air Condition
with Puron® Refrigerant

1-1/2 to 5 Nominal Tons

turn to the expe

Product Data

& Comfort
Puron. $FRre S

the environmentatly sound refrigerart

Carrier’s  Air Conditioners with Puron® refrigerant provide a
collection of features unmatched by any other family of
equipment. The 24ABC has been designed utilizing Carrier’s
Puron refrigerant. The environmentally sound refrigerant allows
you to make a responsible decision in the protection of the earth’s
ozone layer.

This product has been designed and manufactured to meet
Energy Star® criteria for energy efficiency when matched with
appropriate coil components. Refer to the combination ratings in
the Product Data for system combinations that meet Energy Star®
guidelines.

NOTE: Ratings contained in this document are subject to
change at any time. Always refer to the AHRI directory
(www.ahridirectory.org) for the most up-to-date ratings
information.

INDUSTRY LEADING
FEATURES / BENEFITS

Efficiency
* 14 -16.5 SEER/11.0- 13.5 EER
*  Microtube Technology ™ refrigeration system
® Indoor air quality accessories availdble
Sound
¢ Sound level as low as 76 dBA

®  Sound level as low as 74 dBA with :accessory sound
blanket

Comfort

* System supports Edge® Thermidistat™ or standard
thermostat controls :

Reliability -

®  Puron® refrigerant - environmentaliy sound, won’t

deplete the ozone layer and low lifetime servce.cost.

®  Scroll compressor

¢ Internal pressure relief valve

¢ Internal thermal overload

¢ Filter drier

*  Balanced refrigeration system for maximum reliability
Durability
WeatherArmor™ protection package:

®  Solid, durable sheet metal construdtion

®  Dense wire coil guard standard

®  Baked-on, complete outer coverage, powder paint

Applications

* Long-line - up to 250 feet (76.20 m) total equivalent
length, up to 200 feet (60.96 m) condenser above
evaporator, or up to 80 ft. (24.38 m):evaporator above
condenser (See Longline Guide far more information.)

* Low ambient (down to -20°F/-289°C)) with
accessory kit



24ABC6

MODEL NUMBER NOMENCLATURE

1 2 3 4 i 6 7 8 9 10

N N A A AN N N N A/N AN

2 4 A B C 6 3 6 - A 0
Product Product ) Major . Cooling Grille ‘
Series Family Tier Series SEER Capacity Vartations Open
24=AC A = Dense 0=Not

W = Standard

Defined

A=RESAC B=Comfort C=Puron 6=16 SEER

Pu?onm

“the environmentally sound refrigerant

CA.“.EI CERTIFIED..

www.ahrldirectory.crg

Use of the AHRI Certified
TM Mark indicates a
manufacturer's
participation in the

program For verification ~
of certification for individual’

Certified System

11 12 13

AN N N

0 3 o]
Open Voltage Series
0=Not  3=208/230—1 Or‘i’g;al
Defined Series

ENERGY STAR

This product has been designed and manufartured to
meet Energy Star® criteria tor energy efficiercy when
matched with appropriate coil components. However,
proper refrigerant charge and proper air flow are critical

products, go to to‘achieve rated capacity and sfficiency. .Inshna.tion of
Fomwateihassrs 150 9001 B et o e o
proper charge and alr flow may reduce energy
and shorten equip life.
Feature 18 24 30 36 42 48449 60 / 61
Puron Refrigerant X X X X X X X
Maximum SEER * 16.0 16.0 16.5 16.5 16.0 16.0 16.0
Scrall Compressor X X X X X X X
Field Installed Filter Drier X X X X X X X
Fromt Seating Service Valves X X X X X X X
Internal Pressure Relief Valve X X X X X X X
Internal Thermal Overload X X X X X X X
Long Line capability - X X X X X X X
Low-Ambient capability with Kit X X X X X X X
Dense Grille X X X X X X X
* With approved combinations
X =-Standard
UNIT SIZE~VOLTAGE, SERIES 18-31 24-30 30-30 36-30 42-30 48-31 49-30 60-30 $1-30
Opevating Weight Ib (kg) 125 147 153 165 213 264 23 272 272
perating Vieig 9 (56.7) (66.5) (69.3) (74.8) (96.4) (119.7) (104.8) (123.4) | 1123.9)
Shipping Weight Ib (kg) 154 183 188 204 254 317 269 310 310
pping Vveig 9 (69.9) (82.8) (85.2) (92.5) (115.2) {(143.8) (222.0) (+40.6) | 1140.6)
Compressor Type Scroll )
REFRIGERANT Puron® (R—410A)
Control TXV (Puron® Hard Shutoff)
Ch Ib (k 4.60 6.00 6.81 7.00 8.62 13.0 9.00 14.50 14.50
arge b (kg) (2.09) (2.72) (3.09) (3.18) (3.91) (5.90) (4.08) (.58) | (6.58)
COND FAN Propeller Type, Direct Drive
Air Discharge ‘Vertical Vertical
Air Qty (CFM) 1881 2614 2614 3223 3810 4046 4046 4046 4046
Motor HP 112 1/10 110 112 1/5 1/4 ] 1/4 1/4 1/4
Motor RPM 1100 1100 1100 800 800 800, | 800 800 800
COND COIL
Face Area (Sq ft) 11.50 15.10 17.20 17.60 25.15 25.15 25.15 3015 | 30.15
Fins per In. 25 25 25 25 25 20 20 20 20
Rows 1 1 1 1 1 2 1 2 2
Circuits 3 4 4 4 . 6 7 7 8 8
VALVE CONNECT. (In. ID)
Vapor ! 3/4 | 84 1 354 1 78 [ 78 1 78 [ 78 [ 78 | 78
Liquid | 3/8 | 38 | 38 | 38 | 38 | 38 | 38 | 38 | 38
REFRIGERANT TUBES (In. OD) :
Rated Vapor* | 3/4 | 7/8 | 1-1/8
Max Liquid Line 1 | 3/8

* Units are rated with 25 ft (7.6 m) of lineset length. See Vapor Line Sizing and Cooling Capacity Loss table when using other sizes and lengths of lineset.

Note: See unit Installation Instruction for proper installation.
t See Liquid Line Sizing For Cooling Only Systems with Puron Refrigerant tables.




FX4D
Comfort Series Fan Coil
Sizes 019 thru 061

'

turn to the expert.ﬂ

Product Data

e e+ e i o e e b e e = g
o

A10008

AIR HANDLER TECHNOLOGY
AT ITS FINEST

The FX4D fan coils combine the proven technology of Carrier fan
coil units with Puron®, the environmentally sound refrigerant.
These fan coils are loaded with popular features. Factory-installed,
refrigerant-specific thermostatic expansion valves (TXV) are
standard with these fan coil designs. The designs feature contoured
condensate pans with rugged, drain connections, ensuring that little
water is left in the unit at the end of the cooling duty cyde. The
lack of standing condensate and corrosion free pans improves JAQ
and product life, features homeowners appreciate.

Standard features include grooved tubing and louvered aluminum
fins. The large face areas of the refrigerant coils provide superior
efficiency for high SEER and HSPF performance. Coil circuiting
has also been updated to make the most of all Carrier heat: pumps
and air conditioners. Also units come with-solid state fan controls,
1-in (25mm) thick insulation with R-value of 4.2, multi-speed
motors, and fully-wettable coils. Units can accommeodate factory-
and/or field-installed heaters from 3 to 30 kW.

It also should be noted that the unique cabinet design of these fan
coils meet new stringent regulations for cabinet .air leakage - a
requirement of 2% cabinet leakage rate when tested at 1.0 inches of
static pressure.

The FX4D fan coil is the Puron® refrigeration design loaded with
popular features. It comes in a pre-painted (taupe metallic)
galvanized steel casing and is shipped with a cleanable, permanent
framed filter, and a factory-supplied power plug. These fun coils
utilize the latest in electronic commutation motor {ECM)
technology through the use of high efficiency, multi-tap ECM
motors.



‘ This combination qualifies for a Federal Energy

EfflClenc Tax Credit wheni placed in service
A nm “ C E RT' FI E D betvyeen Feh 17, 2009 lz—ﬁad Dec 31, 2013
www.ahridirectory.org

Certificate of Product Ratings

AHRI Certified Reference Number: 3916559 Date: 4/30/2014

Product: Split System: Air-Cooled Condensing Unit, Coil with Blower
Outdoor Unit Model Number: 24ABC648A**31

Indoor Unit Model Nﬁmber: FX4DN(B,F)049
Manufacturer: CARRIER AIR CONDITIONING
Trade/Brand name: CARRIER AIR CONDITIONING
Series name: COMFORT 16 PURON AC

Manufacturer responsible for the rating of this system combination is CARRIER AIR CONDITIONING
Rated as follows in accordance with AHRI Standard 210/240-2008 for Unitary Air-Conditioning and Air-Source

Heat Pump Equipment and subject to verification of rating accuracy by AHRI-sponscred, independent, third
party testing:

Cooling Capacity (Btuh): 46500
EER Rating (Cooling): © 13.00
SEER Rating (Cooling): ‘ 16.00
IEER Rating (Cooling):

* Ratings followed by an asterisk (*) indicate a voluntary rerate of previously published data, unless accompanied with 2 WAS, which indicates an involuntary rerate.

DISCEAIMER

AHRI does not endorse the product(s) listed on this Certificate and makes no representations, warranties or guarantees as to, and assumes na responsibility for,
the product(s) listed on this Certificate. AHRI expressly disclaims all liability for damages of any kind arising out of the use or performance of the produc((s), or the
unauthorized alteration of data listed on this Certificate. Certified ratings are valid only for models and conflguratrons listed in the

directory at www.ahridirectory.org.

TERMS AND CONDITIONS _uD
This Certificate and its contents are proprietary products of AHRI. This Certificate shall only be used for individual, personal and

confidential reference purposes. The contents of this Certificate may not, in whole or in part, be reproduced; copied; disseminated; m1h1£
entered into a computer database; or otherwise utilized, in any form or manner or by any means, except for the user’s individual,

personal and confidential reference. AIR-CONDITIONIRG, HEATING,
CERTIFICATE VERIFICATION & REFRIGERATIGN INSTITUTE
The information for the model cited on this certificate can be verified at www.ahridirectory.org, click on “Verlfy Certificate” link
and enter the AHRI Certified Reference Number and the date on which the certificate was issued
whichris listed above, and the Certificate No., which is listed at bottom right.

©2014 Air-Conditioning, Heating, and Refrigeration Institute CERTIFICATE NO.: 1304.33328947824709

we make life better™
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'PERMIT#  DESCRIPTION '

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

BUILDING PERMIT CARD

THIS CARD MUST BE POSTED IN A CONSPICUOUS PLACE IN PLAIN
VIEW FROM THE STREET PRIOR TO BEGINNING ANY WORK

A FINAL INSPECTION IS REQUIRED FOR ALL PERMITS

PERMIT NUMBER: | 9657 DATE ISSUED: | DECEMBER 17,2010

SCOPE OF WORK: | DECK (FLOATING)

CONDITIONS :
CONTRACTOR: OB
PARCEL CONTROL NUMBER: | 013841-007-000-001004 SUBDIVISION | LUCINDIA — LOT 10

CONSTRUCTION ADDRESS: 24 N VIA LUCINDIA

OWNER NAME: | BARCIK

QUALIFIER: OB CONTACT PHONE NUMBER: 220-4111

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR
PAYING TWICE FOR IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT. A
CERTIFIED COPY OF THE RECORDED NOTICE OF COMMENCEMENT MUST BE SUBMITTED TO THE BUILDING

DEPARTMENT PRIOR TO THE FIRST REQUESTED INSPECTION. :

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT
DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES. °

24 HOUR NOTICE REQUIRED FOR INSPECTIONS - ALL CONSTRUCTION DOCUMENTS MUST BE AVAILABLE ON SITE

CALL 287-2455 - 8:00AM TO 4:00PM

REQUIRED INSPECTICNS

UNDERGROUND PLUMBING . UNDERGROUND GAS
UNDERGROUND MECHANICAL ' UNDERGROUND ELECTRICAL
STEM-WALL FOOTING FOOTING

SLAB TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING

TIE DOWN /TRUSS ENG INSULATION
WINDOW/DOOR BUCKS LATH

ROOF DRY-IN/METAL ROOF TILE IN-PROGRESS
PLUMBING ROUGH-IN : ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS RGUGH-IN
FRAMING . METER FINAL

FINAL PLUMBING FINAL BLECTRICAL

FINAL MECHANICAL FINAL GAS

FINAL ROOF BUILDING FINAL

ALL RE-INSPECTION FEES AND ADDITIONAL INSPECTION REQUESTS WILL BE CHARGED TO THE PERMIT HOLDER.
THE CONTRACTOR OR OWNER /BUILDER MUST SCHEDULE A FINAL INSPECTION. FAILURE TO RECEIVE A SUCCESSFUL
FINAL INSPECTION WILL RESULT IN PERMIT RENEWAL FEES, FINES, AND OR DENIAL OF FUTURE BUILDING PERMITS
TO THE CONTRACTOR OR OWNER /BUILDER.




' 3 Town of Sewall’s Point
Date: (2%7 //0 BUILDING PERMIT APPLICATION  Permit Number: q{p57

OWNER/TITLEHOLDER NAME: N wh DAL K- - Phone (Day)( 772 220 4l Fax)
Job Site Address: 2 4 A} \} \ G LVC\V\CI 1\0\ City: S?LQQI ‘)L State: F L Zip:_}ﬂ_&
Legal Description Parcel Control Number:
Owner Address (if different): City: State: Zip:
SCOPE OF WORK (PLEASE BE SPECIFIC): Dcaé— Flo-\-vag.
WILL OWNER BE THE CONTRACTOR? COST AND VALUBS: (Required on ALL permit applications)
(If yes, Owner Builder ques{ionnaire must accompany application) Estimated Value of Improvements: § 2008
YES NO, (Notice of Commencement required when over $2500 prior to first inspection, $7,500 on HVAC change out)
Has a Zoning Variance ever been granted on this property? -Is subject property located in flood hazard area? VE10___AE9__ AE8_ X___
B FOR ADDITIONS, REMODELS AND RE-ROOF APPLICATIONS ONLY:
YES (YEAR) NO Estimated Fair Market Value p:ior to improvement: $
(Must include a copy of all variance approvals with application) (Fair Market Value of the Primary Structure only, Minus the:land value)
PRIVATE APPRAISALS MUST BE SUBMITTED WITH PERMIT APPLICATION
Construction Company: Phone: Fax:
Qualifiers name: Street: _ City: State: Zip:
State License Number: : OR: Municipélity: __License Number:
LOCAL CONTACT: ' Phone Number:
DESIGN PROFESSIONAL: ' : Fla. License#
Street: - City: 'State: __Zip: _ Phone Number:
AREAS SQUARE FOOTAGE: Living: Garage: Covered AP;atios/ Porches: Enclosed Storage:
Carport: Total under Roof . Elevated Deck: Enclosed area below BFE™;

* Enclosed non-habitable areas below the Base Fiood Elevation greater than 300 sq. ft. require a Non-Convérsion Covenant Agreement.

CODE EDITIONS IN EFFECT THIS APPLICATION: Florida Building Code (Structural, Mechanical, Plumbing, Existihg, Gas): 2007

National Electrical Code: 2005(2008 after 6/1/09)Florida Energy Code:2007, Florida Accessibility Code:2007, Florida Fire Preventian Code 2007

NOTICES TO OWNERS AND CONTRACTORS:

1. YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS TO YOUR
PROPERTY. WHEN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT.
2. THERE ARE SOME PROPERTIES THAT MAY HAVE DEED RESTRICTIONS RECORDED UPON THEM. THESE RESTRICTIONS MAY LIMIT OR
PROHIBIT THE WORK APPLIED FOR IN YOUR BUILDING PERMIT. IT IS-YOUR RESPONSIBILITY TO DETERMINE IF YOUR PROPERTY IS
ENCUMBERED BY ANY RESTRICTIONS. SOME RESTRICTIONS APPLICABLE TO THIS PROPERTY MAY BE FOUND IN THE PUBLIC RECGRDS OF
MARTIN COUNTY OR THE TOWN OF SEWALL’S POINT, THERE MAY BE ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.

3. BUILDING PERMITS FOR SINGLE FAMILY RESIDENCES AND SUBSTANTIAL IMPROVEMENTS TO SINGLE FAMILY RESIDENCES ARE VALID FOR
A PERIOD OF 24 MONTHS. RENEWAL FEES WILL BE ASSESSED AFTER 24 MONTHS PER TOWN ORDINANCE 50-95.

4. THIS PERMIT WILL BECOME NULL AND VOID IF THE WORK AUTHORIZED BY THIS PERMIT IS NOT COMMENCED WITHIN 180 DAYS, ORIF
WORK 1S SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME.AFTER THE WORK IS COMMENCED. ADDITIONAL FEES WILL
BE ASSESSED ON ANY PERMIT THAT BECOMES NULL AND VOID. REF. FBC 2007 SECT. 105.4.1. 105.4.1.1 - .5.

wxxx A FINAL INSPECTION IS REQUIRED ON ALL BUILDING PERMITS******

AFFIDAVIT: APPLICATION IS HEREBY MADE T
THAT NO WORK OR INSTALLATION HAS C
FURNISHED ON THIS APPLICATION {S TR

APPLICABLE CODES, LAWS, AND ORDI@ C, N @ SEWALL'S POINT DURING THE BUILDING PROCESS.

INRERMIT TO DO THE WORK AS SPECIFICALLY INDICATED ABOVE. | CERTIFY
O THE ISSUANCE OF A PERMIT AND THAT THE INFORMATION | HAVE

OWNER NOTORIZED SIGNATURE: (requiFed e
OR OWNERS LEGAL AUTHORIZED AGENT (PROOE‘!?%)ﬂIRED) 48
- Z % 4007

X Howma W. Borel S X
State of Florida, County of: l State of Florida, County of:

On This the __| Z day of §Z 0 & iy ) On This the day of 20
by Lu(_ﬂ& Vi (/L) [éﬁ,ﬂ JQE ~who is personally by who is personally
known to me or produged ﬂa -6 59 -_l,£0 :@'(.) known to me or produced

As identification.

As identification. 4.
%ﬁ‘i{\(/ Notary Public

My Commission Expires:

My Commissian Expires:

b

SINGLE FAMILY PERMIT APPLICATIONS MUST BE ISSUED WITHIN 30 DAYS OF APPROVAL NOTIFICATION (FBC 105.3.4) ALL OTHER
APPLICATIONS WILL BE CONSIDERED ABANDONED AFTER 180 DAYS (FBC 105.3.2) — PLEASE PICK UP YOUR PERMIT PROMPTLY!
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Martin County, Florida Site Provided by...

Laurel Kelly, C.F.A governmax.com 4, -
Summary paat o 1 . ] O
Market
Tabs Parcel ID Account# Unit Address Total Data as of
Value
Summary
o 01-38-41-007- 24 N VIA LUCINDIA, SEWALL'S
Print View 000-00100-4 17695 POINT $211,070 12/11/2010
Land DR -
Improvements
Assessments & Owner Information
Exemptions Owner(Current) BARCIK J DAVID & NINA W
Sales - Owner/Mail Address 24 N VIA LUCINDIA
;a‘xesl RN STUART FL 34996
arcel Map :
Trim Notice =# Sale Date 10/06/1995
- Document Number
Searches Document Reference No. 1145 1590
Parcel ID Sale Price 175000
Owner
Address Location/Description
Account #
Legal Description ~ 1ax District 2200 Legal Description LUCINDIA
Neighborhood Parcel Address 24 N VIA LUCINDIA, SEWALL'S POINT LOT10
Sales Acres .3530 :
Maps ¢ .
Functions Parcel Type
Property Search  Use Code 0100 Single Family i
Contact Us Neighborhood 120350 LUCINDIA
On-Line Help
County Home i
Site Home ~
County Login Assessment Information
Market Land Value $156,200 i
Market Improvment Value $54,870
Market Total Value $211,070
Print Back to List First Previous Next Last ;
Legal Disclaimer / Privacy Statement
P@gcm:dit’:_«; oo -
MANATR&N.
g

http:/fl-martin-appraiser.governmax.com/propertymax/rover30.asp?sid=FOCOEF253FBB... 12/37/2010



’ Lbcation: Scope of Work Done:

Other:

TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

OWNERIBUILDER QUESTIONNAIRE AND DISCLOSURE STATEMENT
MUST BE COMPLETED AND REVIEWED PRIOR TO PERMIT ISSUANCE

APPLICABLE ONLY TO OWNER-OCCUPIEb SINGLE FAMILY RESIDENCES.
AND COMMERCIAL IMPROVEMENTS LESS THAN $75,000 IN VALUE

NOTICE: FLORIDA STATUTE 489 REQUIRING CONSTRUCTION TO BE DONE ONLY BY LICENSED CONTRACTORS
PROVIDES AN EXEMPTION FROM LICENSING FOR A PROPERTY OWNER WHO ACTS AS HIS/HER OWN CONTRACTOR

UNDER SPECIFIC CONDITIONS. ANSWERS TO THE FOLLOWING QUESTIONS ARE ESSENTIAL TO DETERMINE IF THOSE '
STATE QUALIFICATIONS ARE SATISFIED BY AN OWNER/BUILDER APPLICANT. ,

ALL QUESTIONS MUST BE ANSWERED. IF A QUESTION DOES NOT APPLY, INDICATE BY WRITING “N/A”
Owner/Builder Applicant Name: /\)M s %AFQC T k.
Site address of the proposed building work: 24 /(/ \/I.O\ LUC{Y\ t/.‘o\\

Name of legal title owner of the address above: A} \A/A BA ?—C.J:k—
Describe the scope of work for the pfoposed new construction: __(ompost 7" 7 Plessyle ‘,‘rcal—ej QJCEI?/

T

5/{ (L ol M/é%/b/ éc‘zﬁaa-_@ﬂz‘ one 'IZ/T{ z‘l/ section c»y”ﬁr«a/g

Name of Architect of Record: D.( C ‘L@) S Structural Engineer of Record: D th :P(QVLS

Who will supervise the trade work to meet the applicable code? S—e(

What provisions have you made for Liability and Property Damage Insurance? M @r—avuufg

What provisions exist for withholding Social Security and Federal |ncbme Taxes, as requ'ired by Federal Law, from wages paid to

people you hire who are not licensed? 52 LE

What previous Owner/Builder improvements have you done in the State of Florida? W
- Location: //9\\\ ) \) 16 GQ\)D(,\mW Scope of Work Done: QM&J "Qangoo l

Year:

What code books do you have available for reference? Building: F!?) C 200 2

Electric: Plumbing: HVAC:

| have internet access and will view The Florida Building code at www floridabuilding.org YES_2X NO.

Do you understand that as the permit holder you are liable for following all Local, County, State and Federal codes,
laws and requirements, and you are also liable for anyone injured on the construction site? y}’ﬂ/S (yes/no)

Attorney?

Have you consulted with your Homeowner's insurance Agent? Lo Lender?

in 6rder to assure your success in this project, please signify your awareness that the function of the building department is to issue you
a building permit and verify code compliance through plan review and the inspection process. | am aware that town staff is not obligated
to offer supervision, design or instructional advice prior or during my project. Ngé (initials).
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

OWNER/BUILDER DISCLOSURE STATEMENT

NOTICE: STATE LAW REQUIRES THAT ALL PERMITTING AGENCIES PROVIDE lNDIVIDUALS SUBMITTING APPLICATIONS
FOR OWNER/BUILDER PERMITS THE FOLLOWING INFORMATION:

1. THE TOWN OF SEWALL'S POINT CODE OF LAWS AND ORDINANCES REQUIRES THAT ANY PERSON DESIRING TO
ENGAGE IN BUSINESS AS A CONTRACTOR IN THE TOWN OF SEWALL'S-POINT BE A HOLDER OF A CERTIFICATE OF

COMPETENCY.

2. FLORIDA STATUTES 489.103 (7) ALLOWS YOU, AS A’ PROPERTY OWNER AN EXEMPTION TO CONSTRUCT OR IMPROVE A
SINGLE FAMILY DWELLING AND ACCESSORY-USE STRUCTURES ON SAID PROPERTY FOR YOUR OWN USE OR
OCCUPANCY WITHOUT HAVING A CERTIFICATE OF COMPETENCY.

3. AS AN QWNER/BUILDER, YOU MUST PHYSICALLY PERFORM OR MATERIALLY SUFERVISE ALL
CONSTRUCTION/IMPROVEMENTS SPECIFIED ON YOUR OWNER/BUILDER PERMIT AND YOU ARE TOTALLY RESPONSIBLE
FOR ALL ACTIVITIES ASSOCIATED THEREWITH. OWNER/BUILDERS WHO WISH TO DO ELECTRICAL OR PLUMBING WORK
MUST PASS A SHORT OPEN BOOK Quiz ADMINISTERED BY THE BUILDING DEPARTMENT.

4. IF YOU DO NOT PHYSICALLY PERFORM A SPECIFIC PHASE OF SAID CONSTRUCTION/IMPROVEMENT, BUT CHOOSE TO
SUB-CONTRACT IT, THEN SUCH CONSTRUCTION/IMPROVEMENT MUST BE SUB-CONTRACTED TO A LOCALLY LICENSED
OR STATE CERTIFIED CONTRACTOR.

5. YOU MAY NOT HIRE AN UNLICENSED INDIVIDUAL WHO IN ANY MANNER ACTS IN THE CAPACITY OF A GENERAL
CONTRACTOR, THAT IS, ONE WHO FULFILLS YOUR DUTIES UNDER PARAGRAPH (3) ABOVE.

6. UNDER AN OWNER/BUILDER PERMIT YOU MAY NOT CONSTRUCT A BUILDING WHICH YOU INTEND TG SELL OR LEASE.
THE SALE OR LEASE, OR OFFERING FOR SALE OR LEASE, OF ANY SUCH STRUCTURE BY THE OWNER-BUILDER WITHIN 1
YEAR AFTER COMPLETION OF SAME CREATES A PRESUMPTION THAT THE CONSTRUCTION WAS UNDERTAKEN FOR
PURPOSES OF SALE OR LEASE WHICH IS A VIOLATION OF THIS EXEMPTION.

7. THIS EXEMPTION SHALL NOT APPLY TO ANY PERSON WHO HAS LEASED, SOLD, OR OFFERED FOR SALE MORE THAN 1
STRUCTURE BUILT UNDER AN OWNER-BUILDER PERMIT IN ANY JURISDICTION WITHIN THE 5 YEARS IMMEDIATELY
PRECEDING THE APPLICATION FOR A PERMIT.

8. THERE MUST BE A THIRTY-SIX (36) MONTH PERIOD BE'IWEEN THE ISSUANCE OF A CERTIFICATE OF OCCUPANCY FOR
THE INITIAL DWELLING AND THE SUBMITTAL OF AN OWNER/BUILDER APPLICATION FOR A SUBSEQUENT DWELLING. NO
OTHER BUILDING PERMIT FOR A HOME SHALL BE ISSUED TO THAT OWNER/BUILDER, THE OWNER/BUILDER'S SPOUSE OR
ANY MEMBER OF THE OWNER/BUILDER'S IMMEDIATE FAMILY UNDER EIGHTEEN YEARS OF AGE UNTIL THREE YEARS
AFTER THE HOME BUILT UNDER THE FIRST BUILDING PERMIT HAS RECEIVED A CERTIFICATE OF OCCUPANCY.

9. ALL CONSTRUCTION IMPROVEMENTS PERFORMED UNDER YOUR OWNER/BUILDER PERMIT MUST BE IN STRICT
COMPLIANCE WITH FLORIDA STATE STATUTE SECTION 489, SEWALL'S POINTS CODE OF LAWS AND ORDINANCES, ALL
BUILDING & ZONING CODES AND REGULATIONS PERTAINING TO SINGLE FAMILY DWELLINGS, ACCESSORY USE

STRUCTURES AS APPLICABLE.

10. YOUR OWNER/BUILDER EXEMPTION DOES NOT WAIVE ANY PERMIT CONDITIONS OR REQUIREMENTS OR WAIVE ANY
PORTION OR PORTIONS OF ANY APPLICABLE BUILDING OR SWIMMING POOL CODES OR TOWN ORDINANCES.

11. ALL CONSTRUCTION/IMPROVEMENTS PERFORMED UNDER YOUR DOWNER/BUILDING PERMIT MUST ALSO BE IN STRICT
COMPLIANCE WITH ALL APPLICABLE ZONING REGULATIONS (QUESTIONS REGARDING ZONING REGULATIONS SHOULD
BE DIRECTED TO THE TOWN OF SEWALL'S POINT AT 772-287-2455.)
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TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-220-4765

12. YOU MUST BE FAMILIAR WITH AND CALL FOR THE REQUIRED INSPECTIONS OF ALL CONSTRUCTICN/IMPROVEMENTS
PERFORMED UNDER YOUR OWNER/BUILDER PERMIT.

13. AS AN OWNER/BUILDER YOU MUST VERIFY THAT ALL INDIVIDUALS OR FIRMS ENGAGED IN
CONSTRUCTION/IMPROVEMENTS ACTIVITIES UNDER YOUR OWNER/BUILDER PERMIT ARE PROPERLY LICENSED AS

REQUIRED BY STATE LAW OR LOCAL ORDINANCE.

14. ANY PERSON WORKING ON YOUR BUILDING WHO IS NOT LICENSED MUST WORK UNDER YOUR DIRECT SUF’ERVISIO‘N
AND MUST BE EMPLOYED BY YOU, WHICH MEANS THAT YOU MUST DEDUCT F.I.C.A. AND WITHHOLDING TAX AND
PROVIDE WORKERS' COMPENSATION FOR THAT EMPLOYEE, ALL AS PRESCRIBED BY LAW.

15.1, AS AN OWNER/BUILDER, IN CONSIDERATION OF A BUILDING PERMIT ISSUED BY SEWALL'S POINT, FLORIDA, AGREE
TO INDEMNIFY AND HOLD HARMLESS SAID SEWALL'S POINT, FLORIDA, ITS OFFICERS AND AGENTS FROM ANY AND ALL
CLAIMS, DAMAGES, OR EXPENSES THAT SEWALL’S POINT MAY BE LIABLE FOR WHICH ARISE FROM THE
CONSTRUCTION/IMPROVEMENTS ACCOMPLISHED IN CONNECTION WATH SAID BUILDING PERMIT.

I HEREBY ACKNOWLEDGE THAT | HAVE THOROUGHLY READ AND COMPLETELY UNDERSTAND THE PRECEDING PAGE OF
THE OWNER/BUILDER DISCLOSURE STATEMENT.

ON THIS l 2 DAY OF ,20l . .

PROPERTY ADDRESS_ AN (\J \/ QA 7 wea A
cITY %(JZ o9 ) 2 QC state 4 zIP

SIGNATURE OF OWNER/BUILDER

SWORN TO AND SUBSCRIBED BEFORE ME THIS DAY OF Q'Q’Q/ 20 (’O
o [Uimau (1) . (harc o

PERSONALLY KNOWN
OR PRODUCED ID \/ sttt

D

TYPR O

JOD IR, 2 5 S
NOTARY SIGNATURE /\...4,% ' “““ﬁ"s‘
’/,’79}:'5.?'.Pubhc\{“?e.“€0<< S
,/, UB ...."P\ \\\
g
TSP 04/27/2007
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Flogtmg Foundation

eclqSystem
-~ 16'x16°
Rectangular

2"x6" End Boards

D e C k Surface Boards N ——— 2"x6" Support Boards
Dek-Block Brands Piers

~ Material List # @ Per Total

Dek-Blocks

@ [] Dek-Block Brand Piers 52 @ $ $

Support Boards
) [] 16'-2"x6" Treated Lumber 13 @ $ $

A End Boards

- [ 16'- 2"x6" Treated Lumber 2 @ $ $

Surface Boards
/ [ ] 16'-5/4x6 Treated or Composite Decking 35 @ $ $

Detailing
[ ] 21/2" Deck Screws; Ibs. 12 @ $ $
m Optional Posts for 30" Elevation

[ ] 8'-4"x4" Treated Posts 11 @ $ $

E

Total $+

BuildlontSaturday oylontSundaya

These plans are i ded for use only. Copyright 2000 Proshap Plans Co. They may not be reproduced, copied, dit or di i d without the written permission of DSKBRANDS, DEKBRANDS
and Dek-Block are trademarks of Proshop Plans Co., Inc. U.S. Patent 5,392,575, 5.953,874, 6,324,801B1, 6,446,403B2, 6,550,201B2, and 6,609,346B2 Pat. Pend/App. Pend. Manufactured under license.
T -

B ;ﬁ)@ Live Technjcal quport:
DEK[%?:A{: S ey WWW. ‘ A NL‘ COM 7 days a week - 5:002m to 2:00pm CST
o & Hundreds of Free Plans, tips, and Ideas Available Online ]'8““'664'2705
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Floating Foundation

Rectangular _“— %
Deck smards

Dek-BlocK’Brands Piers

2"x6" Support Boards

2x6" End Boards

~ Material List # @ Per  Total
_ @ Dek-Blocks
[] Dek-Block Brand Piers 3 @ 3§ $
\ Support Boards
[] 8 -2"x6" Treated Lumber 107 @ $ $
/ - End Boards
[] 12'-2"x6" Treated Lumber 2 @ 3 $
Surface Boards
[] 12'-5/4"x6" Treated or Composite Decking 18 @ $ $
| Detailing
_ [ ] 21/2" Deck Screws:; Ibs. 4 @ 9 $
@ Optional Posts for 30" Elevation
[] 8 -4"x4" Treated Posts 6 @ § $
Total s
She Teckyy BuildlonISattirdayJMIED oyjonicnnday,
These plans are intended for consumer use only. Copyright 2000 Proshop Plans Co. They may not be reproduced, copied, distrituted or disseminated without the written permission of DEKBRANDS, DEKBRANDS
and Dek-Block are trademarks of Proshop Plans Co., Inc. U.S. Patent 5,392,575, 5,953,874, 6,324,80181, 6,446,40382, 6,550,20182, and 6,609,34682 Pat. Pend/App. Pend. Manufactured under ficense.
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: 589§ (DeTQI{\ NG (AJK\&_Q
PERMIT # DESCRI\PTiON

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.
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TOWN OF SEWALL'S POINT

Date /-~ -20—02 BUILDING PERMIT NO. 589 ZZ
Building to be erected for DALY B/béel K Type of Permit p elawn uq AL
Applied for by 0/ 4 {Contractor) Building Fee 35 00
Subdivision _Auinvdia . Lot_/D__ Block Radon Fee
Address’ 24 M. Din LL(,AIIU din Impact Fee \
Type of structure | g P 2 A/C Fee \\

Electrical Fee
Parcel Control Number: Plumbing Fee \

/3<?y/00 Jooooo /00 Y0000 “ Roofing Fee \

Amount Paid_3$"-0 0

Total Construction Co

Check # <0 7S Cash

0000

Other Fees ( ) \
TOTAL Fees_ 3 - 00

Signed .

' / Applicant

Signed /&x Wm{ Ur)

Town Building Official

{1 T BUILDING (0 ELECTRICAL {1 MECHANICAL
T PLUMBING . 0 ROOFING 0 POOLUI/SPA/DECK
T DOCK/BOAT LIFT O DEMOLITION O FENCE
0 SCREEN ENCLOSURE 0O TEMPORARY STRUCTURE 0 GAS
O FILL 0 HURRICANE SHUTTERS 0O RENOVATION
0 TREE REMOVAL -0 STEMWALL O ADDITION -
F ! [ &) VAL
INSPECTIONS
b : : R
UNDERGROUND PLUMBING i UNDERGROUND GAS
UNDERGROUND MECHANICAL UNDERGROUND ELECTRICAL
STEMWALL FOOTING FOOTING
SLAB ‘ TIE BEAM/COLUMNS
ROOF SHEATHING WALL SHEATHING
TRUSS ENG/WINDOW/DOOR BUCKS LATH
ROOF TIN TAG/METAL - ROCF-IN-PROGRESS
PLUMBING ROUGH-IN ELECTRICAL ROUGH-IN
MECHANICAL ROUGH-IN GAS ROUGH-IN
FRAMING EARLY POWER RELEASE
'FINAL PLUMBING FINAL ELECTRICAL
FINAL MVEZCHANICAL FINAL GAS

FINAL ROOF

BUILDING FINAL




Town of Sewall's Point 1. fssent 9 9p -4,/

BUILDING PERMIT APPLICATION

. Building Permit Number
Owner or Titleholder Name. A{ﬁ D) ;?7 MC ( City: 3’7‘/ =Y il State: £~ m__s i
Legal Description of Property: )& S ) AN & Parcel Number: QQ yallli % (—I/C//As AN}
Location of Job Site: &A—- /\i VIA (/[)C_:/\; DiA Type of Wark To Be Done: L\G CAANY=L (/(//;'C(

| L3800 700006 400 46000
CONTRACTOR/Company Name: Phone Number:
Street: City: State: Zip:
State Registration Number: State Certification Number: Martin County License Number-

\-—
ARCHITECT: Phone Number;
Streat: City: : State: Zip:
ENGINEER: Phone Number:
Street: City: State: Zip:
AREA SQUARE FOOTAGE ~ SEWER - ELECTRIC Living: Garage: Covered Patios: ScreenedPorch:
Camort: Total Under Roof Wood Deck: Accessory Building:
Type Saewage: Septic Tank Permit Number From Health Depart. Well Pemmit Number:
FLOOD HAZARD INFORMATION Flood Zone. Minimum Base Flood Elevation (BFE): NGVD
Proposed First Floor Habutable Floor Finished Elevation. NGVD (Minimum 1 Foot Above BFE)
e

COST AND VALUES Estimated Cost of Construction or Improvements: JOO 0 O

Estimated Fair Market Value (FMV) Prior

To Improvements If improvement, Is Cost Greater Than 50% Of F air Market Value YES NO

SUBCONTRACTOR INFORMATION

Electncal Stale License Numbar
Mechanical State License Number:
Plumbing State License Number:
Roofing State: Licanse Number,
I understand

that a separate permit from the Town may be required for ELECTRICAL, PLUMBING, SIGNS, WELLS. POOLS, FURNANCE, BOILERS,

HEATERS, TANKS, AIR CONDITIONERS, DOCKS. SEA WALLS, ACCESSORY BUILDINGS, SAND OR FiLL ADDITION OR REMOVAL, AND TREE
REMOVAL AND RELOCATIONS.

CODE EDITIONS IN EFFECT AT TIME OF APPLICATION
Florida Building Code (Structural, Mechanical, Plumbing, Gas)
National Electrical Code Florida Energy Code
Florida Accessibility Code

South Florida Building Code (Structural, Mechanical, Plumbing, Gas)

THEREBY CERTIEY THAT THE INFORMATION | HAVE F RNISHED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY

KNOWLEDGE AND | AGREE TO COMPLY WITH ALYA E CODES. LAWS AND ORDINANCES DURING THE BUILDING PROCESS.
%/ CONTRACTOR SIGNATURE (Required)

OWNER OR AGENT SIGNATURE (Required)
State of Flarida, County of: ﬂ?a L 72N}

On State of Florida, County of:
This the U‘u,(,‘,, ! 200_Q This the day of 200
o b D@w 1 ( Qvci & “ who is personatly by who is personally
known to me or produced g ﬂ- d' : known to me or produced
as identification. /) f As identification.
A = Notary Public

My Commission Expi

i

My Commission Expires:

EXPIPES “January 26, 2006
Bonded Thru §> zfuolxr Underwriters

Seal




TOWN OF SEWALL’S POINT

ONE SOUTH SEWALL'’S POINT ROAD
SEWALL'’S POINT, FLORIDA 34996

TOWN OF SEWALL'’S POINT OWNERIBUILDER AFFIDAVIT
(To be submitted if permit is to be pulled by Owner/Builder)

DISCLOSURE STATEMENT

State law requires construction to be done by licensed contractors. You have applied for a permit
under an exemption to that law. The exemption allows you, as the owner of your property, to act as
your own contractor even through you do not have a license. You must supervise the construction
yourself. - You may build or improve a one-family or two-family residence or a farm outbuilding. You
may also build or improve a commercial building at a cost of $25,000 or less. The building must be
for your own use and occupancy. It may not be built for sale or lease. If you sell or lease a building
you have built yourself within 1 year after the construction is complete, the law will presume that you
built it for sale or lease, which is a violation of this exemption. You may not hire an unlicensed person
as your contractor. It is your responsibility to make sure that people employed by you have licenses
required by State law and by County or Municipal licensing ordinances. Any person working on your
building who is not licensed must work under your supervision and must be employed by you, which
means that you must deduct F.I.C.A.:and withholding tax and provide workers’ compensation for that
employee, all as prescribed by law. Your construction must comply with all applicable laws,
ordinances, building codes and zoning regulations. Florida Statues 489.103(7).

I have read the above and agree to comply with the provisions as stated.
Name: D&u1LA ’PO AR Date:
7%

/4

Address: &4’ /J f/fﬁ- L Ve Dl

City & State: S"("(//%—/Z"("[ /=7 AL,

4
Permit No.

Signature:

This form is for all permits except electrical.



TOWN OF SEWALL'’S POINT

Bmldmg Department - Inspectlon Log

Date of Inspectlon o. Mon 0 Wed p(Fn 2’09 'ﬂ 007, 2604; Page _L_ of

=

PERMIT | OWNER/ADDRESS/CONTR. * INSPECTION TYPE RESULTS | NOTES/COMMENTS: .'
5873 | BARROUK Friai esed] R
1 2% V. Vs Luodin Qe?‘m‘qu WL S e N
o/ Clactess INSPECTOR: Y2
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE © | RESULTS NPTES/CMTS:', .
5739 (%Y;'Sloé.lc\i~ C\NAL (o A3birion Q‘GOCQ 2 '%WOQ' \q R
@ b1 YR wee e Peofy co {weorers e au
CoAn0Sy o INSPECTOR: = |
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTIQN TYPE RESULTS | NOTES/COMGENTS:
59| Easton Fivak go Yepins |Reonf | wnel_c2poies
A7) W. fizh P 4 | ool [
Rie Fasley INSPECTOR: &
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/COWE\TS. |
5706 D 'Aless mdro /zfaml ,é)ooF Qesod Moo uo\g'izﬁ(%c
Abbie (hurt Che el g 0ol 2531159 [)
oudley Fpacied > INSPECTORC \
PERMIT | OWNER/ADDRESS/CONTR. | INSPECTION TYPE RESULTS | NOTES/ICOMMENTS: |
7] Dllse | fondios B (150
21 W Aghfr Bd J -
Holmes INSPECTOR Ay~
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/CO’!&QAENTS:
5% | budvmy  WlewFer- 6 o
123 W. Frgh but 44 |oh- Stewetuee ~
W.A. Peowt) INSPECTOR:
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS NOTES/coR/ﬂg TS:
$L36 | Faajegs EVaeee | Srenrnd X5 0]
7 ‘ —X
S S Rwer - 0

OTHER: _

0 wicgeeniig

|NSPE'V<€3D
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:PERMIT # DESCRIPTION

”IBLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




W,

BUILDING PERMIT APPLICATION
Owner ’s Name D/‘)‘\))h o AJRIN PBATZOK

owner’s address__ Y AL A LUJCIIDE
Owner’s Telephone aD-O ~ C.H“

Fee Simple Titleholder’s Name (if other than owner)

Fee Simple Titlehoider’s Address (if other than owner
City | State Zip
Contractor’s Name__ STEPHe==) A BeraH2N] (OrST. CoRPL,
Contractor ’s Address__ 11003 ) /A RIIcH CR.

City_ STIIART , state_ /L z2ip /997
Contractor’s 'felephone QBV~/B87%X. License Number (L 0237298
Job Name Z5‘%ﬁ1c4t: |
Job address___ QY AJ. UIA LJc kIDA
City Town of Sewall’s Point State Florida Zip 34996
Legal Description_LOT /O, L\)C/I/\)b}q, LooK 3 , Paoe 30

Bonding Company

Bonding Company Address

City State v
Architect/Engineer’s Name_ (ORANERS ¥ RRrRADS) A'K.Aa;lo/—\.
Architect/Engineer’s address_f17 (oCon)Jr ME,I LSN/H’Hj A~

Mortgage Lender’s Name AN ORJIE

Mortgage Lender’s Address




Application is hereby made to obtain a permit to do the work and
installations as indicated. I certify that no work or installation has
commenced prior to the issuance of a permit and that all work will be
performed to meet the standards of all laws regulating construction in
this Jjurisdiction. I understand that a separate permit must be secured
for ELECTRICAL WORK, PLUMBING, SIGNS, WELLS, POOLS, FURNACES, BOILERS,
HEATERS, TANKS and AIR CONDITIONERS, etc.

OWNER’S AFFIDAVIT: I certify that all the foregoing information is

accurate and that =all work will be done in compliance with all

applicable laws regulating construction and zoning. )
WARNING 7O OWNER: YOUR FAILURE TO RECORD & NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IM-
PROVEMENTS TO YOUR PROPERTY.

IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR
LENDER OR AN ATTORNEY BEFORE RECORDING YOUR NOTICE OF
COMMENCEMENT .

NOTICE: 1IN ADDITION TO THE REQUIREMENTS OF THIS
APPLICATION, THERE MAY BE ADDITIONAL RESTRICTIONS
APPLICABLE TO THIS PROPERTY THAT MAY BE FOUND IN THE
PUBLIC RECORDS OF THIS COUNTY, AND THERE MAY BE
ADDITIONAL PERMITS REQUIRED FROM OTHER GOVERNMENTAL
ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, MARTIN
COUNTY, STATE AGENCIES, OR FEDERAL AGENCIES.

Plumbing Contractor IS I22% < License No.

Electrical Contractor_ [TA)(Zetfjl D E] ECTRIC| icense No. ME 05|
Roofing Contractor PrreiFie OO0 Eril(— License No. L CODE56793

A/C Contractor ANODE License No.

Description of Building or Alterations_ (G-ot T  ADDITIOA)

Name of Street Designated as Front Building Line and Front Yard
A Uih L CnIDA _
sSubdivision LICAIDA Lot [O Block

Building Area (air conditioned) C) sq. ft.

<§EEE§EE> Porch, Carport Area 268  sq. ft.

Contract Price (excluding carpet, land, appliance, landscaping)

$ é}C),EﬂfRDeOC)




X %%W WL/ DATE “I‘Q‘qlq’é

(Owner or Authorized Agent)

Sworn and Subscribed before me this

b )

SHERRY JACKSON
MY COMMISSION £ GC 288508
¥ EXPIRES: May 20, 1997
__-: W Bonded Thry Notary Publio Underwritsts

NOTARY_PUBLJC
State of orida at Large 4
My Commission Expires:rrw;%iﬁDJOFT7

W J pate. JA - S 9

(Contractor)

sSworn and Subscribed before me this

\é;I/ day ofXéliC 199:2

DIANE E. REDDICK
Notary Public, State of Fla.
My&mmm&p@dZJ%%
Comm No. CC 230699

NOTARY PUBLIC
State of Florida at Large
My Commission Expires:

Certificate of Competency Holder

Contractor ’s State Certification or Registration No. CAHRC-03N 3953

Contractor’s Certificate of Competency No.

APPLICATION APPROVED BY Permit Officer

O\M//

For Official Use Only

L4

Plans approved as submitted Date
Plans approved as marked @I/Z, W’ Date'/z/f/%/—
A/C Area sq. ft. x $60. =§___
Non A/C Area‘§4kQ z;)sc;. ft. x $25. = $.‘~’f”f———*
Total = $ 378: 00
Contract Price $ : (fee will be charged on higher
amount )
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 PERMIT#  DESCRIPTION

TIBLUEPRINTS FOR THIS PERMIT
~ ARE AVAILABLE FOR REVIEW AT
~ TOWN HALL.




A\ 3

e
B *X
;,J%«"{:
B
L
ERE I
.

TOWN OF SEWALL'S POINT ' ‘? ;7
. Florida _
i BUILDiNGvDEPARTMENT
APPLICATION FOR BUILDING PERMIT
4 )
_ e _Dez 2 &</
Owner FV”V’[C_ ' )’-aJVZC v A
Address ___ Lot (O Loerndiqg,
Architect 5;3//1,(/64 ,1?,/
Address

COntractqr Tham@ S /‘/ew 749/ »
 Address S 37 /34,% Edﬁ 7\/ /bc&/»*z B 2l _c b

L]

Building to be constructed on:

Lot ___ }/O Block Subdivision Zc?t:‘/rz Q//e:u
Address f'c‘u/w (L Bln 7L ~ \/‘?VzJen Se:@jq , Hﬁ
Purpose of Building K og Type of Work CoTsS
Estimated cost of Buildiné or Improvements $ 2‘?\/ Fo O =
Type of Construction _C A Rodfing Covering Cerret=T7 /e,
Type of Roof ___ /—7* . Poundation COV) ol

Size of Building Lot _ 7,62 x 130, 2/

Square Feet in Build-ing /7 0O 55 ,74’7[

Zoning E"/ |

Permit Number _7/ 7 Permit Fee $

Cléan-up Bond Number __ Clean-up Fee $

#Q~~//£29 gﬁéii/égyV« )

i Signed Contracte?

1



' TOWN OF SEWELL’S POINT
R : Florida

. V Fee ﬁ-—@l—’.‘ﬁ_
' BUILDING DEPARTMENT »

APPLICATION FOR PERMIT TO INSTALL ELECTRICAL EQUIPMENT

Date ch c. I~y Permik Nugber
Owner %Adbf\d ZD. /‘65 72,2-
P~ . ° -
Street and Number /\a [ :u:/d Lowce '&c/gq
Electrician Rﬁl{Sl Iz [e Thie * City License Number
Work: New]“ - o Additional | |
DISTRIBUTION

S. Switches / 5-/ Number of Generators

Number of Notois 2 ‘ Water Heater /

Stoves / Outlets [ D"YC'"
Receptacles 17’£ A Wall'Heater

Sub Feed Size of Panel ___ /8D Amp,

Wire: Romex [ &} Conduit [ ]  Number of Fixtures /[

Size of Main Disconnect

e
[-0° |
9,40 ~ .
YA ' » : {; y TI.- Kﬁ'\/\/ <
,_Ii;——* _ Signed ¢ Centractor

4.3¢



o

TOWN OF SEWALL'S POINT
Florida

BUILDING PERMIT Fee

N

APPLICATION FOR PLUMBING AND GAS PERMIT

Date _ ICQIQ—Léé— | Permit Number 77
Cwners Name - /Z%.F7ZEW(

Street and Number

Plumber _ L8\ 1a Q\\Jy ?\m& Clty License No.Séswmﬁ,

Gas Fitter

What is the size of Main Soil Pipe? CQP C. "

Of what material 1s soil pipe? CASY TR
" PIXTURES -PLUMBING

Septic Tanks Water Closets EB

Bath Tubs TW O Lavatories 4L

Sinks ‘ 1 Urinals

Garbage Drains i Shower Baths

Heater (Electrical) [ wWell ,

Washing Machine Drains ‘I : Vv ’\‘5\\ W §§X@@-\ \
FIXTURES -GAS

Stoves : __ Burners

Heateﬁs (water) ‘ Heéters (space)

Other Appliances

7
2

‘ 2
ed:'ontract€§7'




/689 DR\ v Ling
PERMIT#  DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL




W  Slieling & Mass Trors
PERMIT#  DESCRIPTION

“EBLUEPRINTS FOR THIS PERMIT
~ ARE AVAILABLE FOR REVIEW AT
~ TOWN HALL.



T e e

i

06721789
UICENSE No,

€G €023873

STA
DEPARTMENT OF

CONS?RUCTION’INDUSTRY
. .fLICEﬂSI

oz x|
Hm -

IVIDUAL

'HAS PAID THE- FEE
FOR THE YEAR EXx

+ BOBMARTINEZ,
\ GOVERNOR o

.o ~V.‘-4,

Eo RONALD,.‘

e e

AUDIT CONTROL N, O 5 1 1 1 6 2

-BATCH NO. FEE AMOUNT

128

LICENSEE SIGNATURE
l' W/\LLET CARD‘FOLD HER’E M

ATE OF Fi

“ I‘

REQUIRE

PROFESSIONAL REGULATIOIJ

20 $196.00

R

LORIDA™ ' N

BOARD

D BY CHAPTER 489 FS.,!

PIRING - JUNE 304, *1992

S oene

|

LAR®Y GoNzEzd }i

SECRETARY D P, R

BT
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PERMIT#  DESCRIPTION

IBLUEPRINTS FOR THIS PERMIT
"ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




LAW OFFICES
FRY & OLENICK, P.A.
SUITE 120
9S00 EAST OCEAN BOULEVARD
STUART, FLORIDA 34994

(407) 286-1600
FAX (407) 286-9185

STEPHEN FRY MICHAEL H. OLENICK

/,February 17, 1992

- Douglas Sands, Esq.
300 Colorado Avenue
Stuart, FL. 33494

Re: Arthur and Susan Kleinpell 7
Variance Request/Town of Sewall's Point

Dear Doug:

This letter will confirm that a hearing before the Sewall's
Point Board of Zoning Adjustment will be held on March 16,
1992, at 7:30 p.m. Enclosed please find a copy of my notice
letter to property owners within 300 feet. It is my further

understanding that you will post notice of said hearing
on the Kleinpell property.

If the information stated above is inaccurate please contact
me immediately. Thank you.

Michaél H. Olenick

enc.

MHO: jk

cc: Arthur -and - Susan Klelnpell

Lanning Fox, Esq. -
Ms. Chris Fuller, Premler Realty Group



O ag

DOUGLAS K. SANDS, P.A. Attorney at Law

300 COLORADO AVE.
P.O. BOX 287
STUART, FLORIDA 34995
TELEPHONE (407) 287-3930

i

February 20, 1992

Michael H. Olenick, Esq.
900 East Ocean Blvd.
Stuart, Florida 34994

RE: Kleinpell variance: Sewall's Point Board of Zoning
Adjustment

Dear Mike:

This will confirm the hearing for March 16, 1992, at 7:3¢
P.M. at Sewall's Point Town Hall. A copy of the Notice te be
published in the Stuart News is enclosed, ' ' :

We have confirmed all five regular Board Members will
attend. They are: William Connolly, currently Chairman; Bruno
Gabrynowicz, Amos Taylor, Dawson C. Glever, III, and John
Guenther. John Houtrides is an alternate who has indicated his
availability, if needed.

Town hall will be posting the property. Please have the

green receipt cards available for the hearing, from the notices
you mail.

Please call me if you have any questions,

3 ﬂ. Sands, Attorney
oard“6f Zoning Adjustment for
Town of Sewall's Point

DKS/sd
Copy to: Town Clerk




DOUGLAS K. SANDS, P.A. Attorney at Law

P.O. BOX 287

STUART, FLORIDA 34995
TELEPHONE (407) 287-3930

February 20, 1992

MEMORANDUM

iO: JOAN BARROW,'CLERK, TOWN OF SEWALL'S

FROM: BOARD OF ZONING ADJUSTMENT ATTCORNEY
RE: (1) variance application of Mr. and Mrs. Arthur Kleinpell
Enclosed is a a copy of the Notice which was forwarded to the
Stuart News for publication, and my memorandum to the Members and

~ Alternates of the Board of Zoning Adjustment.

The hearing date has been scheduled for Monday, March 16, 1992
beginning at 7:30 p.m., at Town Hall.

Please make arrangements to have the Kleinpell property properly
posted with a sign indicating the variance application and the
hearing date, as you customarily do.

Attorney Michael Olenick is representing the Kleinpells.

Enclosed are packages for the members and alternates. TIf you
could see to their distribution, it would be appreciated,

,fhank you for your continuihg cooperation. Please let me know if
you need anything further at this point.

DKS/sd
enclosures

300 COLORADO AVE.

i



DOUGLAS K. SANDS, P.A.

)
Oqttozmsy at Law
_ 300 COLORADO AVE,
P.O. BOX 287
STUART, FLORIDA 34995

February 20, 1992 TELEPHONE (407) 287-3930

MEMORANDUM

TO: MEMBERS AND ALTERNATES OF THE SEWALL'S ,FOINT
OF ZONING ADJUSTMENT . /

FROM: BOARD OF ZONING ADJUSTMENT ATTORNEY/4/
RE: (1) APPLICATION OF ARTHUR AND SUSAN KLéf&PELL

Enclosed is a copy of the application, transmittal letter from
Attorney Olenick, Notice of Hearing, and survey.

The hearing has been scheduled for Monday, March l6, 1992, at
7:30 p.m., at Sewall's Point Town Hall. This was scheduled based
on the commitment of the following to be present and provide a
quorum:

Mr. Connolly Mr. Gabrynowicz Mr. Taylor

Mr. Glover Mr. Guenther

Mr. Houtrides has also indicated his availability as an alternate.
should the need arise. Mrs. Thomson has indicated she is not
available that date. '

As you know, we need five to constitute a quorum,

There will also be the annual election of Chairman, Vice-Chairman
and Secretary at this meeting.

The application concerns the existing house, and an apparent
encroachment into the rear setback at the north end of the

porch. I understand the property is pending sale. I urge you to
visit the site prior to the hearing.

Please call if you have any questions. Thank you for your
attention and willingness to serve.

DKS/sd ,

enclosures

cc: Clerk, ToWn Hall

W0



R

DOUGLAS K. SANDS, P.A. Oqtto,m&y at Law

300 COLORADO AVE.
P.0. BOX 287
STUART, FLORIDA 34995

TELEPHONE (407) 287-3930
February 20, 2992 ,

The Stuart News
1939 S.E. Federal Hwy.
Stuart, Florida 34994

RE: Sewall's Point Board of Zoning and Adjustment:
Notice of Hearing

Dear Sir/Madam:

Enclosed please find the original Notice of Public Hearing
and one copy. Please publish the enclosed Notice in the legal
advertisements of the Stuart News and return‘thg copy to this
office with the date of publication on it. I have enclosed a
self-addressed, stamped envelope for this purpose.

f

Please publish one time before February 25, 1992.

The statement should be sent to Joan Barrow, Town Clerk,
Sewall's Point Town Hall, One S. Sewall's Point Road, Sewall's
Point, Stuart, Florida.

Thank you for your cooperat

ion
Sgﬂg;;Llyq
/ L

agmqﬂEKan,*:hds, Attorney for the
Sewall's Point Board of Zoning
and Adjustment

DEKS/sd
enclosure
Copy to: Town Clerk




NOTICE OF PUBLIC HEARING

Town of Sewall's Point
Board of Zoning Adjustment

TO THE PUBLIC AND ALL OTHERS WHOM IT MAY CONCERN: You are
notified that on MONDAY, MARCH 16, 1992 at 7:30 P.M., at
the TOWN HALL, SEWALL'®'S POINT, FLORIDA a Public Meeting and
Hearlng will be held for the following purposes:

1. Election by regular Members of the Board of Zoning
Adjustment of a Chairman, Vice Chairmanr and Secretary.

2. Public Hearing on the application of Mr. and Mrs Arthur
Kleinpell seeking a variance from the rear setback requirements
at 68 South River Road, Sewall's Point, Florida; the property
is also described as Lot 20, Subdivision Lucindia, as recorded in
Plat Book 3, Page 130, Martin County, Florida public records.

ertten comments may be sent to the Board of Zoning

Adjustment, One South Sewall's Point Road, Sewall's Point,
Stuart, Florida 34996.

The Public is invited to attené/and present their views.
publish: g
P b LT

7144445 Ddﬁgégzig;:Sahdé;wAttorney
For of Zoning Adjustment

Town of Sewall's Point, Florida
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LAW OFFICES
FRY & OLENICK, P.A,
SUITE 120
SO0 EAST OCEAN BOULEVARD
STUART, FLORIDA 34994

(407) 286-1600
FAX (407) 286-9185

'STEPHEN FRY MICHAEL H. OLENICK

February 28, 1992

CERTIFIED/RETURN RECEIPT REQUESTED
°Fl° -

Re: Legal Description: Lot 20, Lucindia (location map enclosed)
Address 68 South River Road, Sewall's Point
Owners Arthur S. and Susan Kleinpell

Dear Property Owner:

Please be advised as owners of property within 300 feet
of the above described property, you are hereby, in accordance
with the provisions of Ordinance #95, Town of Sewall's Point,
put on notice that a public hearing will be held at 7:30 p.m. or
as soon thereafter as the matter may be heard, on the 16th
day of March, 1992, at the Sewall's Point Town Hall, by the
Sewall's Point Board of Zoning Adjustment to consider the
matter of a rear setback requirements variance to the existing
zoning requirements according to the Sewall's Point Ordinance
Section VI.G(3). )

This application is being made to the Board of Zoning
Adjustment in order to allow for a variance of a rear setback.

You are invited to attend and be heard or to write.in
care of the Sewall's Point Board of Adjustment, Town Hall,
1 South Sewall's Point Road, Stuart, Florida 34996.

Sincerely,

Michael H. Olenick
enc.

MHO: jk

mp:0552
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LAW OFFICES r‘ g x

FrRY & OLENICK, P.A. : -
SUITE 120

‘ i
[ i
I
i .|
900 EAST OCEAN BOULEVARD FEB 7 1992 i
STUART, FLORIDA 349394 J
: L at
(407) 286-1600 D e N -
FAX (407) 286-9185: e e s e
STEPHEN FRY ' ' MICHAEL H. OLENICK

February 5, 1992

Ms. Joan Barrow

Town Clerk .

1. S. Sewall's. Point Road
Stuart, Florida 34996

Re: Arthur and Susan Kleinpell
Dear Joan:
I represent Arthur and Susan Kleinpell in regard to-a variance

request of the Town_of'sewallFs;Point._ Accordingly, I have
enclosed the following: '

1. Application;

S 2. Proof of ownership ¢6f Mr. and Mrs. Arthuar
Kleinpell; '

3. Eight copies of the survey,

4. A Statement of Benefits for the granting
_ of the request;

5. ° A certified list of property owners within
: 300 feet; and

6. A check in the amount of $75.00.

Accordingly, I would'request'that this matter be agendaed
as quickly as possible. Please notify my office of a hearing
date so that I may send the appropniate‘notice,1ettersa

Thank you agaln for your attention to this matter. As
-always, it is most appreciated..

Michael H. Olenick
1 encs.
MHO: jk

cc: Arthur and Susan Kleinpell
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_ - LT ’ The News Saturday, March 14, 1992. *_1\'1"9‘5§ i
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- Integrity of ordifiances - :
§ N . y T TIPS

at issue in Sewall’'s Paint

Editor: -

The Board of Zoning Adjustment of Sewall’s Point
will-hold a public meeting and hearing on Monday,
March 16 at 7:30 p.m. at the Town Hall.

It is imperative for all residents 1o attend this meet- !
ing. as it concerns the application. of Mr. and Mrs.
Kleinpell for a variance from the rear setback require-
ments at 68 River Road, Sewall’s Point. )

Arthur Kleinpell is a Realtor and in that capacity
was aware of the ordinances and zoning requirements
of Sewall’s Point at thé time of construction. It was
only through the persistence of concerned neighbors I
that the excessive height of the buiiding was reduced.
¢ Itié now apparent that the rear setback requirements .
[ werealso violated. ' - |
. The town of Sewall’s Point must uphold and en- [
forte all zoning requirements. We cannot continue
under the present policy of ignoring the_ordinances,
wﬁjch are.for the protection of the community as a
whole. - . . :

Any violation. of any property is the owner’s sole
responsibility and must be corrected: by him.

If this variance is approved it will set a precedent !
and . will: give notice tﬁat the ordinances of Sewall’s .
Point can be violated at will, in order to satisfy per-
sonal selfish interests; and will be viewed as an admis-
sion that the ordinances have no true value and we, as
re_si;:l@nts, who felt we were protected have been sadly
misléd. o

T

N e e

et e e s e

R SR A

t - : William C. and Myrtle D. Heﬁn‘an
‘ ‘ o Sewall’s Point

,,4’ . .,
I _— ]

|
|
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NOTICE OF PUBLIC HEARING'

Town of Sewall’s Point
Board of Zoning
Adjustment

. O THE PUBLIC AND ALL OTH-
ERS WHOM IT MAY CONCERN:
You are notified that on MONDAY,
MARCH 16, 1992 ot 7:30 P.M,, at
the TOWN HALL, SEWALL'S
PGINT, FLORIDA a Public Meeting
cnd Hearing will be held for the fol-
lowing purposes:

1. Election by regulcr Members
of the Board of 7oning Adjustment
of @ Choirman, Vice Chairman und
Secretary.

2. Public Heormg on the ClppllCG '

ticn of Mr. and Mrs. Arthur Klein-
pel, seeking o variance from the
rear setback requirements at 68
Sauth River Road, Sewall's Point,
Florida; the property is also de-
scribed as Lot 20, Subdivision Lu-
¢india, as recorded in Plat Book 3,
‘Page 130, Martin County, Florida
pubhc records.

‘Written comments may be sent to
the Board of Zoning Adjustment,
One South Sewall's Point Road,
Sewall's Point, = Stuart, Floﬁdu
134996
The public is invited to attend
‘and present their views.

Douglos K. Sands, Attorney

.. For Board of
Zoning Adjustment
: Town of Sewall's Point, Florida

Pub.: FebA 23, 1992

Please write to the Board of
Zoning Adjustment and attend the
Public Hearing on March 16th, 1992
at 7:30 p.n. and vote AGAINbT this
variance.

Arthur Kleinpell is a Realtor
with IBR and in that capacity was
aware of the Ordinances and Zoning
requirements of Sewell's Point.
However, he chose to VIOLATE the
Ordinances at the time of construc-
tion of his home at 68 S. River Rd.
Sewall's Pcint.

At this time Mr. Kleinpell
wishes to sell his home and wants
the violations that he incurred
eliminated.

Dale Brown, Building Inspector,
should not have allowed this con-

struction in violation of the Sewall's
FPoint Ordinances.

The rape of Sewall' S Point

MUST STOP.

If this variance is approved
it will set a precedence and will
give notice that the Ordinances of
Sewall's Point can be ignored and
that there rezlly isn't any reason
to have them at all.



BEFORE THE BOARD OF ZONING ADJUSTMENT
TOWN OF SEWALL'S POINT, FLORIDA

RESOLUTION NO. 92-1

0

RE: APPLICATION FOR VARIANCE TO
' TOWN OF SEWALL®'S POINT
ZONING ORDINANCES

Legal Description

Lot 20, LUCINDIA, according to the Plat thereof, as recorded
in Plat Book 3, Page 130, of the Public Records of Martin
County, Florida.

WHEREAS, ARTHUR S. KLEINPELL and SUSAN KLEINPELL, his wife,
the owners of the above described real property, applied to the
TOWN OF SEWALL'S POINT requesting a va;iance to the existing
zoning requirements of the Sewall's Point Town Code, Appendix B,
Section VI, Paragraph G.3; and

WHEREAS, notice of the public hearing on the variance
application was duly published and mailed in accordance with the
provisions of the Town Code, and a public hearing thereon was
held on the 16th day of March, 1992, at 7:30 p.m. at the Town
Hall of Sewall's Point, Florida, and

WHEREAS, on March 16, 1992, a quocrum of the Board of Zoning
Adjustment was present and the public hearing was held on the

subject application; and

WHEREAS, at said public hearing the applicant was present—in

—Pérson=and represented by counsel and all interested parties had

an opportunity to be heard for or against such application; and
WHEREAS, based on the information presented this Board does
hereby make the following findings of fact:

1. That the applicants have requested a 4 foot 9 inch




R\e

variance to the 25 foot rear setback requirement on the subject
property to cure the encroachment of a portion of the existing

back porch structure which was constructed by the applicants in

1987.

2. That objection(s) to the proposed grant of

variance have been made.

3. That the applicant has not satisfactorily demonstrated a
basis upon which this Board coﬁld enter findings as required by
Sewall's Point Code Section XV.B.2. justifying the granting of
the variance as requested. |

NOW THEREFORE, be it resolved by the Board of Zoning
Adjustment of Town of Sewall's Point, Florida, that the
application by ARTHUR S. KLEINPELL and SUSAN KLEINPELL, his wife,
for a variance is DENIED.

Duly passed and adopted at Public Meeting on March 16, 1992.

BOARD OF ZONING ADJUSTMENT
TOWN OF SEWALL'S POINT, FLORIDA

By:
Chairman

ATTEST:

Secretary

APPROVED AS TO FORM AND LEGALITY

Douglas K. Sands, Attorney for
the Board of Zoning Adjustment

cc: Town Clerk
Applicant
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TRec ‘ _Remoyde Replace. Reloopfe.
PERMIT#  DESCRIPTION

BLUEPRINTS FOR THIS PERMIT
ARE AVAILABLE FOR REVIEW AT
TOWN HALL.




TOWN OF SEWALL'S POINT, FLORIDA

Date 4 [ H/ JO +s—— tree removar permir N2 0313

| APPLIED FOR BY N) Mk B MZQ/ (Contractor f ner
Owner 2/4’1\ : VLA/ LUC“)DLA/

Sub-division v , Lot , Block

Kind of Trees M - D L\‘mg D;v L(lp({'
No. Of Trees: REMOVE ___L__,

No. Of Trees: RELOCATE

WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE \

o (0FE)
remarcs _E{ELD [DSP ddr/m) 78

Signed, 4 hut/ M Signed y Clﬁ‘r I aing

Applicant 2 TowrmTlerk

Call 287-2455 - 3:00 A.M.-12:00 Noon for Inspection

TOWN OF SEWALL'S POINT oK HoURS 830 -390 M0 SUNDAY WORK

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




P
A4}
"
v

\\A
TOWN OF SEWALL'S POINT

APPLICf}:éN FOR TREE R

%\%)% N -f\\\(«'&)o

scale drawing, or aerial photograph, superimposed with lot lines to scale, of all
existing or proposed structures, improvements and site uses, location of affected trees
identified with an estimated size and number, etc.

Omerj\)gv\&, ‘6&\(‘(’ | K Address 24 A. Vialue mdu-u Phone 220 -4/
Contractor My Rt ? Address

Phone

Number of trees to be removed(list kinds of trees) | - Wﬁ&rncxsau‘h4p¢«-KX)rxﬂe4Yau%%”
- Tio s dqwﬁb '

Number of trees to be relocated within 30 days(no fee)(list kinds of trees):

“umber of trees to be replaced - {1ist kinds of trees):

Permit Fee § Xz
to—exceed-$00766.§ G, Io
(No permit fee for trees which are relocated on property or lie within a utilitv sasement
& are required to be removed in order to provide utility service, nor for a tree which
is dead, diseased, injured or hazardous to life or property.)

Plans apprcved. as submitted Plans approvedgas marked

Permit good for one year. Fee for reneval of expired permit is $5.00

- Signature of applicant)( Wma/ Y Date submitted %A/ﬁ
Approved by Building Inspector T o P ' Date_ 4?@572h¢
Approved by Building Commissioner Date
Completed - - |

Date Checked by F—EE:

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT‘:W. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE PURPOSE OF THIS

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS: BRAZILIAN PEPPER,
FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA?



£

i

-

TOWN OF SEWALL’S POINT
Building Department - Inspection Log
Date of Inspection: tMon }XWed OFri - » 2000; Page /| of -,
' PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Clcoris Jock (rssad
Aj 126 NS P RA. |fArnal B9
v Eclla/Tropic ’
| PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
4567 Yorraso roor-+,~ | fass
é/ 2/ Ferriurktle Gres  (FAT) fleg
V4 FPaclific
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
2l &E7 J;ZCFOCQ: vy ~1¢7 ¢ ‘)ASSeca
V4 ’ - I4
'1’\ Kivery W/ shentira | RS
\% / - oL it Jﬁ ./ /
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
Jlez| Livio fi ral for Py PFx swale 20 S. 584
¢ _Tsland <. 8a, Se Tt Qe Seecs.
#D//’/? - - T Fore \iMpact JDcows .
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
1657 _| Conway ) fhsset” |FOPHUHED SOLB RVD 4y
f;;/ff.\ 4 OAK, fuee WY PRE/PovR BG
I\ easrie he Sen war fengAcE s/Aa :
PERMIT | OWNER/ADDRESS/CONTR. INSPECTION TYPE R‘ESULTS REMARKS
Ay7:2 | Kuch Zrd 41 el Bssef [0 m Truss
vk // NG . Fiuee FellSkeactriira | 86 Tltre-dowr) .
/ /6 AR f P = g
S — N T =~ - <
/ ﬂ)U/f) el /_) ac—tcr?.} pp TRUSS -, FoR—Rep
PERMIT OWNER/ADDRESS/CONTR. INSPECTION TYPE RESULTS | REMARKS
M Zeary zrdffoor Q< | T Jate s
“7 7\ 27 Lgtres s ¥ pb:“ = DO 1L /c
' l’/ Gribbeh ’ P31 perc o7 *”U"]“f’gzul '
OTHER: L@&-_'[?&_MM p(— BARAKC 3 24 1. VIl LocoDls %
WONR v — FRE 2y PHM RD. L ok

@\)Aﬁg ’\V\m o \-\"Dbkc \n\ h‘m ND. C 37 Loﬁ;uo— U.}y)
INSPECTOR (Name/Signature):

(7




TOWN OF SEWALL'S POINT, FLORIDA

pate __I L] 1101 15 TREE REMOVAL pErmiT N° 0512
APPLIED FOR BY ,MMJD_:LMMA ]_SHQCJ /< | (Contractor or Owner)
Owner __&lme '
Sub-division QLI N“ VIA L-U CIIMP’A , Block

Kind of Trees /I'Y\HNG’O ,) I&VAQAD@

No. Of Trees: REMOVE __é_____

No. Of Trees: RELOCATE __ WITHIN 30 DAYS (NQO FEE)

No. Of Trees: REPLACE __*QL’___ WITHIN 30 DAYS

REMARKS
) o0
\ FEE s /5 —
’ \
Signed, Qo }‘k,‘du Signed, 4‘/// i
v Applicant Fown—€terk il

BLoe’ dFFrcqe

Call 287-2455 - 8:00 A.M.-12:00 Noen for Inspection

TOWN OF SEWALL'S POINT o oS 10 A, 90 .14—00 BPRAT WORR

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'’S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

‘ Permit # 0 Sl
B , Date Issued: _// /1 /0’ -
This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location cn a survey, scale drawing, or aerial

photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements
and site uses, location of affected trees identified with an estimated size and number, etc.

anerlh]g;d-l_—ﬁh ﬂé. u&rah\k Address 24 M. Uiz L yeindix_Phone cQo'ZO - Y1)

Contractor Address Phone

Number of trees to be removed (list kinds of trees)

/ HMango |- Ava cdade

Number of trées to be relocated within 30 days (no fee) (list kinds of trees):

!
_ : o

- e T T

ST ;

N;;B;'Bf frees fo ibe r.eplacgeci.:ﬂ (list kinds of trees):
S dnne with same

E._?ermvit Fee $ /5. o2

.$ 15.00 “

(No permit fee for trees which are relocated on property or lie-within a utility easement and are required

to be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or
hazardous to life or property.)

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicant)Zw/u/ 6@44-/,(, Plans approved as marked
Approved by Building Inspector 4«—'/' Date submitted: /// ‘3/ e/

_éempleted 1/ 4’—_'\

Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE.
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGER FIG. FOR
- THE PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY
OR FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA
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TOWN OF SEWALL'S POINT, ELOR!DA

Date ¥ nl. D 39059‘ Tree RemovaL permim - N2 1156

APPLIED FOR BY m{%%éé g ﬂcm/ p\[ét&//é (Contractor @;\
Owner ’___M— f///f, /\LCé/ A/(M |

Sub-division ,Block —————

Kind of Trees ('\/A‘W_Z?’IUZL pﬂzyﬂ éé(&/j‘(&x_

v

No. Of Trees: REMOVE
No. Of Trees: RELOCATE __—_ WITHIN 30 DAYS (NO FEE) |

No. Of Trees: REPLACE _ WITHIN 30 DAYS
REMARKS T e 4 (AL /éfwma Cﬂ/fé N C&/ﬂim

77
k/ FEEsfﬁ——

- Signed, _< Xﬂ&m( Sro/}ﬁ SN
Applicant T own_ Eter 57/L¢()L

Signed,

TOWN OF SEWALL'S POINT Call 287-2455 - 8:00 A.M.-12:00 Noon for Inspection

WORK HOURS 8:00 A.M. - 5:00 P.M.—ND SUNDAY WORK.

TREE REMOVAL PERMIT

RE: ORDINANCE 103

PROJECT DESCRIPTION

REMARKS




TOWN OF SEWALL'S POINT

APPLICATION FOf{ TREE REMOVAL, RELOCATION, REPLACEMENT

Permit #

Date Issued:

This application shall include a written statement giving reasons for removal, relocation, or replacement
and a site plan which shall include the dimensional location on a survey, scale drawing, or aerial
photograph, superimposed with lot lines to scale, of all existing or proposed structures, improvements and
site uses, location of affected trees identified with an estimated size and number, etc.

Owne&)a\ﬁcltL N Bare\\W Address 94 (. Vo Lveondia Phone 22 0 -¢ /()

Contractor Mv. Pe Ns Address Phone
Number of trees to be removed (list kinds of trees) 2 Chy, s‘.'rm as P(ﬂ m clu 5\'10“5
lvers are dama,qe,d and d\/(M

Number of trees to be replaced: (list kinds of trees):

Permit Fee $

$15.00

(No permit fee for trees which are relocated on property or lie within a utility easement and are required to

be removed in order to provide utility service, nor for a tree which is dead, diseased, injured or hazardous
ta life or property.) :

Plans approved as submitted Plans approved as marked

Permit good for one year. Fee for renewal of expired permit is $5.00.

Signature of applicant Plans approved as marked
Approved by Building Inspector Date submitted:
Completed

1 Date Checked by

THE FOLLOWING TREES MAY BE REMOVED OR DESTROYED WITHOUT A FEE. BRAZILIAN
PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND STRANGLER FIG. FOR THE
PURPOSE OF THIS PERMIT, A TREE IS DEFINED AS ANY SELF-SUPPORTING WOODY OR
FIBROUS PERENNIAL PLANT WHICH HAS A MINIMUM HEIGHT OF TWELVE (12) FEET.

THE FOLLOWING TREES MUST BE REMOVED BEFORE CONSTRUCTION BEGINS:
BRAZILIAN PEPPER, FLORIDA HOLLY TREE, AUSTRALIAN PINE AND MELALEUCA

See attached Tree Species List
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TOWN OF SEWALL'S PﬂlNT

TOWN OF SEWALL’S POINT, FLORIDA

Date _ALZQ_QSLE_LZ %nZQZg TREE REMOVAL PERMIT N° 2076

APPLIED FOR BY BM (Contractor or Owner)
Owner QL/ N XlI—A—‘"!Clﬁ!QIQ

Sub-division _, Lot , Block

Kind of Trees _I__QMI J

No. Of Trees: REMOVE _I*
No. Of Trees: RELOCATE _________ WITHIN 30 DAYS (NO FEE)

No. Of Trees: REPLACE ______ WITHIN 30 DAYS

REMARKS

Signed,
‘ Applicant

|

ememad

Call 287-2455 - 8:00 A.M.-12:00 Nooa for Inspection

- TREE REMOVAL PERMIT

RE: ORDINANCE 103

WORK HOURS 8:00 A.M. - $:00 P.M.—NO SUNDAY WORK.

PROJECT DESCRIPTION

REMAERKS




. TOWN OF SEWALL’S POINT

APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

1. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
natural function is severely altered.

2. Trees with a diameter of less than one inch.
Permit Fee:

. 1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, ar a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Gak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamish Lesf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.FR, asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of scale, of all existing or proposed structures,
improvements and site uses, location of affected trees identified with an estimated size.and number, etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relocated can be
submitted in lieu of site plan.

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.

3. Inspector will visit site and review application and pass, fail orrevise.

4. Permit must be picked up and on site prior to work proceeding.

5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days

Owner Ning Rareik Address 24 A Vi a . m',,,,.l‘ a Phone 230 - ¢//
Contractor Address Phone

No. of Trees: REMOVE { | Type: (Dee harwd

No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE WITHIN 30 DAYS  Type:

Written statement giving reasons:

Signature of Applicantlad L Date

~

.
Approved by Building Inspe@ : Date &/ 17/ 1 Fee: / A Sl

Plans approved as submitted Plans approved as revised/marked:
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P Date of Inspectlon. -Mon ;-.;_‘-. ;

< [PERMIT.

BE

" OWNER/ADDRESS/CONTR

INSPECT ION TYPE

Vo-rstfM“

) - Jo ;.
N e &
s L A
N IS .

S ,:.(_ )

T OWNER/ADDRESS/CONTR

INSPECT ION TYPE

/ %Nbeoxf..—g

F}NAL

SULTS . NOTES/COWEUT&

“i| B7s¢ sr:@cm,

a OWNER/ADDRESS/CONTR

INSPECTOR o

: NOTES/comNTS;_- — -

: 6‘4 lOTD

\) - oo T
z . MG R XN
B

/075 ,gwm@f e

OWNER / ADDRESS /CONTR -

NOTES/ QO]ﬁMEN’r-_s: ey R

_ /(/mﬁs_

ey mspEc'roR/%. .”.ff'i A e

. [PERMIT

OWNER / ADDRESS /CONTR

: INSPECTION TYPE " ...

RESULTS -

-BAé.a g

a ‘7/ N V/A» LuvaNFmA

Tees

e |

i [INSPECTOR A2 7

NOTES/CMENTS - ‘5?.:;

OWNER/ ADDRESS/CONTR

INSPECTION TYPE .

R.ESULTs

~ 4_._/

-~& Lo T T
. o g
. . T
. e
<« ),

:"'.':.'f. INSPECTOR

BEPRE TR B
BEER! v
&

" INSPECTION LOGS." ..

NOTES/CO]&(M!@NTS; e
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Date . SUNCs [ %2@' TREE REMOVAL PERMIT N2 2516

TOWN OF SEWALL'S POINT, FLORIDA

APPLIED FOR BY . ] m*J\. (Contractor or Owner)
Owner S N \a Lucennea
Sub-division , Lot , Black

kimd of Trees

No. Of Trees: REMOVE ___| W N

No. Of Trees: RELOCATE _________ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ______ WITHIN 30 DAYS
REMARKS '

Signed,

FEE $
Applicant E é >

BU\LDU\)Q.QWL@AL\

1
Sm——

Call 2872455 - 8:00 A.M.-12:00 Noon for Inspactio

TOWN OF SEWALL'S POINT ~ Smasimiiioumons

TREE REMOVAL PERMIT

R ORDINANCE 103

PROJECT DESCRIPTION

—

REMARKS




S TOWN OF SEWALL'S POINT, FLORIDA

Date %’a\\ —O (o 19— Tree rEmovaL pERMIT N° 359

APPLIED FOR BY (bOJ\LLJ'Z/ (Contractor or Owrier)
owner Ak (). \ M\}MJV\AMM

Sub-division < , Lot Block
Kind of Trees _ m«. Q\QOQ/YV\
i No. Of Trees: REMOVE __L__

No. Of Trees: RELOCATE _______ WITHIN 30 DAYS (NO FEE)
No. Of Trees: REPLACE ____ WITHIN 30 DAYS
REMARKS

FEE $—de

(O—
| sones R0 W= o N GE
Applicant @A%,_ :

.._.._..,.—‘.___...._.._._ Ve e e - .

Signed,

Call 287-2453 -8:00 A.M.-\ 2:00 Noon for “n.pac‘ ¢

‘mvm ofF ss\uu's POINT | s e o

TREE REMOVAL PERM“

Rt OINNANC! 103

PROJECT DESCRIPTION __ ——

atr—

REMALKS




. e
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Permit Fee:

l. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be removed before construction begins on new

single family residence (S.F.R.).

No remeval permits will be issued for native species trees: Black Ironwood, Black Mangrove, Blally,
Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher
Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,
Myrtle Oak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron
Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,
Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Terchwood, Wild Coffee, Varnish Leaf, Water
Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill'out application information below to include:
a. applicant information
b. written statement giving reasons for removal, relocation, or replacement if necessary
c. for a new single family resident see above. :

2. Place identification tape or ribbon on each tree for clarity to inspector if necessary.
3. Inspector will visit site and review application and pass, fail or revise.
4. Permit must be picked up and on site prior to work proceeding.
5. Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.
Owner. Nm‘a Baveik Address 2 4 . Vic Lucindia, Phone 220 ~4(t)
Contractor - Address - Phone
1
No. of Trees: REMOVE | Type_date Blvn
No. of Trees: RELOCATE WITHIN 30 DAYS Type:
No. of Trees: REPLACE WITHIN 30 DAYS Type:

Written "sttatebment giving reasons: ) \E.\éh.i - have hred L years o Ov . Covered
Lot dide. StCE | \
Signature of Property Ownerl@ K?Wt_/ Date %“ A -0O (O

Approved by Building Inspector: Mj/ 22 / ' Date 5;/ @/ Fee: V7,

Plans approved as submitted Plans approved as revised/marked:




P s

B
QS
.L.m
\.va..

L

FeonN




TOWN OF SEWALL'S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996 e T
Tel 772-287-2455 Fax 772-220-4765 &DO C

TREE REMOVAL, RELOCATION, REPLACEMENT PERMIT
CALL 8:00 AM - 12:00 NOON FOR INSPECTION - WORK HOURS 8:00 AM TO 5:00 PM ~ NO SUNDAYS

Owner [\)m’ov E)ow"c;\ k _ Address. 24 N, U_( oo LueindiaPhone_ 220 ~ 4t
Contractor _ Address Phone

No. of Trees: REMOVE - ‘ Type: :S—QC_K e ando (5 P?>
No. of Trees: RELOCATE WITHIN 30 DAYS Type:

No. of Trees: REPLACE __ WITHIN 30 DAYS  Type:

Reason for tree removal /relocation 4 \Hmw\i W4 s C\md

3

Signature of Property Ownem 6M/udf/ Date L?L-' a5"06
L

-

Approved by Building inspector: Date 4 /@f Fee:  —

NTE LG STEr /S of O il a2 DU b - s

Stz ]S IINE o SUELL - pam D PRy worh

SKETCH: K /6# IS STETT £y s2EmoviH,
Q\V‘C\r RA
o 18{'
; ,
~v
S
S
N —
N
=
J
I
0t
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TREE REMOVAL & RELOCATION

PERMIT APPLICATION PACKAGE

| DOCUMENTS CONTAINED IN PACKAG‘E |
1. Tree Removal/Relocation Application
& Requirements



3 TOWN OF SEWALL’S POINT
APPLICATION FOR TREE REMOVAL, RELOCATION, REPLACEMENT

Tree Defined: Any self-supporting, woody plant which normally grows to an overall height of at least fifteen

(15) feet in the vicinity of the town. Replant and landscape trees shall be considered a tree.

No permit required for:

I. Trimming of trees unless it effectively removes it, meaning trimming or pruning to the extent that a plant’s
nataral function is severely altered.

2. Trees with a diameter of less than two inches.

Permit Fee:

1. Tree permits are $15.00, payable in advance.

2. No permit fee needed for tree which is dead, diseased, injured, hazardous to life or property, or a prohibited
species. Prohibitive species include Earleaf Acacia, Woman’s Tongue, Norfolk Island Pine, Bischofia,
Schefflera, Ear Tree, Eucalyptus, Non-Native Ficus, Silk Oak, Chinese Tallow Tree, Java Plum, Chinaberry,
Brazilian Peppers, Australian Pine, and Melaleuca and must be temoved before construction begins on.new
single family residence (S.F.R.).

No removal permits will be issued for native species trees: Black Ironwood, Black Mangrove, Biolly,

Buttonwood, Cabbage Palm, Cocoplum (red tip and green tip), Coral Bean, Deer Moss, Gray Twig, Gopher

Apple, Gumbo Limbo, Inkwood, Laurel Oak, Leather Fern, Live Oak, Mahogany, Marlberry, Mastic, Mulberry,

Myrtle Qak, Paradise Tree, Pigeon Plum, Pond Apple, Prickly Pear, Red Mangrove, Red Maple, Red bay, Saffron

Plum, Sand Pine, Scrub Pine, Satinleaf, Saw Palmetto, Scrub Hickory, Sea Grape, Sea Oxeye, Slash Pine,

Stoppers, Wild Lime, Sumac (southern), Sugar Berry (Hackberry), Torchwood, Wild Coffee, Vamnish Leaf, Water

Oak, Wax Myrtle, West Indian Cherry White Mangrove

Application procedures:

1. Fill out application information below to include:

a. applicant information

b. written statement giving reasons for removal, relocation, or replacement if necessary

c. foranew S.F.R., asite plan which shall include the dimensional location on a survey, scale drawing or
aerial photograph, superimposed with lot lines of ‘'scale, of all existing or proposed structures.
improvements and site uses, location of affected trees identificd with an estimated size and number; etc.

d. for an existing residence, a drawing of house with location of trees to be removed, relecated can be
submitted in lieu of site plan.

Place identification tape or ribbon on each tree for clarity to inspector if necessary.

Inspector will visit site and review application and pass, fail or revise.

Permit must be picked up and on site prior to work proceeding.

Permits expire if work does not begin within 3 months and if activity is interrupted over 45 days.

owner_Niva Rowe ik Address2Y . Uig Lucdia.  Phone 220411/

Contractor Address Phone
No. of Trees: REMOVE l Type: @.\m

No. of Trees: RELOCATE WITHIN 30 DAYS  Type: |

No. of Trees: REPLACE ~ WITHIN 30 DAYS  Type:

Written statement giving reasons: \‘lt wevuey cedovened \Cf‘OY'Y\ N rmcane-

7 Signature of Property OwnerMW £ Date_& //;4/05—~

Approved by Building Inspector: é/j’ Date 412 5 Fee: d

Plans approved as submitted Plans approved as revised/marked:
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TOWN OF SEWALL'S POINT

Building Department - Jnspection Log
Date of Inspection: [_|Mon @ed [ JFri (’é /g_ , 2005 Page ;5 of

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE __ |RESULTS |NOTES/COMMENTS:

26 | Deoprsor P Noodts 26| deose

5 22 a4 ke P s YA
OB INSPECTO /4

PERMIT |OWNER/ADDRESS/CONTR. |[INSPECTION TYPE RESULTS |NOTES/COMMENTS:
MG NAUDN LAzl #4/C /
lg’\[l Q’DGEVIEA/ N /
IO Q{ B INSPECTOR};{ W[

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE RESULTS NO’I‘ES/COMMENTS:

7372\ L PscHurz— InGe Lines| Jie% /

53 S . Bvee o 0/

I 4 {@%U@/ﬁé AS7 | INSPEC’I‘ORM/

PERMIT |OWNER/ADDRESS/CONTR. |INSPECTION TYPE |RESULTS {NOTES/COHN ;

| bpecie. lpee St | /.

5} 24N ,VIALUC(NUIA AW,

INSPEC'I‘OR::(/
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |NOTES/COMMENTS:

: INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [INSPECTION TYPE RESULTS |{NOTES/COMMENTS:

INSPECTOR:
PERMIT |OWNER/ADDRESS/CONTR. [|INSPECTION TYPE RESULTS |NOTES/COMMENTS:

INSPECTOR:

OTHER:

INSPECTION LOG xlIs



7506

WILLIAM L, CREFE
PRUFESSTONAL LAND SURVEYOR, 4175 LEIGHTON FARMS AVENUE

TOLL FREE 800-443-4866

506
: CEF”IFICATE OF SURVEY ORDER NO.

I "HEREBY CERTIFY THA ~ HE PLAT SHOWN HEREON iS A TRUE AND COR.._.T REPRESENTATION OF A SURVEY OF T
PROPERTY DESCRIBEN IN THE CAPTIOM THEREQF ,MADE UNDER MY DIRECTION,AND IS ACCURATE TO THE BEST OF
MY KNOWLEDGE AND BELIEF,AND THAT THERE ARE NO YISIBLE ENCROACHI1ENTS,UNLE83 SHOWN,

I FURTHER CERIIF¥ THAT THIS SURVEY MEETS THE MINIMUM TECHNICAL STANDARDS FOR LAND SURVEYING IN THI
STATE OF FLORIDA(CHAPTER 21HH-6 FLORIDA ADMIKISTRATIVE CODEJFOR THE TYPE OF SURVEY SHOWN HEREON,

V.THIS PLAT OF SURVEY IS NOT VALID UNLESS SEALED WITH Aﬁaosseu SURVEYOR'S SEAL, ;
2-NO SEARCH OF THE PUBLIC RECORDS HAS BEEN MADE BY THIS’ FICE FOR ACCURACY OR GISSIONS.
-3.THE SURVEY OF PROPERTY SHOWN HEREON IS EXCLUSIVELY ,IN ACCORDANCE WITH DESCRIPTION FURNISHED,

CERTIFIED TO:! IR A / f 7 B
GREAT WESTERN HANK, AFSH Wil j ‘fe“’/y

, _ o ' WILLIAM L,CREECH,JR,
FIRST AMERICAN TITLF ©fv FLORIDA PROFESSIONAL LAND SURVEYOR

WILLIAM J. BRADFORD, Y. & LUCY R BHADFORD CERTIFICATE NUMBER 2370
LEGEND ¢ DATE: *5/4 74 (/3
l-J FOUND CONCREYF mMngimrNy (< FOUNG 1NON MaRwrs
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NISCRIFTION

' BURVEY CF AN SHCUING LOT 10, BLOCK ———— , 'Lu(:Ing , AS
FECORDED N £ ay #ODK 3. PAGE 130, RECORDS OF MARTIN
COUMNTYY | 71 OR1DA .

ADDRESS:

) -b% | 24 N. VIA LUCINDIA
~ . STUART, FLORIDA

FLOOD ZONE C

PANEL NO. 120161-0002D
PANEL DATE: 6/16/92

" 283-5967

MARTIN COUNTY




TOWN OF SEWALL’S POINT BUILDING DEPARTMENT
One S. Sewall’s Point Road

Sewall’s Point, Florida 34996

Tel 772-287-2455 Fax 772-2204765

REVISION S — CORRECTIONS REQUEST FORM
UST BE SUBMITTED FOR ALL CORRECTIONS AND REVISIONS
DATE: %//6 /(

;420// PERMIT NI'JHNIBER: 0@5 f7
JOB ADDRESS: _.Y /v/ U}a\ évc_m,ﬂ{ Ca

PLEASE CHECK ONE OF THE FOLLOWING:

CONDITION OF INSPECTION APPROVAL (Needed for an inspection)
CONDITION OF PERMIT APPROVAL: (Corrections/Permit not issued, in review process)
REVISIONS (Changes to an issued permit)

****ALL PLAN REVISIONS MUST BE HIGHLIGHTED OR CLOUDED ON i)RA’W]NG****

- ALL REVISED PAGES ARE REQUIRED TO BE INSERTED IN FIELD PERMIT SET

DESCRIPTION OF REVISION(S): 141’/&{ '4-& 2&"’5 A~ ouvwc/ "M-c rcu_zm{'(y o\t
Hec b

DOES REVISION(S) CHANGE THE VALUE OF CONSTRUCTION? YES X NO VALUE § ?CDO
***INCREASED CONSTRUCTION VALUE WILL INCREASE PERMIT FEES AND MUST BE PAID AT TIME, OF APPROVAL***

CONTACT NAME: Q/]T Sacc k. SIGNATWE@&QA

PHONE NUMBEKR. 77 2\/ Z22o-4 (1) FAX NUMBER:

| FOR OFFICE USE ONLY: / "
- , 3
Reviewed by: 42 Date: '5 yAN/i Approve Deny

Additional conditioned spie sq. ft. @ $104.65 per sq. ft. x2% =
Additional mon-conditioned space sq. ft. @ $ 48.90 per sq. ft. x2% =
Other declared value increase (must be based on value not cost) x 2% =
Other additional fees: Revision review fee: _ Pages @ $25.00/Page
Radon Fee __ Professional Regulation Fee / Road impact assessment

TOTAL ADDITIONAL BUILDING PERMIT FEE $ /(/ é

Applicant notified by: Date:

Pana 1 nf 1



CEP”IFICATE OF SURVEY

CERTIFY THA HE PLA
RTY DESCRIBEN IN TH
KNOWLEDGE AND BELIEF,

I FURTHER CERTIF
STATE OF FLORIDA

lc;HAT THIS SURVEY MEETS THE MINIMUM TECHNI AL

APTER 21HH-6 FLORIDA ADMINISTRATIVE CODE:
1.THIS PLAT OF SURVEY

e
LIC RECORDS HAS BEEN MADE BY THiS? &
v S EXCLUSIVELY ,IN ACCO
CERTIFIED TO: )

GREAT WESTERN BANK , AF<SR
FIRST AMERICAN TITLF v

WILLIAM J. BRADFORD, Y. & LUCY R BEADFORD

T SHOWN HEREON IS A TRUE AND COR.._
€ CAPTION THEREQOF,MADE UNDER MY DIRECT!
AND THAT THERE ARE NO VISIBLE ENCROACHM

7506
ORDER NO,

-T REPRESENTATION OF A SURVEY OF

ON,AND 1S ACCURATE TO THE BEST OF

ENTS,UNLESS SHOWN,
STANDARDS FOR LAND SURVEYING IN T

FOR THE TYPE OF SURVEY SHOWN HEREON,

0SSED SURVEYOR'S SEAL, -
CE FOR ACCURACY OR OMISSIONS,
RDANCE WITH DESCRIPTION FURNISHED,

RS T

WILLIAM L,CREECH, JR,
FLORIDA PROFESSIONAL LAND SURVEYO
CERTIFICQTE NUMBER 2370
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FHOWING LOT 10, BLOCK ———w
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ADDRESS :
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A
ST...— oL
FLOOD ZONE C
PANEL NO. 120161-0002p
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Permit No. . ' ¢} Date 1/11/90

APPLICAT':TON(FO& » PERMIT TO BUILL
ENCLOSURE, GARAGE OR ANY OTHER STR

SOLAR HEATING DEVICE, SCREENED
R A COMMERCIAL' BUILDING

This application must be accompz
cluding a plot plan showing sg’fbéx

and at least two (2) elevatidf, as applicable.

of complete plans, to scale, in-
and electrical layouts, if applicable,

owner _ Bill Bradford

sresent Address 24 N. Via Lucindia

Phone  287-0668

Contract'or_~Cog_rler_ Concrete  pagr0q¢ 1501 Decker Ave.;, Unti 361

,~

Phone 288-1072 ’ ' 7 Stuart, FL 34994

‘ Where li;c:ensed Florida ' License num_be‘r CGC023769 '

Electrical contractor License number

Plumbing, contractor License number

Describe the structure, or addition_o~ nlteration to an existin stﬁucture; for which
this permit is sought: Replace existing river rock driveway with 4" 2,500 psi

concrete/wire mesh continuous

State the street address at which the proposed structure will be built:

24 N. Via Lucindia @om\
N\

Subdivision . A UCINDIA  Norwrh- P

—— e

Lot number . Block number

Contract price $ 3,800190

~

Cost of permit $

I
Plans approved as submitted Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and

‘that the structure must be cempleted in accerdance with the 2pprcved plan. I further

understand that approval of these plans in no way relieves me of complying with .the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible. for maintaining the construction site in a neat and
orxderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being gathered in one area and at least once a week, or oftener when neces-~
sary, removing same from the area and from the Town of Sewall's Point. Failure to com-

Ply may result in a Building Inspector or Town Cormissioner "red~tagdx.y ° the construction
project. ‘ ' -

. Contracto;- -

I understand that this structure must bef in a¢adfdance with the ‘;yvéd plans

‘and that it must comply with all code requiremehus’bfgﬁhe'Town of Sewall's Point before

final approval by a Building Inspector will be given.

OWhep*_éu_ L
- TOWN RECORD
Date SUbIﬂitt_éd Approved: ) o o
| Building Inspector vate
Approved..-- — - . . S . :
N N - F ! 3 .
' : Commissioner . Date inal Approval given

Date

:

Certificate of Océupancy issued (if applicable)

Date

SP1282 Permit No.

Approval of these plans in no way
relieves the contractor or builder of
complying Qith the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.



mit ?fg B  Date }554%/@5 o

APPLICATION FO) 4 ‘PERMITJTO BUILD A DOCK, FENCE, POOL, SOLAR HEATING DEVICE, SCREENED
ENCLOFURE, GARAGE OR ANY OTHER STRUCTURE NOT A HOUSE OR A COMMERCIAL BUILDING

.

This application must be accompanied by three (3) sets of complete plans, to scale, -in-
cluding a plet plan showing set-backs; plumbing and electrical layouts, if applicable,
and at least two (2) elevations, as applicable..

' Oﬁer_éé_&i&A WAgA/;NQ'Té A cresent Add‘ress. 2/7/ \//A ,,Zu CIoNDDA A/a/{/#-

Phone :

Coﬁtractor~£ ,;f_ﬁ‘é—_giél\_g,/ﬂéér ' Address ..f,/o 9_5_—__/34“ )()\A){A_/ﬂf?.‘ N d
i Phohe 283 - 3—5%@ T ‘ |

Where licensed . —==%77 2}722; ’ . License number

Electrical contractor A/}ﬂ\ License number
. 4

Plumbing contractor [J/A- ’ License number
7

‘v’

Describe the structure, or addition_or nlteration +o an existing structure, for whiéh

. this permit is sought:  /N<TReC =l A/NG folres oofs
éf?vaZzsef =P/ Q§?t>5éc1/

State the Street 'address at which the broposed structure will be built:

L - P N

Subdivision , T o o _ Lot number . . Block number
. Contract price $ ,/28(D§>q» : - Cost of permit $ ~£§%{ﬁ§} O &

: 7 X . -

Plans approved as .submitted : ' Plans approved as marked

I understand that this permit is good for 12 months from the date of its issue and
that the structure must be ccmpleted in accerdance with the apprcved plan. I further
understand that approval of these plans in no way relieves me of complying with the
Town of Sewall's Point Ordinances and the South Florida Building Code. Moreover, I
understand that I am responsible for maintaining the construction site in a neat and
‘orderly fashion, policing the area for trash, scrap building materials and other debris,
such debris being.gathered in one area and at least once a week, or oftener when neces-
' sary, remaving same from the area and from the Town of Sewall's Point. Failure to com-
- ply may result in a Building Inspector or Town Commisg%?h "red-tagez.y - the construction
project. - ] ~

. .

Contractoz

I understand that this structure must be in accorddnce with the abp£QVed plans

and that it must comply with all code requirements of Ahe Town of Sewall's Point before
final approval by a Building Inspector will be giy

Date submitted ' Approved: ‘éﬁéziééﬁéfiPt—ﬁ—f”’——__” R

Building Inspector 7 pate

Approved: -

Final Approval given:

Commissioner Date
. i Date

Certificate of Occupancy issued (if applicable)

SP1282

Approval of these plans-in no way
relieves the contractor or builder of
complying with the Town of Sewall's
Point Ordinances, the South Florida
Building Code and the State of Florida
Model Energy Efficiency Building Code.



APPLICATION TO
THE TOWN OF SEWALL'S POINT

BOARD OF ZONING ADJUSTMENT PLEASE TYPE OF PRINT

I, Arthur S. and Susan Kleinpell of 68 S. River Road

name of applicant address
Sewall' spgoint , Florida 34996
city state zip

do hereby make application to the Town of Sewall's Point Board of Zoning Adjustment on the

following property legally described as: -
Lot 20 , Block , Subdivision Imucindia according to map
of Plat Book 3 , Page 130 , Section , Township South,
Range : East, of the public records of Martin County, Florida, or prop-
erty otherwise described as metes and bounds.. (Please include current street address)

(long. legal description may be attached separately.)

for the purpose of Variance of a rear setback VI G 3
(indicate the specific section of Zening Regulations, Zoning Res-
olution, Zoning Ordinance}

Variances

To authorize upon appeal such variance from the terms of zoning ordinance as will not
be contrary to the public interest when, owing to special condltlons, a literal enforcement
of the provisions of the zoning ordinance would result in unnecessary and undye hardship.

In order to authorize a variance, an application must be submitted which demonstrates:
1. That special conditions and circumstances exist which are peculiar to the land,
structure, or building involved and which are not appllcable to other lands, structures,
or buildings in the same zoning district.

2. That the special conditions and circumstances do not result from the actions of
the applicant.

3. That granting the variance requested will not confer on the applicant any spec1al
privilege that is denied by this ordinance to other lands, buildings, or structures in the
same zoning district.

4. That literal interpretation of the provisions of the ordinance would deprive the
applicant of rights commonly enjoyed by other properties in the same zoning district under
the terms of the ordinance and would work unnecessary and undue hardship on the applicant.

5. That the variance granted is the minimum variance that will make possible the
reasonable use of the land, building or structure.

6. That the grant of the variance will be in harmony with the general intent and
purpose of the ordinance and that such variance will not be injurious to the area involved
or otherwise detrimental to the public welfare.

In granting any variance, the Board of Adjustment may prescribe appropriate conditions
and safeguards in conformity with this ordinance. Violation of such conditions and safe-
guards, when made a part of the terms under which the variance is granted, shall be deemed
a violation of the ordinance.

The Board of Adjustment may prescribe a reasonable time limit within which the action
for which the variance is required shall be begun or completed or both.

No non-conforming use of the neighboring lands, structures or buildings in the same
district and no permitted use of lands, structures or buildings in other dlstrlcts shall
be con51dered grounds for the issuance of a variance.



-

Notice of Public Hearing shall be posted on the property for which the variance is
sought and upon the Town Hall bulletin board. Wotice shall be published at least eighteen
o (18) days prior to the public hearing in the Jensen Beach Mirror or other newspaper of
s general circulation printed in Martin County, and notice shall be sent by certified mail,
) return receipt requested, by applicant and at applicant's expense, to ocwners of record

of real property involved in said request, with the mailing of said notices being at

* least eighteen (18) days prior to the date of the hearing. ’

This certifies that the above statement is correct and accurate. It is also certi-
. fied that existing deed restrictions or covenants on this property will be adhered to
and that if this request is granted, all necessary permits will be obtained~and that all
order, codes, conditions, rules, regulations and ordinances pertaining to the use of the
abave-described property will be complied with. It is further certified that I have read
the instructions on the attached sheet and fully understand the conditions set forth and
will comply fully with them knowing that failure to comply or ommission thereof may result
in no action being taken by the Board.

Signature of Applicant or Attorney
Michael H. Olenick
L8 e

date

DO BOT WRITE BELOW THIS LINE

date application filed

checked for completeness by date

date copies to Board and Commissionexrs . ' -
date sign posfed _ checked by

legzl notice published/date paper N

letters to nearby owners checked/date ‘ by

date of public hearing

disposition of case - approved _ not appraved
resolution signed date

follow-up date if approval was conditional

follow-up date entered on Town calendar/date by

copies of Board Chairman's report to Commission/date

closed file




STATEMENT OF BENEFITS
Applicants: Arthur and Susan Kleinpell

The applicants contracted to construct the home in 1987. Applicants
received all permits from the Town of Sewall's Point and a home
was constructed. Applicants have entered into a contract to
- sell their home and a closing has been set. '

Upon review of a survey of the buyers, it was noted that the
rear setback is short approximately 4 feet 9 inches of the required
25 foot setback. Construction was completed on the house on
January 19, 1988 and a Certificate of Occupancy was provided.
It should be noted that the surveyor who provided the initial
survey to the Town was the same surveyor who provided the buyer's
survey showing the discrepancy. .
A requirement to move the offending 5 feet would create an extreme
hardship to the Kleinpells in that they have been told that
the pillar in the northeast corner is in fact load-bearing.

mp:0544



This instrument was prepored by:
LARRY M. STEVINRT, Esq.

\r 13
57030 : . McMANUS, STEWART,
' FERRARD & STEGER, P.A.

Atternays at haw
Post Offico. Rax 809

wﬁ[’l’ﬁﬂtlj ﬁﬁﬁd (STATUTORY. FORM—SECTION 489.02 .5 FrusRt, piomnn sases

Dhis Indenture, Mode this O 0 doy of  May 1987 , Bretween
RUSSELL J. FERRARO, JR. and SAMIA M. FERRARO, his wife,

of the County of Martin , State of Florida ' , grantor®, and
ARTHUR S. KLEINPELL and SUSAN KLEINPELL, hiS wife

whose post office address is 2879 S.E. Ocean Boulevard, Stuart, Florida 33494

of the County of Martin . . State of Florida .+ grantee®,

thnpaavth Thol said grontor, for and in consideration of the sum of Ten and no/lCIO—---($10.00)—-—-——-—--

Dollars,
and other good ond valuable considerations to said grantor in hond paid by soid grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said grantee, and grontee’s heirs and ossigns forever, the followmg
described land, situate, lying ond bemg in Martin . County, Florida, to-wit:

Lot 20, LUCINDIA, according to the Plat thereof, as recorded in Plat
Book 3, Page 130, of the Public Records of Martin County, Florida.

SUBJECT 1O Ires’cz:ictions, reservations, easements, rights-of-way and limitations
of record, zoning and/or other prohibitions imposed by governmental authority
and taxes subsequent to December 31, 1986.

S e -
t—7 i
Z; .
: . _ . P P . - . PP e 1 ‘v
| SR ..
l«::1 : e
o oo

and said grantor does hereby fully warrant the title to.soid land, and will defend the some against the lawful claims of all
persons whomsoever,
* “Grantor” and “grantee” are used for singular or plural, as context requires.

Iu Witness Iﬁh?ﬂ’ﬂf, Grantor has hereunto set grantor’s hand and seal the doy and year first above written.
Signed, sealed and .delivered in our presence: )
Aiidb Lo ) % (-\ Qe bne. ) wé// \ t “""‘““' " T? i (Seal)

RU’SSELL J. LRRB\RO Gr. 7 ¢
//V «CZL/,« M. o[/([c‘/f/bww : € i (Seal)
(AN e o L
Wde : \,u,'\ < \‘7/7‘-;44,0/\/ L T Ao (Seal)
e y SAMIA M. FLRRARO S
S e e . C(L’)Ldfe/)"-@—/’ ’ : : (Seal)

-

STATE OF FLORIDA

COUNTY OF-1RTIN

| HEREBY CERTIFY that on this day before me, an officer duly qualified to take acknowledgments, personally appeared
RUSSELL J. FERRARO, JR. and SAMIA M. FERRARO, his wife,

to me known fo be the person.; descrlbed in- and who executed the foregoing mstrument and acknowledged before me that

they executed the scme’ ai o
WITNESS my hond ond ‘sfficiol Seol in the County and State last aforesaid thi
19 §G7. ' :

=
O day of_ May

My commlssxon explres

N'otory Public -

Notary Pubhc Stare Of Florida At Large _ e ‘.
My Commission Expires May 4. 1990 _ ' B%(?K 720 PAGE 242

Bored 5. W'Up 1 wegnev Company of hnruca

iy
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CEP”IFICATE OF SURVEY ORDER 10,

I "HEREBY CERTIFY THA .HE PLAT SHOWN HEREON 1S A TRUE AND COR.._.T REPRESENTATION OF A SURVEY OF
PROPERTY DESCRIBED IN THE CAPTIOMN THEREOF,MADE UNDER MY DIRECTION,AND 1S ACCURATE TO THE BEST OF
MY KNOWLEDGE AND BELIEF,AND THAT THERE ARE NO VISIBLE ENCROACHNENTS,UNLESS SHONWN,

I FURTHER CERTIF{ THAT THIS SURVEY MEETS THE MINIMUM TECHN[SAL STANDARDS FOR LAND SURVEYING IN THE
STATE OF FLORIDA(CHAPTER 21HH-6 FLORIDA ADMINISTRATIVE CODEJFOR THE TYPE OF SURVEY SHOWN HEREON,

L.THIS PLAT OF SURVEY IS NOT VALID UNLESS SEALED WITH :y HBOSSED SURVEYOR'S SEAL,
+NO SEARCH OF THE PUBLIC RECORDS HAS BEEN MADE BY THI®® JCE FOR ACCURACY OR OMISSIONS,
3.THE SURVEY OF PROPERTY SHOWN HEREON 18 EXCLUSI!gLY,lﬂ ACCORDANCE WITH DESCRIPTION FURNISHED,

CERTIFIED To0: W L Ceveed

, { <
GREAT WESTERN HAMK , AF<R WILLIAM L,CREECH,JR.

FIRST AMERICAN TITLF v FLORIDA PROFESSIONAL LAND SURVEYOR
WILLIAM J. BRADFORD, ¢, & LUCY R READFORD CERTIFICATE NUMBER 2370
LEREND ¢ DATE! _-42/@4 73
-] FOUND CONCREE MattryT (< FOUNG [RON MAPYLR
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SURVEY OF AN SHOUING LOT 10, BLOCK —----, LUCINDIA, AS
\\\\> PECORDED TR E4 AT $#OOK 3. PAGE 130, RECORDS OF MARTIN

4 Y v T [4
N RiLecopy |1 ORIEN

TOWN OF SEWALL'S POINT ' ADDRESS :
THESE PLANS HAVE BEEN

E

REVIEWED FGR CODE COMPLIANC S 24 N. vIA LucINDIA

oate:1/32/27 DK STUART, FLORIDA

WILLIAM L, CREE
PRUFESSTONAL LAND SURVEYOR, 4175 LEIGHTOM FARMS AVENUE

FLOOD ZONE ¢
PANEL NO. 120161-0002D
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A. Mier & Elaine
P.O. Box 2679

Stuart, FL 34995




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS PCSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED GPTIONAL SERVICES (see front).

1. If you want this receipt pastmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service windew or hand it to
your rural carrier {no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub ta the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail sumber and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by meansof the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

B. Save this receipt and present it if you make inquiry. 7 U.S. GPO: 1991—302-916

PS Form 3800, June 1991 [Reverse)
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CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED UPT|0NAl SEIHIICES (soe front).

1. If you want this receipt postmarked, stick the gummed stub to the right of ‘the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the vight of the return
address of the article, date, detach and retain the receipt, and maif the article:.

3. If you want a return receipt, write the certified mail number and your name and address on 2
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blacks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. % U.S. GPO: 1991--302-916

PS Form 3800, June 1991 (Reverse)
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CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SE“R\.IM:ES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of tite return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. 1f you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable hlocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #%U.S. GPO: 1991-~302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inguiry. # U.S. GPO: 1991—302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS I*OSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIGNAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carsier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name und address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETWRN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #U.S. GPO: 1991—302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS PDSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see froat).

1. If you want thic receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. if you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #U.S. GPO: 1991—302-916

PS Form 3890, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS PW@STAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service windsw or hand it to
your rural carrier (no extra charge).

2. 1f you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse frant of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. i
return receipt is requested, check the applicable blocks in item 1 of Form 3811,

6. Save this receipt and present it if you make inquiry. % U.S. GPO: 1991—302-916

PS Form 3800, June 1991 (Reverse)
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CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERYICES {see front).

1. 1f you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the rece:pt attached and present the article at a post office service wimlow or hand it to
your rural carrier {no extra charge).

2. if you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by meams of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent af the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blacks in item 1 of Form 3811..

6. Save this receipt and present it if you make inquiry. +U.S. GPO: 1991--302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MA!L FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service windew or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. if you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. + U.S. GPO: 1891—302-916

PS Form 3800, June 1991 fReverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIEC MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVIGES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service winduw or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of artice RETURN RECEIPT
REQUESTED adjacent to the number. '

4, If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front df this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. +«U.S. GPO: 1991—302-916

PS Form 3800, June 1991 (Reverse/
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CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge}.

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the retura
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETWRN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. # U.S. GPO: 1991--302-916

PS Form 3800, June 1991 (Reverse/
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS PUSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED GPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Enderse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4.1t you want defivery restricted to the addressee, or to an authorized agent of tite addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

| 6. Save this receipt and present it if you make inquiry. +«U.S. GPO: 1991302916

]

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service windew or hand it to
your rural carrier {no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endarse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is reguested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inguiry. % U.S. GPO: 1991—302-916

PS Form 3800, June 1991 (Reverse)



b1

P 343 bas

ir

.19
(OO

N
N

$ 2-29

;overage Provided
International Mail

Aail

‘Barnard Prescott Najette T }
‘Susan Hill Najette
Jethro Barnes Na]ettef
12 River Rd. - Sewalls P01nE3

-



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS PASTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES {(see front).

1. if you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of artice RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inguiry. #U.S. GPO: 1991—302-916

PS Form 3800, June 1991 (Reverse)
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CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVIZES (s (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of tire return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier {no extra charge).

2. if you do not want this receipt pastmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is reguested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. # U.S. GPO: 1991--302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. It you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail aumber and your name and address on 3 -

return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article REVURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agént of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #* U.S. GPO: 1891—302-916

PS Form 3800, June 1991 (Reverse)




BT T -
D
ORI U
RSN
T » B
[, OE
g3 5~ g
o 8g £ 5
Gottfried Gunzel & Ruth D
19 N. Via Lucindia >0 N

P_343 bLa5 27}

 Stuart, FL 34996 34957-3642/7¢0"
| ‘ -



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. 1f you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service windaw or hand it to
your rural carrier (no extra charge).

2. if you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name asd address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. # U.S. GPO: 1991-302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS PASTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of tha return address
. leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

. 3. If you want a return receipt, write the certified mail number and your name and address on a
| return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
" ends if space permits. Otherwise, affix to back of article. Endorse front of article RETUBN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the frent of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811,

6. Save this receipt and present it if you make inquiry. % U.S. GPO: 1991—302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service windows or hand it to
your rural carrier {no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name ané address on a
return receipt card, Form 3811, and attach it to the front of the article by means ef the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY an the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #«U.S. GPO: 18991—302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means f the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. if
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #« U.S. GPO: 1991—302.916

PS Form 3800, June 1991 (Reverse}
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. f you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. if you do not want this receipt pastmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail aumber and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the frant of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. % U.S. GPO: 1891—302-916

.

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits, Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the aumber.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the.front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #% U.S. GPO: 1991—302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge}.

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the veceipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. % U.S. GPO: 1891302916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see froat).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. 1t you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blacks-in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #*U.S. GPO: 13991—302-916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the fight of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. if you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by meaus of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. if you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. v U.S. GPO: 1991—302.916

PS Form 3800, June 1991 (Reverse)
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the rigit of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent ot the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. % U.S. GPO: 1991—302-916

PS Form 3800, June 1991 (Reverse)



P 343 k25 2k0

«m Receint for

lail

verage Provided
nternational Mail

Joan & Steve Mazza
62 S. River Road
Stuart, FL 34996

'"Lselauawoog‘gmmﬂ



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. if you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window a hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right af the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to back of article. Endorse front of article RETURN RECE!PT
REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent ot the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. © % U.S. GPO: 1991 —302-916

PS Form 3800, June 1991 (Reverse)



P 408 698 325
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL
L AQas Xy T T Y —
. and Mra. L.F. Washinagto
4 N. Wia &_u-:_indla
stuart, FL 24936

| ;omgo . $ ' 95'

Certifixd Fee . gc)f‘

Special Delivery Fee

Restricted Dellvery Fee

Return Receipt Showing N %
to whom and Date Delivered -

Return Receipt Showj vhom,
{ Date, and Addresof'Detivery
iy

}PS Form 3800, Feb. 1982
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P 408 698 318
RECEIPT FOR CERTIFIED MAIL .

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

‘(See Reverse)

~Mr. and Mrs. h’enné Yar%irrg
17 N. Via Ludindia
‘Stuart, FL 34336

-

AN

“[Postage __'__‘h“'s'ﬁfé?“
Certifisd Foe | ’ g?‘

’ Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing 0
to whom and Date Delivered (7 1
Return Receipt Showing towhom,
Date, and Address of Delivery

TOTAL Postlyog/h s‘ 9 oo

Ponmark orf tha

PS Form 3800, Feb. 1982‘



STICX POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAN FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see frong
1 ' you want this receint ostmarked stck the g :rnmed stub on the left portion of the address side
of the articie laaving the raceipt sttachad and prgsent the article at 8 post office service window o
Heng 1t o yout cural currier Ao wetrp chargyei
2 1t you do nol want this rereint postmarked stuck the gummed stub onthe teft porton of the
adgdsess side uf the article. dote detach and rotain the receipt and mail the article
3 H vou went a return roceipt write the certifivd mail numt,ev and your name and address ona
retyrn receipt card, Form 3811, and attach it 1o the front of the article by medns of xhegummed ends
if space pormits Otherwise, affix 10 back of article. Endotse front of articte RETURN RECEIPT
REQUESTED adjacent to the number. .
4. It you want deltvery restricted 1o the sddiessee, or 10 an autharized agent of the addressee,
endarse RESTRINTED DE! WERY an ths frant of the artiale
§ Enter tees for the services requested in the appropriate spaces on the from of this receipr. it
refun toLept 13 1eQuUOdIBY ¢ eiw the n(.]un‘ohlc Bleads oo breen Do ooy 381
6 Save this racérz‘.:.m@amjou wake inquiry
R



P 408 698 323
RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL
Mr. and Mrs. Dﬁéﬁﬁi “Gerafin:
21 N. Via Lucindia
Stuart, FL 34936

Postage - $ hf

Certifisd Feo . 8(7/

Special Delivery Feo_

Restricted Delivery Fee ﬁ

Return Receipt Showing a).v
to whom and Date Delivered . |

Return Receipt Showing to whom,
Date, and Address of Detivéry

TOTAL Postagadhd m $
nc‘ > ;'OD

PS Form 3800, Feb. 1982
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STICY POSTAGE STARPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAR SENVICES, (sve freen)
? fyouwant this reretp? ;- stmarved stick the ¢:.mmed stub on the teft portion of the address side
of the article lesving ths receipt sttached and psasent the article at 3 post office service window o¢

mand 1o your rural rascier  co astre charye)

2 1t vou do not want This receint postmarked snuck the gummed stub on the lefr portion ot the
adgress side af the article, dote, detach and retain the receipt st mait the article

3 i you want a return receipt writs the certifiod- mait rumber and your name and address ona
return receips card, Form 3811, and attach it 1o the front of the article by means ‘ofthe gummed ends
if space permits Otherwise, affix to back of articte. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. it you want gelivery restricted 10 the aduresses, or (0 an authorized agent of the gddressee,
ondorse RESTRINTED DF! WERY an the front of the arricle

5 £nter tees for the services requested in the appropriate spaces on the front of this receipt. if

TR 1GLEIWE 12 1GQUOSIO i The opigasr ande Dluaks uttern §oaf T 28110

6 Save this receipt and psesept n tf you make inquiry
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P 408 698 324
RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED—
' NOT_FOR INTERNI}TIQNAL MAIL

I(l;lr . and Mrs. "”G'é-n Staden
20 N. Via Lucindia .
Stuart, FL 24995 '

Postage -, » $ 2{ ) ’
| Certifiad Fee . . (g{

' Special Detlivery Fee

o e
-| Restricted Delivery Fee J

.| Return Receipt Showing .
to whom and Date Delivered . %0

Return Receipt Showing to whom,
Date, and Address of Delivery
|ToTAL Posteggana Fess™ ' | s 5.0V
A NC ) O
Postmoerk dr Déte
G £ o)

PS Form 3800, Feb. 1982



STICY POSTAGE STAUPS T0 ARTICLE TO COVER FIRST CLASS POSYAGE,

CERTITIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIORAL SERVICES. (sve frong
1 1f you want this rérmnv aestrarked stick the (.mmmed stud on the left portion of the address side
of the articie laaving the receips attached and aresent the article a1 3 pos? offices s67vice window o
nend 1o your rural cateimr  ro nrtra chargt)' ’
7 # vou do not want Thus recent nostmarked snck the gummed stub on the left po;'uon of the
address stde of the article, date detach srd retamn the teceipt ardd mall the article
3 it you WBNt 8 return roceipt write the certifivd- mail numt.er and your name and addtess ona
retysn raceipt card, Form 3811, and attach it 10 the front of the articte by meansof the gummed ends
it space permits Otherwise, stfix to back of anticle. Endorse front of erticle RETURN RECEIPT
REQUESTED adjacent to the number.

A. 1t you want dottvery restricted 10 the sdoressee, of 10 an authorized agent of the addressee.
oendorse RESTRICTED DF! WERY on the frarm of the article

§ Enter fees for the services requested in the appropriate spaces on the front of this receipt. it

TOLMIN 1L Gl 13 1 equOdDY ¢ narw thie o anle bk itea Tl foen, 1t

8 Save this recomp and present 1 if you snake nQuiry,



P 408 698 322

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

Mr. and Mrs. u:I"E"ﬁ'r{ Schoppe
77 So. River Road
Stuart, FL 34996

iPo:ugo ) . . $ ’ag‘

Certifiad Fee YS/

Special Delivery Fee

Restricted Delivery Fee .

Return Receipt Showing %
to whom and Date Delivered

Return Receipt Showing to whom,
Date, and Address of Delivéry

TOTAL Postaﬁc/n&}m\ o \sg 0D

Postmark or ;Qn}

2\
72 \v?
22D

PS Form 3800, Feb. 1982



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,

CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OFTIONAL SERVICES, (sve freet)
1 #f you want this rereipt “vistmarbed stiek the ¢.mmed stub on the left portion of the address side
of the article taaving the receipt sttached and present the articie a1 8 post office service window o
Send 1T 10 your rural raremr oo nrtra chargm
2 1t you do not want this recent postmarked stick the gummed stub on the lefr portion of the
address side of the articte date, dstach and rotain the receipt and mait the article
3 1 you wpnt a return recen! write the certifiey- mail number and your name and address ona
rewysn ceceipt card, Form 3811, and attach it to the front of the article by meansof the gummed ends
1 space permits Otherwise. affix 1o back of article. Endorse front of erticle REYURN RECEIPT
REQUESTED adjacent to the number.

4. it you want deltvery restricted 1o the aduressee, or 10 an authorized agent of te addressee,
ondorse RESTRICTED DF YERY on the friem of 1he article

§ Enter fees for the services requested in the appropriate spaces on the front of this receipt, It

TEIWIG TOLC L T 1 GQUOBIBUY « ek the ol ende gk 1. e ol Pt 20t

6 Save this receipt and present o if you make inquiry




e (See ggverse J
“Ms. Eleanor Bartle Reid
16 So. VWia Lucindia

P 408 698 321
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
"' NOT FOR INTERNATIONAL MAIL

' Stuart, FL 34996

PS Form 3800, Feb. 1982

" Postage

$ . 25

C.rﬂf.i'ld Fee -

’ Speci.al Delivery Fee

Ris)

" {Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered .

Return Receipt Showing to whom,
Date, and Address of Delivery

TOTAL Postagafr?&??@s\ 2
stage




STICK POSTAGE STAMPS 0 ANTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES, (xee frea”)

Y I you want this recen’ .stmarted stick the @-:1nmed stub on the left portion of the address side
of the article leaving the receipt sttached and present the article a1 8 post office service window o
“aNY 1t 19 your rural carcier o mrtrs charge A

72 1t vou do not want this receint postmaiked stick the gummed stub on the lett portion of the
a0greys side of the arlicle, date Uelsch snd rotain the recolpt art mall the article

3 11 you WENt @ return rocoipt write the certificd. mait number snd your name and address ona
return receipt card, Form 381 1. and attach it to the front of the article by means of the gummed ends
i space permits Otherwise, atfix to back of article. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4. it you want geltvery restricted 10 the addressee, or 10 an authorized agent of the addressee,
ondorse RESTRINTED DF! {/ERY on the fraat of the article

5. €me.v tees for the services requested in the appropriate spaces on the front of this receipt, i

TOLUI6 TOLEIMT 12 14Yua3IBY - Hele The oppitr.otde Lluoks 1. b, | of bory 381

6 Save this receipt and present it if you make nQuiry ’

Y



P 408 698 320
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED-—
- NOT FOR INTERNATIONAL MAIL

— _ISee Rguenpl -
Mr. and Mrs. Wesle Peters"

75 So. River Rd.
Stuart, FL 34996

.| Postage ) $

c.r;u‘m Fée - : -5

Speclat Delivery Fee,

Restricted Delivery Fee

| Return Receipt Showing " . %
‘{ to whom and Date Delivered ~ >

' { Return Receipt Showing to whom,
Date, and Address o__peIlve\ry

TOTAL Posthgé’ and*Qk $9.(0

. -
B

PS Form 3800, Feb. 1982



STICY. POSTAGE STAMPS TO.ARTICLE TO COVER FIRST CLASS POSTAGE,

CERTITIED MAILL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES, (sve front)
1 Htyou want this réceip ;wstmarbed stick the'g..mmed stub on the left portion of the address side
of the article taaving the receipt sttached ang gresant the article a1 3 post ofﬁcssevvsoowmdowa
“eng 1t to your surnl chrcisr  ~o nstrg charyet
2 M vou do not want this receint postmarked stick the gummed stub on the teft poruan of the
address side of the articie date detach and retain the receipt snd matlt the article
3 n you WENt 8 reTurn recoipt “write the certthud-mail numtet and your name and address ons
return receips card, Form 381 1. and attach it 10 the front of the article by means 6f the gummedends
fspece permits Otherwise. atfix 10 back of article. Endorse front of anicle RETURN RECEIPT
REQUESTED adjacent to the number.

4. It you want doltvery restricted 1o the sddressee, or 10 an aumorlmd agent of the addressee.
endores RESTRIFTED DFE! WERY on the frant of the articte

5 Enter fees for the services requested in the appropriate spaces on the front of this receipt, It

O 100LEI 13 1GUUOBIBL « Loiw the opg.linoide Lhaks . o 1 of tamny 38T

6 Save this receipt and present nt if you make inquiry



»

P 408 698 319
RECEIPT FOR CERTIFIED ‘MAIL

NO INSURANCE COVERAGE PROVIDED—
., NOT'FOR INTERNATIONM. MAIL

I('“ D

Mr . and Mra. J:::«hn Mier

20 ®o. Via Lucindia

Stuart, FL 349%6

IS Form 3800, Feb. 1982"

Certifiad Fee
' Specilal Delivery Fee

Restricted Delivery Fee .

| Return Receipt Showing

Postage

4*.2<

to whom and Date Delivered

Return Receipt Showing to whom,
Date, and Address of Delivery

TOTAL Postage and. Fees
[atV=N




STICY. POSTAGE STAMPS YO ARTICLE TO COVER FINST CLASS POSTAGE,

CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIORAL SERVICES. (vve frowg
1 't you want This recetn ~.cstmarked stick the ¢ .rmed stuh on the left portion of the address side
of the acticle teaving the receipt sttached ang present the article 81 8 past office Service window o
nEnd 1L your raral cartint na witrd charge)
? 1f you do not want ttus receint postmarked suck the gummed stub on the teft portion of the
address stde of the articie. date detach and retain the receipt and mait the articte
3 H you wpnt 2 return recent write the certified- mail numter and your name and address ona
retyrn receipt card, Form 3811, and attach it 1o the front of the aructe by means of the gummed ends
it space permits Otherwise, affix to back of articte. Endorse front of article RETURN RECEIPT
REQUESTED adjacent to the number.

4.1t you want deltvory restricted 1o the addressee, or 1o an authorized agent of the addressee,
endarse RESTRICTED DF! WERY an the front of the amrte

& Enter tees for the services requested in the appropriate spaces on the front of this recept. If

FOIME L 1 OLCi 13 rEYUONDY - gy The ot onle Lladd sl Tt § oo Fan y 2B

6 Save this receipt and present « if you make nquiry



US.GP.O. 152506

PS Form 3800, June 1985

P-619 490 310

RECE!PT FOR CERTIFIED MAIL

NO INSURANGE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

M}:. “and Mr«sf,.m'nl;é‘ral Mains
&2 8o, River Road
Btuartt FL 34996

' Postage S 9 g
Certified Fee _ gg'

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing

to whom and Date_ Delivered %
Return Hecéf;;t showmg to.whom.

Date, and Adgres%‘@stehve‘ry . .

TOTAU'Postage an% }9\ 59 )

|

Postmé&o‘? '
d 40/ '




STICK POSTAGE STAMPS TO ARTICLE T0 COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (ses front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no.extra charge) - . .

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the articls, date, detach and retain the receipt, and mail the articte.

3. i you want a return recelpt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on ths front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



P 408 638 330
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

. (Sée Reverse) . _ .
Dr. and Mrs. James McConne
&1 So. River Road
Stuart, FL 34336

e e e — T

Postage

| Certifisd Foe . (g‘.j

sﬁecial Delivery Fee

Restricted Dellvery Fee

Return Receipt Showing q 0
to whom and Date Delivered * |

Return Receipt Showing towhom,
Date and Address of Delivery

TOTAL Postaga and Foes $ 3 U0

Posfm?rk of Dute & .,u,)
\ ¢\-’ /‘
M-
- ‘/

(f
RN

PS Form 3800, Fed. 1982



STICK POSTAGE STAMPS Y0 ARTICLE TO COVER FIRSY CLASS POSTAGE,
CERTIFIED MALL FEE, A!D CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (sve frew)
1 Hyouwant this recern ;‘ms’fm'BrS e stick the ¢-:mrmed stuh on the feft portion of the addrpésside
of the article lesving the receipt attached ang prasent the aricle 81 8 post office service window o

sand 1t WO your rural carrier no axtra charge)

2 1t you do not want This receint postmarked stick the gummed stub on the leh portion of the
address side of the arlicle date. detach sruw relain the receipt snd mail the article

3 u you went a return recetp! write the certiticd- mail number 8nd your name and addwss an 2
rewyrnreceipt card, Form 3811, and attach it tothe front of the articte by means ofthegummed encs
# space permits Otherwise, affix 1o back of amc!o Endorse front of article RETURN RECEIPY
REQUESTED adjacent 1o the number.

4. it you want genltvery resiricted 1o the addreseee, or 1o an aumorlzed agent of the. addressee,
endorse RESTRINTED NDFI WERY an the frar of vh.: articte

5 Enter fees for the services requested in the approprlate spaces on the front of thig receipt, It

TELWI 1 100 CT o3 1EUIODIONU ¢ 10w 1he opurisn onic btk ot bl Foging 811

6 Save this receip? and pgéss’m n if you miake inquiry

ot T



us

P-L19 490 309

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL -

Mr. and Mrs. Floyd Jordan!

71 Sa. River FRoad
Stuart, FL 34936

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing : .
to whom and Date Delivered . QO

Return Receipt showing to whom,
Date and Address of Dehvery

..

TOTAL Poslage ang-Fee B
s s 0
Postmark or al/e’ \ »

PS Form 3800, Jufte 198>
!




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (ses front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier
(no extra charge) . .

2. If you do not want'this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. H you want delivery restricted to the addresses, or to an authorized agent of the addresses, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if yon make inquiry.



U.S.G.P.0.153-506

PS Form 3800, June 1985

P-619 490 30°

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

LCAn Driinvanl

- Ms. Mary Johnson —_
'18 So. Via Lucindia’
- Stuart, FL 34996 ]

- . [a——
{

.

Postage ’ S

Certified Fee g()/-

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing o]
to whom and Dte Delivered <. >‘qo

Return Receipt showing o hom =~
Date. and Address of O hve y§ \

SR P
TOTAL Postage and Fées \ ?@ 400

Postmark or Date ‘\'-‘(r SN
B L]
R —




STICK POSTAGE STAMPS TQ ARTICLE TO COVER FIRSY CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the amcle at a post office service window or hand It to your rural carrier.
{no extra charge)

2. 1t you do not want thls receipt postmarked, stick the gummed st'ub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article. -

3. If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the frant of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number. .

4. If you want delivery restricted to the addressee or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.
R



P-619 490 30k °

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

. (See Reverse) L
Mr. and Mrs. Gottf Gunzel
19 N. Via Lucindia
Stuart, FL 32349396 -

5' ‘Fostage s —n

Certified Fee
| .85

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered .60

Return Receipt showing-to.whom,
Date. and Address of Dellvery~

TOTAL Postage arid Fées s
P N\ N9 00

NS
Postmark of Déie\ ™~ g}@ w

PS Form 3800, June 1985



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (ses front)

1. It you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand il to your rural carrier.
{no extra charge)

2. It you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of thz article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse tront of article RETURN RECEIPT REQUESTED
adjacent to the number.

4, 1 you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the appticable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



'Mr.

3215 8th Street
Wausau, WI 55401 :

P-619 490 307

RECEIPT FOR CERTIFIED MAIL
40 INSURANCE COVERAGE PROVIDED
NOT FOR INTERRATIONAL MAIL

/Qen Revsren)

and Mrs. Rradl anfman

g Postage s
2 2SS
Ceriified Fee ?5/
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing
- L whom and Date Delivered , QD
23 Return Receipt showing to whom.
= Date and Address of peJnvery )
@ . U
& = e
TOTAL Posta e and Fees ) S
3 g £ . '9 ,JU
’ M £ s
% Postmark or Dat@ I‘\"EH .
- -
E .
£
(5}
18
17
a




STICK POSTAGE STANPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (ses front)

1. If you want this reéeipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it 1o your rural carrier.
(no extra charge)

2. If you do-not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3."If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number. .

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article. .

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



P 115 480 S&7

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL
(See Reverse)
Mr. and Mrs. Josep Gigante
14 N. Via Lucindia
Stuart, FL 3493¢

Postage $

125
Certified Fee
g5

Special Delivery Fee

* US.G.

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered , 6-0

Return receipt-showing to whom,
Date, and;Address of ‘Delivery

TOTAb’Postagjmd Fees ' $ ) o—D
Postmar}( or Da‘fe / \ Q
\ ]988 /

PS Form 3800, Feb. 1982



STICK POSTAGE STAMPS .TO ARTICLE TO COVER FIRST-CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (ses front)

1. 1f you want this receipt postmarked. stick the gummed stub on the left portion of the address side of the article
leaving the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge)

2. 1f you do not want this receipt postmarked. stick the gummed stub on the left portion of the address side of the
article, date. detach and retain the receipt. and mail the article.

3. It you want a return receipt, write the certified mail number and your name and address on a r}turn receipt card,
Form 3811, and attach it to the front of the article by means of the gummed ends if space permits. Otherwise, affix
to back of article. Endorse front of article. RETURN RECEIPT REQUESTED adjacent to the number.

4. |f you want delivery restricted to the addréssee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. if return receipt is re-
quested. check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



P 115 480 948

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR {NTERNATIONAL MAIL

/See Revarse) .
Mr. and Mrs. Micha Gilels
7 Worth Court
Stuart, FL 24336

Postége $ -
28
Certified Fee S/L)/

Special Delivery Fee

* US.G.F

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered 40

Return receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and’ Fees : $ 3 (70

Postmark or Dath N \ )
( ﬁ"‘" ’

PS Form 3800, Feb. 1982



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST-CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub on the teft portion of the address side of the article
leaving the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge)

2. If you do not want this receipt postmarked, stick the gummed stub on the feft portion of the address side of the
article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a return receipt card,
Form 3811, and attach it to the front of the article by means of the gummed ends if space’permits. Otherwise, affix
to back of article. Endorse front of article. RETURN RECE!PT REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in‘the appropriate spaces on the front of this receipt. If return receipt is re-
quested. check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inguiry.



P-L19 490 305

RECEIPT FOR CERTIFIED WAL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

Mr. and Mrs. Edwar Gluckler
11 Sc. Via Lucindia o
Stuart, FL 34936 ‘

us

Péstagé‘ ' h ) 2 ‘D/.
Certified Fee o
.85
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing
w0 to whom and Date DeJ%vefed . 0)0
R | Return Receipt showing. to whom.,
~ |} Date. and Address of Delivery-
[] 4 :
E TOTAL Postage ané;Fé‘és S
- 3 g ’ Dv
o Y
§ . Y
: A
(<] (I
w Ty
w N V]
Q- "



- STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED QPTIONAL SERVICES. (ses front)

1. 1f you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carcier.
(no extra charge) « . »

2. |f you do not want this receipt postmarked, stick the gummed stub to the right of the relurn address of |
the articts, date. detach and retain the receipt, and mail the article. .

3. If you'want a return receipt, write the certified mail number and your name and address on a returﬁ
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Othérwise, affix to back of articta. Endorse front of article RETURN RECE!PT REQUESTED
adjacent to the number. .

4. 1f you want delivery restricted to the addressee, or 1o an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.

~



P-L1i9 490 313

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Ffeverse)
Mr. and Mrs. Merle Dlmbath‘
17'2: So. River REoad ‘
Stuart, FL 34996

i
i
{
! L
5 | vewye
25

Certified Fee
85

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered . %

Return Receipt showmg to whom~
Date, and Address of Delivery

TOTAL Postagé and F&&s * NE
g’ . %,\ \,‘ i OD

; T
Postmark or Date{ . ,ﬁ%\&ﬁjj

PS Form 3800, June 1985

r
|
3
;
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STICK POSTAGE STAMPS TO ARTICLE 70 COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (ses front)

1. If you want this reéeipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge}

2. 1f you do not want this receipt postmarked, stick the gummed stub 1o the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3.71f you want a return receipt, write the certitied mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-.
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addressee, or 10 an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article. .

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



GNS. Diane Faorman -
/o Miller Geskl, Inc.!
81930 Liberty Blda. Ol
Buffalc-, NY 14202 L
Postag;e s
25
Ce_nitied Fee

PS Form 3800, June 198>

US.G.P.O

P-619 490 312

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL

(See Reversel

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to-whom.
Date, and’Address of Delwery

TOTAL;Pos_ta@&.and Fees - .\
Py SSES

Postmark o?@a‘ .
\_‘,/':l |
3

Ly




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CEATIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. 1f you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge)

2. If you de not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

3. 1f you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse fiont of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. it you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



Dr.

and Mrs.

P-519 490 311

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

.63 So. River Road
Stuart, FL 349396

rusiaye

RECEIPT FOR CERTIFIED MAIL

Juan Giachi no

]

Lo

Certified Fee

Y

Speciat Delivery Fee

Restricted Delivery Fee

Return Receipt showin
to whom and Dele«De ivered

Return Recei hov\f ing to whom,
Date, andA ress,\oelwery

TOTAL Post age mg F-‘ee_s&
PR eS

PS Form 3800, June 1985

Postmark orb_ale\\

P




STICK POSTAGE STAMPS TO ARTIGLE TO COVER FIRSYT CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SEHVICES (seo front)

. If you want this receipt postmarked, stick the gummed stub to the right of the retum address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge)

2. 1f you do-not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt and mail the article. '

3.7 If you'want a return receipt, write the certified mail number and your name and address on a retum
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED -
adjacent to the number.

4. if you want dehvery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this rece:pt if relurn
receipt is requested, check the applicable blacks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



P-619 490 315 '

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(QAn Davvnemnl

Dr. and Mrs. Rober Cotler
3 So. River Road
Stuart, FL 34936

us’

Péstage o o S 95
Certitied Fee . gg

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered . 60

Return Receipt showing to whom,
Date. and Address of Delivery

| TOTAL Postdge and Fees . S .
seanafees | 70D

ey

Postmark or Date

PS Form 3800, June 1985
|



STICK POSTAGE STAMPS T0 ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see froni)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier
(no extra charge) . .

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the articte.

3. If you want a return recelpt, write the certified mail number and your name and address on a return
recelpt card, Ferm 3811, and attach it to the front of the article by means of the gummei ends if space per-
mits. Otherwiss, affix to back of article. Endorse front of article. RETURN RECEIFT REQUESTED
adjacent to the number.

4. if you want delivery restricted to the addressee, or to an authorized agent of the aidressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested In the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



P-619 490 31"

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIOED
NOT FOR INTERNATIONAL MAIL

(Sep Raversel
Mr. and Mrs. Rober DeSantics

§73 So. River Road
cStuart, Fl 34996

Postage $ ’ > g
Certified Fee
89

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing qo

to whom and Dzte Delivered
]

Return Receipt'showing to-whom,
Date. and Address o'»DeIiver_y\

TOTAL P’o’siaé@d Fees™” -% |s )
[N Vo | 2.00

Postmark or Date N
AN §\ A

.

PS Form 3800, June 1985



STICK POSTAGE STAMPS TO ARTICLE TO COVER
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED |

1. If you want this receipt postmarked, stick the gummed stub t
the receipt attached and present the article at a post office servic
(no extra.charge)

2. f you do not want this receipt postmarked, stick the gummed
the article, date, detach and retain the receipt, and mail the artic.

3. If you want a return receipt, write the certified mail number
receipt card, Form 3811, and attach it to the front of the article by
mits. Otherwise, affix to back of article. Endorse front of article
adjacent to the number.

4. If you want delivery restricted to the addresses, or to an aut
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spac
receipt is requested, check the applicable blocks in item 1 of F

6. Save this receipt and present it if you make inquiry.



P-619 490 317

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

Mr . and Mrs. Bradford H
Q22 N. Via Lucindia’ -i
, FL 34996 .

~ . : i
, ;
Postage S

Certified Fee %Tj/
o

Special Detivery Fee

i3]
o
£
o
=
of

US.G.P.0.1535

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered . 90

Return Receipt showing to whom,
Date, and Address of Delivery
ra - . d >

TOTAIT" Pofsfag%.‘(g}\\d Fees _‘\ AAé_ ’Q' 0@

PS Form 3800, Junz 1985

el
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTZT CPTIntiAl SERUICES, (sae front)

1. If you want this receipt postmarked, stick the gummed s
the receipt attached and present the article at a post office s¢.
(no extra charge)

2. If you do not.want this receipt postmarked, stick the gu
the article, date, detach and retain the receipt, and mail t

__rn address of

3. if you'want a return recelpt, write the certified mail nu
receipt card, Form 3811, and attach it to the front of the arti
mits. Otherwise, affix to back of article. Endorse front of
adjacent to the number.

**%%S on a return

4. 1f you want delivery restricted to the addressee, orto &
RESTRICTED DELIVERY on the front of the article.

1ssee, endorse

5. Enter fees for the services requested in the approprial.
receipt is requested, check the applicabls blocks in item .

_ceipt. if return

6. Save this receipt and present it if you make inquiry.



U.S.G.P.O. 153-506

PS Form 3800, Jure 1985

P-&£19 4890 31k

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Mr. and Mrs. D.E. Carter

65 So. River Road
Stuart, FL 3499¢

Postage N -

Certified Fee gg

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and DateADelivereg‘ O

Return Receip‘t:sh\owing-to\wham.

D. : .
ate, and ﬁddr%ss“%fae[.very . 3
o Po%agé andl Fees - | 50? o?
\ aft }J 4

Postmark of,Date ‘Q_\\\\ 7

\ . (Y

N T )

o __' -

-




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST _CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR AKY SELECTED g"IONAL SERVICES. (see front)
1

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the recelpt attached and present the article at a post office service window or hand it to your rural carrier.
(no.extra charge) .

2. If you do not want thls recelpt postmarked, stick the gummed stub to the rlght of the return address of
the article, date, detach and retain the receipt, and mail the articte.
3. If you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. 1f you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the articte.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. A



P-619 490 318

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

/See Reverse)
Mr. and Mrs. Brian Boland
4 Worth Court '

Stuart, FL 34996

[ - - ’
3] Postage $

"
Centified Fee ) gg
).

Special Delivery Fee

o~

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered q’D

Return Receipt showing to whom,
Date. and Address of Delivery .

TOTAL Postage and.Fees™ « - S
pl ~ 0? ; OD

Postmark or Déte/%%(‘&, Y : N\

\‘Q‘\t}'

PS Form 380Q, June 198>



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
{no extra charge)

2. 1 you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the article.

& 1t you want a retlrn receipt, write the certified mail number and your name and address on a return
receipt card, Form 3811, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix to back of articie. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services request‘ed in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



P-b19 490 319

RECEIPT FOR CERTIFIED MAIL
" NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
Mr. and Mrs. Carl Apuzz
¥ So. Via Lucindia
Stuart, FL 34996

" P6§tage I -1
5 ~
. . 2q

Certified Fee g 7
(‘

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing

to whom and Date Delivered . eﬂ
Return Receupt showing to whom,
Date, and Adqig%s of Delwery

TOTAL Postage und Fees: *, s
; Fsa\&e nd Fegs; * &-Od

L \'n(‘ 1

Postmark or Dal&\“\ "
ey
\Z »__j' R

PS Form 3800, June 1985



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

1. 1f you want this redeipt postmarked, stick the gummed stub 1o the right of the return address leaving
the receipt attached and present the article at a post office service window or hand it to your rural carrier.
(no extra charge),

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return address of
the article, date, detach and retain the receipt, and mail the articls.

3. If you wanfa return receipt, write the certified mail number and your name and address on a return
receipt card, Form 3814, and attach it to the front of the article by means of the gummed ends if space per-
mits. Otherwise, affix 1o back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article. .

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.



PS Form 3800, June 1985

P 924 7848 787

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

M/ George Stierlin

80 @B River Road

ER R YFE°54996

Postage S & s_..

Certified Fee ?\5»*

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom, | * )
Date, and Address of Delivegy
-

TOTAL Postage’and FdeS 7
AS) O\

Postmark




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

| 1. It you want this receipt postmarked, stick the gummed stub to the right of the return address leaving
} the receipt attached and present the article at a post office service window or hand it to your rurai carrier.
| (no extra charge)

«the article, date, detach and'setain the receipt, and mail the article. :

» -
3. It you want a return receipt, write the certified mail number and your name and address on a return
receipt card, Fétm 3811, and attach it to the front of the article by means of the gummed ends if space per-
‘ mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIFT REQUESTED
adjacent to the number. ' :

} 2. if you do nat want this receipt postmarked, stick the gummed stub to the right of the return address of

4. If you want delivery restricted to the addressee, or to an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in‘the appropriate spaces on the front of this receipt. If return
receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.
« U.S.G.RO. 1987-197-722



SENDER: ) .
¢ _Complete items 1 and/or 2 for addmonal services. | also wish to receive the
¢+ Compléteitems 3, and 4a & b. following services (for an extra

¢ Print your name and address on the reverse of this form so that we can fee)
return this card_ to you.

e Attach this form to the front of the mailpiece, or on the back if space . O Addressee’'s Address
does not permit.
* Write '‘Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
¢ _The Return Receint will show._to whom the article was delivered and the date

the reverse §ide?

|

Y

Consult postmaster for fee.

4a. Article Number

John A. Mier & Elaine P33y LIS 1LY

P . O . BOX 2679 4b. Serv|ce Type
Stuart, FL 34995

J insured

O cop
ail [0 Return Receipt for

Merchandise
8 Dat}o }ellvery

dregSee’s Address (Only if requested
JS@ e is paid)

I$ your RETURNY

PS Form 3811, December 1991 #US. GPO: 1097323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE : l || H

Official Business

PENALTY FOR PRIVATE

USE TO AVOID PAYMENT

OF POSTAGE, $300

-

Arthur s. Kleinpell, 11
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart,(Florida 34997

’




™ the reverse side?

> SENDER: | ish . h
e Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services {for an extra
L]

Print your name and- address on the reverse of this form so that we can fee):
return this card to you. '
e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’'s Address
does not permit.

* Write *’Return Receipt Requested’’ on the mailpiece below the article number. 2. [ Restricted Delivery
* _e._ThaRaturn.Racaint il chnurtnahom tha articlaasmac.daliverad_and the date '

Consult postmaster for fee.

Artlcle Num ger éz< 174

Herman Von Staden & Charlott\.J

b. Service Type

'2'0 Via Lucindia N. 0 Registered O insured
Stuart, FL 34996-4512 K Certified O cop
K . D Express Mall D Return Receipt for
/Merchandise

!. Date o j /Lery /? L

Isyour RETURN/

8. Addressee’s Address (Only if requested

5. ignqaﬁre (Addressee)
1 - and fee is paid)
LA et Vo, Srecdon

6. 9‘\gnature {Agent)

PS Form 3811, December 1991  #UsS.GPO: 1902—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE l || "

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT
OF POSTAGE, $300

rthur S. Kleinpell, II
‘c¢/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




SENDER: | al ish .

¢ Complete items 1 and/or 2 for additional services. also wish to receive the
¢ Complete items 3, and 4a & b. following services (for an extra
-

Print your name and address on the reverse of this form so that we can fee);
return this card to you. ’

e Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number | 2. D Restricted Delivery
F—a=The Raturn Raceint will show.to whom the article was delivered and the date

theo roverse dide?

Consult postmaster for fee.

I . : . Article Number
oseph P. Gigante & Elizabeth | ¥ 343 625 17S
14 Via Lucindia ). Service Type

Stuar't_, FL 34996 | Registered O tnsured
- W ertified O cop

I E Mail , [ Return Receipt for
xpress Wil / _ Merchandise

Date ij?lry/C/_Z/
8. Addressee’s Address (Only if requested
and fee is paid)

¥
|

Thank you for using Return Receipt Service.

PS Form 3811, December 1991  #uUS. GPO: 1992—323402 DOMESTIC RETURN RECEIPT

Is your RETURN{



UNITED STATES POSTAL SERVICE l “ “ | ’

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT
OF POSTAGE, $300

Arthur S. Kleinpell, II
c/o Arlene Green/IBR
6500 Mariner Sands Drive
- Stuart, Florida 34997




SENDER: | aiso wich e th
* Complete items 1 and/or 2 for additional services. also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you. .

e Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.

¢ Write "‘Return Receipt Requested’’ on the mailpiece below the article number |
o Zim T Zurn Receint will show to whom tha.articlawas.delivered and the date

|the reverse side?

2. [ Restricted Delivery
Consult postmaster for fee.

43. Article Number

Robe';:t P. Cotter & Karen | ? 24> 2§ 7/8(

60 S. River Road %.Rzgir:tig?e;ype [ Insured
Stuart, FL 34996 X Certified J coo

O express Mail ] Return Receipt for
L

Merchandise
7. Date of

e — | "5 tal7

8. Addressee’s Address (Only if requested
and fee is paid)

\” Signature (Agent)

PS Form 3811, December 1991 #UsS. GPO: 1992—323-402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE l “ "

Official Business

PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

—
Arthur S. Kleinpell, II.
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




UNITED STATES POSTAL SERVICE | II H .

Official Business PENALTY FOR PRIVATE
. USE TO AVOID PAYMENT
OF POSTAGE, $300

Arthur s. Kleinpell, 11
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




SENDER:

return this card to you.
does not permit.

® —Thn Dane.

e Complete items 1 and/or 2 for additional services.
* Complete items 3, and 42 & b.
* Print your hame and address on the reverse of this form so that we can fee):

e Attach this form to the front of the mailpiece, or on the back if space

| also wish to receive the
following services {for an extra

1. O Addressee’s Address:

* Write Return Recelpt Requested on the mallplece below the article number | 2 D Restricted Delivery

=

7/ IV

Floyd Jordan & M N
71 S. River Road
Stuart, FL 34996

1

was delivered and the date

Consult postmaster for fee.
4a. Article Number

P 343 25 204

4b. Service Type
[ Registered O Insured

;‘a’] Certified J cop

O€e Mail [ Return Receipt for
xpress Mal Merchandise

7. Date of Delivery

17 // [2-5-F2_

NI

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature)ﬁge%

<

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

#U.5.GPO: 1982323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

o



UNITED STATES POSTAL SERVICE I|

Official Business

PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

—

Arthur S. Kleinpell, II

c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




‘SENDER:

o Complete items 1 and/or 2 for additional services.

¢ Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address:
does not permit.
e Write “Return Receipt Requested’’ on the mailpiece below the article number.| 2. D Restricted Delivery
e _The Return Receint will show ta.wham the article was delivered and the date

| also wish to receive the

/ Consult postmaster for fee.

4a. Article Number

P 343 628 26(

Eleanor B. Reid b, Service Type
16 Via Lucindia So. U Registered [ Insured
Stuart, FL 34996 K Certified O coo

[ Express Mail [J Return Receipt for

Merchandise
1W Delivery
DR

&Q.Adﬁfess e’'s Address {Only if requested

ADNDREQS camnlatad nn the reverse side?

Is your RETURQ
N
AN

Signggure (Addressee)

6. Signature (Agent)

PS Form 3811, December 1991  wu.s.GPO: 19&@ ESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



* UNITED STATES POSTAL SERVICE - ' | II ”
Official Business

PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

—

Arthur S. Kleinpell, II
c/o Arlene Green/IBR
6500 Mariner Sands Drive
stuart, Florida 34997




SENDER:

» Complete items 1 and/ar 2 for additional services.
» Complete items 3, and 4a & b.

return this card to you.

does not permit.

=i

» Print your name and adiress on the reverse of this form so that we can
» Attach this form to the front of the mailpiece, or on the back if space

» Write “’Return Receipt Requested’’ on the mailpiece below the article number.
®_Tha Datirn Raraint wills:how taawham tha article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

1. 0O Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

ted on the reverse side?

")
Citibank FSB
2| P.O. BO}.( 790145
§1‘ St. Louis, MO 63179
o
17}
w
z‘
&

4a. Article Number

@ 243 L2< 28

4b. Service Type
(O Registered

IX Certified
(] express Mail

O insured

O cob

[J Return Receipt for
Merchandise

7. Date. of Delivery

EC 04 1992

wil [

Signature (Addressee) //n/
6. Signature (Agent) /// i

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, Decembef”1991

Is your RETURN AD

%#U.S. GPO: 1992—323-402

DOMESTIC RETURN RECEPT

Thank you for using Return Receipt Service.

.



UNITED STATES POSTAL SERVICE “ "

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT
OF POSTAGE, $300

lArthur S. Klelnpell II
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997

-
\ . - ..




Is your RETURN ANDRFRQ pamnlotad.an the reverse side?

SENDER:

« Complete items 1 and/or 2 for additional services.
» Complete items 3, and 4a & b.

» Print your name and address on the reverse of this form so that we can

return this card to you.

» Attach this form to the front of the mailpiece, or on the back if space

does not permit.

. Write ‘’Return Receipt Requested’’ on the mailpiece below the article number |
~The Return Rereint_will hnw_ta wham the article was delivered and the date

| also wish to receive the
following services (for an extsa
fee):

1. [0 Addressee’s Address

2. [3 Restricted Delivery
Consuit postmaster for fee.

Mary Johnson
P.0O. Box 203
Stuart, FL 34995

44\—5_——

4a. Article Number

P 343 S 261

4b. Service Type
[ Registered O Insured

A Certified 0O coo

E Mail [ Return Receipt for
O xpress I Merchandise

7. Date of Delivery

B ‘Nﬁnatu? (Addrecsee) (9\)‘ ﬁ) }

é. Signature {Agent)

8. Addressee’'s Address (Only if requested
and fee is paid)

PS Form 3811, Dezember 1991

#U.S.GPO: 1992—323402 DOMESTIC RETURN RECE!PT

Thank you for using Return Receipt Service.

o



Official Business

UNITED STATES POSTAL SERVICE l || “

PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

r ‘\
Arthur S. Kleinpell, 1II ' .
c/o Arlene Green/IBR . .
6500 Mariner Sands Drive
Stuart, Florida 34997

\_ J




> SENDER: . .
e Complete items 1 and/or 2 for additional services. | also wish to receive the
e Complete items 3, and 4a & b. following services (for an extra
e Print your name and adslress on the reverse of this form so that we can fee):

return this card to you.
¢ Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.

* Write “"Return Receipt Requested’’ on the mailpiece below the articte number .| . :

¢ _The Return Raceint. will show thashnm tha artinla ssnn datiaead -~ 4 the date 2. D Restricted Dellvery

Douglas K. Sands & Jeanette %

the reverse side?

Consult postmaster for fee.
a. Artlcle Number

3 6 184
4b. Servnce Type

Registered (0 Insured
Certified O cop

E Mail [ Return Receipt for
1 xpress Vil Merchandise

7. Date of Delivery

 /2-3~-F72—

P.0O. Box 1553
Stuart, FL 34995

8. Addressee’s Address {Only if requested
and fee is paid)

PS Form 3811, December 1991  #U.s.GPO: 1992—323402 DOMESTIC RETURN RECEIPT

Is your RETURN|

Thank you for using Return Receipt Service.

o



fem

e SN
UNIT ED STATES POSTAUSERVACE.. .
T R S R,

T e o Ry i |
. "ﬂl‘::sgm STy S 1 é\o pe X
T Official Business " nenlloak 7 12 [ F pENALTY FOR PRIVATE
R ) L £ 929 /Y USE TQ AVOID PAYMENT
N OF POSTAGE, $300
DN e

Arthur -S. Kleinpell, II
c/o Arlene Green/IBR
6500 Mariner Sands Drive
‘Stuart, Florida 34997

' (T T T




Is your RETURN ADDRESS completed on the reverse side?

SENDER: T L il . R

« Complete items 1 and/or 2 for additional services. - == 1> also wish to receive “the
= Complete items 3, and 4a & b. -i=zfollowing services (for an- extma
< Print your name and address on the reverse of this form so that we can “fee):
return this card to you.
» Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. ¢ :
:,__ThﬂReulrnRAcninf,uu‘ll_&-n;--.‘»;..hh-Fv%”'_.--:-! “slivered and the date 2. D Restricted Dellvery

\
L 4a. prticle Number

.| Sheryll An‘ne Topping 3‘/3 (0?/5/776

) 4b. Service Type
l \P.0. Box 21 (O Registered O tnsured
|

ol

Consult postmaster for fee.

Anitaky AK. 98557 K] Certified 0O cop
. A Return Receipt for
l LT D Express Mall,, D—,Merchandise

7. Date?}e/ﬁf?% 9
8. Add(es?ée’sll&ddress (Only if requested
. and fee is paid)

PS Form 3811, December 19971 #Us.GPd; b2—23402  DOMESTIC RETURN RECHPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE | || ||

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

~
Arthur S. Kleinpell, II
c/o Arlene Green,/IBR
6500 Mariner Sancis Drive
.Stuart, Florida 34997
\_ W,

‘Il‘”ldll-”!"”'lv"l!'l”_“”“‘!l!ll”!‘1!}‘!‘" l]llll!"!ll!ll-‘!j



SENDER: . ) . .
« Complete items 1 and/or 2 for additional services. I also wish to receive the
« Complete items 3, and 4a & b. following services (for an extsa

* Print your name and address on the reverse of this form so that we can fee):
veturn this card to you.
e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address:
does not permit.
» Write “’Return Recelpt Requested ‘on the mallpuece below the article number | 2. [ Restricted Delivery

——— e e an e

.
P
B
0
]
9
4]
>
]
2
0"', 4 was delivered and the date
g . Consult postmaster for fee.
- : . 4a. Article Number
2 RussselZ.L Blatstein ¢ AU ng 7/co(0
2 75 8. River Road TR
- .. : . Service Type
g Stuart, FL 34926 [ Registered ) Insured
e i K Certified O cop
0 i Return Receipt for
i \ [ express Mail [ neturn Rece!
(o) 7. Date of Deljver
[a]
L 4N J /W)Jﬁg‘;
El 5. Signature (Addressee) ' 8. Addressee’s Address (Only if requested
=) and fee is paid)
-
E Wignature (Agent)
s ThNsloar/

> PS Form 3811, December 1991  «U.S.GPO: 1992—323402 DOMESTIC RETURN RECBPT

Is

T

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE 7 '

Official Business PENALTY"E(SWIVATE )
USE TO AVOID"PAYMENT __
OF POSTAGE,

Arthur 8. Kleinpell, II
c/o0 Arlene Greéi/IBR
6500 Mariner Saids Drive
Stuart, Florida ~34997

I!I“il};lu!'{tlilliI..llll”ull!lll!lijllllﬁlil!ili J



b the reverse side?

> SENDER: | ish . e
* Complete items 1 and/or 2 for additional services. | also wish to receive t

» Complete items 3, and 4a & b. following services {for an extra
»

Print your name and address on the reverse of this form so that we can

return this card to you.

» Attach this form to the front of the mailpiece, or on the back if space

does not permit.

fee)
. g Addressee s Address

-* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery

* The Return Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

Article Number

william J. Bradford Jr. & Lucy| P 243 625 273

21151 Deepwell Ct.
Saratoga, CA 95070

Service Type
Registered O insured

rtified O cop

Express Mail [] Return Receipt for
t T : Merchandise

Date of Delivery

s your RETLIRN

5. 8 re (Add rassee) 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature (P{ge'nt)

PS Form 3811, Dacember 1991

#U.S.GPO: 1992—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code
in the space below.
o Complete items 1, 2, 3, and 4 on
the reverse.
® Attach to front of article if space

pérmits, otherwise affix to back of B _',,,—‘.' -

article, B ALTY FOR PRIVATE
® Endorss article “Return Receipt W USE, $300

Requested” adjacent to number. ) e '
RETURN Print Sender’s name, address, and ZIP Cods in the et Dilow. ’

TO
ARTHUR S. KLEINPELL, 1l
68 So. River Rd

Stuart, FL 34996




Fut your address in the “RETURN TO" space on the revers
card from being returned to you. The return receipt fee will

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

delivered to and the date of delivery. For additional fees the following services are avallable Consult
paostmaster for fees and check onies) for additional service(s) requested.

. [ Show to whom delivered, date, and addressee’s address.

e side. Failure to do this.will prevent this
rovide you the name of the person

2. [3 Restricted Dellvery

3.‘Article Addressed to:

"Mr. and Mrs.
4 Worth Court
Stuart, ‘FL 34936

Brianm Baoland

4, Anﬁe Number

b9 Y 2)§

Type of Service:

Registered
ertified
1 Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

O 1nsured
(J cop

nature — Agent

7. Date of Delivery

PS Form 3811, Feb. 1986




WUNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address, and ZIP
Code in the space below.
% Complete items 1, 2, 3, and 4 on
the reverse.
| ® Attach to front of article if space )
permits, otherwise affix to back
of article. PENALTY FOR PRIVATE

o Endorse article ““Return Receipt USE, $300
Requested’” adjacent to number.
RETURN Print Sender’s name, address, and ZIP Code in the space below.
o W

vepesy T
KITEP




P

and 4.

t(Extra charge)?t

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO’" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide you the name_of the person

delivered to and the date of delivery. For additional fees the followlng services are available, Consuit
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2.

O Restricted Delivery
t(Extra charge)?t

3. Article Addressed to:

M/M Geeorge Stierlin
80 So. River Road
iStuart, FL 34996

AN g g8 787

Type of Service:

Oa egistered
ertified

[0 Express Mail

O Insured
0O cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

'S,\Signatu[re — Addressee A )
) Dol Do,

6. Signature — Agent
X

7. Date of Delivery

b-ro- &

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1987 * US.G.P.O. 1987-178-268

R

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your neme, address, and ZIP Code
in the space bslow.
¢ Complete items 1,2, 3, and 4 on S
the reverse. i ’

UNITED STATES POSTAL SERVICE I “ “ l

® Attach to front of article if space M
pem:its, otherwise affixto back of . .
article. PR e
et Endorse article “’Return Receipt [p— »-»-~PENALUS£_O§M VATE
Requested’’ adjacent to number. .
RETURN - Print Sender’s name, address, and ZIP Code in the space below.

ey

e TO

ARTHUR'S. KLEINPELL, I
R d:
.. Start, Fl. 34996

A
A Fas Ll



SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO’* space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additional service(s) requested. .

1. [ Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.

rovide you the name of the person

3. Article Addressed to:

20 So. Via Lucifdia
Stuart, FL 249396 '

-

Mr. and Mrs. John Mier.

4. Article Number

P 409 %% 219

Type of Service:
[],Registered {1 tnsured
gCertified 0 coo
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

6. Sighature — Agent
X g0 -3

7. Date of Delivery

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE I II “ l

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code
in the space below.
® Complete items 1, 2, 3, and 4 on
the reverse.
¢ Attach to front of article if space
permits, otherwise affix to back of -
article. PENALTY FOR PRIVATE
| ® Endorse article “Return Receipt USE. $300
Requested” adjacent to number. '

RETURN ‘ Print Sender's name, address, and ZIP Code in the space below.
TO

ARTHURS. KLEINPELL, 1l
68 So. River Rd.
Stuart, FL 34996




delivered to and the date of delivery

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO’"space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee wil

rovide you the name of the person

. For additional fees the following services are available. Consult
postmaster for fees and chack box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.

2. [ Restricted Detlivery.

3. Article Addressed to:

" Mr .

g and-Mrs,
72>$0.-River Road
Stuart, FL 34396

Merle Dimbath

4, Alﬁcle Number

019 490 31>

Type of Service:
Registered [ tnsured

ertified coo
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

L
5. Signature — Addressee
X
6. Signatire — AgentW
X U en

7. Date of Delivery

Clise

9./9%%

8. Addressee's Address (ONLY if
requested and fee paid)

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT |

i



OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address, and Z1P Code
in the space below.
o Complete items 1,2, 3, and 4 on
the reverse.
® Attach to front of article if space
permits, otherwise affix to back of

UNITED STATES POSTAL SERVICE I ” ” I

article, :
® Endorse article “Return Receipt PENALLYSEOQOT'VME
Requested”” adjacent to number. '
RETURN Print Sender’s name, addrass, and ZiP Code in the space below.

T0

ARTHURS. KLEINPELL, Il
6880 RiverRd.

+..  Stuart, FL 34996



SENDER: Complets items 1 and 2 when additional services are desired, and complete items 3 and 4.
Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are-available. Consult |
postmaster for fees and check boxies) for additional service(s) requested.

1. [ Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery.

3. Article Addressed to:

Ms.
18 Sa.

.
!

Mary Johnson
Via Lucindia
Stuart, FL 24996

f

4, Artic’lsNumber .
619 99D%0F
Type of Service:
O Registered O tnsured
ertified O cop
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee

X

A

6. Signatyre -; Agent

X a1y

N wran

7. Date of Defivery  / l/

‘ DI A e

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 38}1’, Feb. 1986

DOMESTIC RETURN REGEIPT



OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE I ” “ |

SENDER INSTRUCTIONS

Print your name, address, and ZIP Code

in the space below.

® Complete items 1, 2, 3, and 4 on
the revaerse,

o Attach to front of article if space
per_n:its, otherwise affix to back of g
article.

® Endorse article “Return Receipt ’ PENALTJSEF%RNNE
Requested” adjacent to number. ’

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

T ARTHURS. KLEINPELL, T
68 So. River Rd.

. Stuart, FL 34996

arge,

A s L



Put your address in the “RETURN TO'’ space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additional service(s) requested.

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

1. [ Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4, Article Number .
Mr. and Mrs. Floyd Jordan p {a/@ lfl‘}'O 20
71 So. River Road Type of Service:
Stuart, FL 3499¢ ., agistered Insured
. ‘ ertified coD
. Express Mail

agent and DATE DELIVERED.

Always obtain signature of addressee or

8. Addressee’s Address (ONLY if
requested and fee paid)

L, aSes
7.DateofDelivery/ é/?/f \—%‘;

PS Form 3811, Feb. 1986 / / — DOMESTIC RETURN RECEIPT |



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS -

SENDER INSTRUCTIONS

Print your name, address, and ZIP Code

in the space below.

o Complete items 1, 2, 3, and 4 on
the reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article.

® Endorse article ’Return Receipt
Requested”’ adjacent to number.

RETURN ’
TO

Il

Print Sender’s name, address, and ZIP Code in the space below.

Mw,'

—mURS KLEINPELL, Il

Y-~~~ 6880, River Rd

h 3!“&?(, FL 34996




SENDER: Complete items 1 and 2 when additional services are desired, and-complete items 3 and 4.

Put your address in the “RETURN TO' space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available, Consult
postmaster for fees and check box({es) for additional service(s) requested.

1. O show to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery.

3. Article Addressedto:

Mr. and Mrs.
21 .N." Via Lucindia
Stuart, FL 34936,

~

-

Denni Serafini

“CAR s 223

Type of Service:

d Registered [ 1nsured
Certified [ coo
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

—

6. Signature — Agent
X

/7 ‘ )
5. Signature W
X Ai%/ 7474
/4

7. Date of Delivery

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code
in the space below.
e Complete items 1,2, 3, and 4 on
the reverse.
© Attach to front of article if space
permits, otherwise affix to back of
article,
o Endorse article “Return Receipt
Requested adjacent to number.

RETURN . Print Sender’s name, address, and ZiP Code in the space balow.

Panny v-
(AN

———'ERTHURS KLElNPELL ll
. 6880 Riverpd

Stuart, FL 34996




. SENDER: Complete items 1 and 2 when additional services are deslred, and complete items 3 and 4.

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the dats of delivery. For additional fees the following services are available. Consult
postmaster for fees and check onies) for additional service(s) requested.

1. [ Show to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery.

3. Article Addressed to:

Mr. and yrs. D.E. Carter
(%] So.vRiver Road
Stuart, FL 34996

4, Article Number

D (9 490 )b

:I'ypi of Service:
[} Registered {nsured
Certifiéd CcOD
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

S.Siﬂﬁture— ddressee , 'm
X ax g/ '

6. Signature — Ager‘l‘b s
X

7. Date of Delivery

8. Addressee's Address (ONLY if |
requested and fee paid)

PS Form 3811, Feb. 1986 -

|
|
|
|
DOMESTIC RETURN RECEIPT ‘



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

. SENDER INSTRUCTIONS

Print your name, address, and ZIP Code

in the space below.

o Complete items 1, 2, 3, and 4 on
the reverse.

® Attach to front of article if space
permits, otherwise affix to back of
article.

e Endorse article “Return Receipt
Requested” adjacent to number.

PENALTY FOR PRIVALE
USE, $300

RETURN Print Sender’'s namie, address, aivd ZiP Code i the spucd beldty.

TO

ARTHUR S. KLEINPELL, II

— 6880 RiverRd.

2. Stuart, FL 34996




. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO space on the reverse side. Failure to do this will prevent this
card from being returned to you. The retur ee will provide.you the name of the person

delivered to and the date of delivery. For dddirtional fégs the following-services are available. Consutt™" “
postmaster for fees and check boxies) fi i@qql‘tiqr!lgl ice(s) requested: - vt

1. [0 Show to whom délivered, date, ahd add¢agsee’s address. “7." 3 Restrieteti Delivery.

i

3. Article Addressed to: §f¢" , ' 1y 4 4. Article Number

Mr. and Mrsl Bradl Hofran p Gr-49e-207
- 3215 8th Street ' Type of Service:

Wausau, WI 58401 [, Registered L] insured

- .- - ertified 0 coo
Express Mail
Always obtain signature of addressee or

agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

6. Signature — Age

7. Date of Delivery /\ /% W o

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE l ” I l

SENDER INSTRUCTIONS

Print your name, address, and ZIF Code

in the space below.

o Complete items 1,2, 3, and 4 on
the reverse.

e Attach to front of article if space
permits, otherwise affix to back of
article.

o Endorse article “Return Receipt
Requested” adjacent to number.

PENALTY FOR PRIVATE
USE. $300

wad

RETURN ‘ Print Sender’s name, address, and ZIP Code in the space belgw.
TO

ARTHUR S. KLEINPELL, It
——68 So-River Rd:
Stuart, FL 34996




SENDER: Complete items 1.and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO"’ spai:e on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery

. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. [ show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery.

3. Article Addressed to:

" Mr. and Mrs. Rober DeSantis
72 So. River Road
Stuart, FL 349396

<

4. Article Number

P9 4o 3

Type of Service:

Registered [ insured
Certified O cop
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

7Signagure — Ad;res

8. Addressee’s Address (ONLY if
requested and fee paid)

?ﬁ&nature —Agent /Z

7. Dateé)fioe/li\/;?/( @

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE I ” “

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code
in the space below.
o Complete items 1, 2, 3, and 4 on
the reverse.
¢ Attach to front of article if space
permits, otherwise affix to back of

icle. _ .
[ Err::o:ss article "’Return Receipt ’ Péﬂ&gsgw
Requested’” adjacent to number. '
RETURN Print Sandsr’s name, addrass, siid ZIP Code ih the speds befGiv,
TO
ARTHUR S. KLEINPELL, Hl
68 So. River Rd.

Stuart, FL_34996




. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO' space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additional service(s) requested.

1. O show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressedto: 4, Azicle Number
Mr. and Mrs. Carl Apuzzo @[51/{903}‘)

9 So. Via Lucindd y Type of Service:
Stuart, FL 3499¢ egistered O insured

Certified [ cop
Express Mail

Always obtain signature of addressee or

N , agent and DATE DELIVERED.

5. Signgyate ddyesgee ~Addressee’s Address (ONLY if
M / ) regugsted and fee paid)
/.
6. Signatu@/— Agent /// L~

X

/
7. Date of Deliy, ry% %/

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE I ” ” I :

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code
in the space below.
e Complste items 1,2, 3, and 4 on
the reverse.
® Attach to front of article if space
permits, otherwise affix to back of

article. PENALTY FOR PRIVATE
YSE, $300

® Endorse article “’Return Receipt
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space bslow:
TO

ARTHURSS. KLEINPELL |
Stuart, FL 343'9“6




. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additional service(s) requested.

1. O Show to whom delivered, date, and addresseg’s address.

¢

2. [ Restricted Delivery.

3. Article Addressed to:

Ms. Diane Fdrman

/o Miller Géskl,
1930 Liberty Bldg.
Buffalo, NY 14202

Inc.

4, Article Number

f 19 Y90 31>

Type of Service:

Ol Registered [ Insured

g(Ienified O cop
Express Maitl

Always obtain signature of addressee or
agent and DATE DELIVERED.

7. Date of Delive ) )
Ay, S\b

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Feb. 1986 ~ DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your nams, address, and ZIP Code
in the space below.
¢ Complete items 1, 2, 3, and 4 on

UNITED STATES POSTAL SERVICE SN

the reverse.

e Attach to front of article if space -
pcr‘n;iu, otherwise affix to back of g whiown?
article,

® Endorse article “‘Return Recsipt PENM&;W wTe

Requested” adjacent to number.

RETURN Print Sender’s nama, address, and Z1iP Code in thd wpoct balow,
TO 3
68 So. River Rd.

P
I

t,

e,

$eiee,
Yeeasny —




O SENDER: Complete items 1 and 2 when additional services are desired, and complgte items 3 and 4.

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this
T-card fron being returned to you. The return receipt fee will provide you the name of the person

deliverad fo and the date of delivery. For additional fees the following services are available., Consult
postmaster for fees and check boxies) for additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery.
. 3. Article Addressed to: 4. Article Number
Ll eacind

-t ___ , 2 19 490 205
1;‘ .Sanders. Edwar Gluckler T‘\ile of s:r/vizz =
@e Via Lucindi ’
St ] £ 14 ,___”‘u‘_ }_nd ia Registered O 1nsured
uant, FL 234996 ertified Jcoo
‘ - Express Mail

|

- Always obtain signature of addressee or
\ agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

g gnatl .
o ORST—TTT3WT
. ﬁ?terfloﬂel xveri &7 _ P V

s F°"L{—:{§:¥Feb. 1986 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address, and ZIP Code

in the space below.

o Complete items 1, 2, 3, snd 4 on
the reverse,

o Attach to front of article if space
p:triu;its, otherwiss affix to back of
article,

o Endorse article “Return Receipt
Requested”” adjacent to number.

RETURN
TO

S

v’ USE, 8306

Print Sender’s name, address, aiid ZIP Code in the space beldv.

ARTHURS. KLEINPELL, T
i d
Stuart, FL 34996

.



card from being returned to you. The return receipt fee will

‘ SENDER: Complqte items 1 and 2 when additional services are desired, and complete items 3 and 4.
Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this

rovide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additional service(s) requested.

1. [J Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.

3. Article Addressed™to:

Dr. ahd Mrs. Juan Giachine
63 Sc. River Road '
Stuart, FL 24396

4, Article Number

D 18 490 2))

Type of Service:

egistered O tnsured
ertified O cop
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

ature — Addressee

8. Addressee’s Address (ONLY if
requested and fee paid)

|'e. Signature — Agent
X

Grankimes

/
7. Date of Deljvéry . y
- -

_PS Form 3811, Feb. 1986

9

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address, and ZIP
Coade in the space below.

e Complete items 1, 2, 3, and 4 on
the reverse,

e Attach to front of article if space
permits, otherwise affix to back
of article.

¢ Endorse article ““Return Receipt
Requested’’ adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space below.
o Mﬂ S Alempe]
] (. n E /

(8 So. Rver 1.
Shiord, FL 245%

UNITED STATES POSTAL SERVICE I | '

S



Y

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

and 4.
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide vou_the name of the person

delivered to and the date of deljvery. For additional fees the following services are available, Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge)t t(Extra charge)?t

3. Article Addressed.to: 4. Article Number

P P 408 ¢98 216

Mr. and Mrs. Kenne YarringtoniT, 5 isevice:

17 N. Via Ludindia (J Registered O insured
Stuart, FL 344996 Certified O coo
: Express Mail

i Always obtain signature of addressee
‘ or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

=/
7. Date of Delivery ”
[ — 6~

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

\
\
|
|
|
1
\
|
I
!



OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE l ll “ ’

SENDER INSTRUCTIONS

Print your namae, address, and ZIP Code

in the space below.

® Complete items 1, 2, 3, and 4 on
the reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article.

® Endorse article “Return Receipt
Requested”” adjacent to number.

PE ifﬁr“?gn PRIVATE
'USE, $300

RETURN Print Sender’s name, address, and ZIP Code in the space belon.
TO

————ARTHUR'S. KLEINPELLT]
68 So. River Rd.
Stuart, FL 34996

slew o s e
Y e q




ASENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additionat service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.

3. Article Addressed to:

Mr. and Mrs. Geral Mains

2 8a. River Road
Stuart, FL 34996

4, Article Number

V 019 490 310

Type of Service:

| Registered Insured
;Certified CoD
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

6. Signatyfre — Agent
X

7. Date of Delive,
-~ yd

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE l ” ” I

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code
in the space below.
® Complete items 1, 2, 3, and 4 on
the reverse.
® Attach to front of article if space
permits, otherwise affix to back of

article,
® Endorse article “‘Return Receipt PENALTJSEO;‘S&’)RNATE
Requested” adjacent to number. ) ’
RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

R _ pELL U
- 68So0. River Rd.
S g Stuaf\,

g




SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.
ut your address in the “RETURN TO space on the reverse side. Failure t6 do this will prevent this

card frowm being téturned to you. The return receipt fee will provide you the nante of the person
delivered to and the date of delivery. For additional fees the following services afe avanlab[e Consult

postmaster for fees and check box{es) for additional service(s) requested.

; 1. [ Show to whom delivered, date, and addressee’s address. 2.0 Restricted.Delivery.
3, Article Addressed to: 4, Artiv Number
Mr. and Mrs. Von Staden Uox [0528 59%{

20 N. Via Lucindia Type of Service:

Y eV =1 . i egistered 1 tnsured
Stuart, FL 349 6 ,?eniﬁed O cop
- ' Express Mail

Always obtain signature of atidressee or
. agent and DATE DELIVERED.

/E e~ ' 8. Addressee’s Address (ONLY if
)}‘ requested and fee paid)

gnature Agem

,—\

X

7. Date of Delivery W
e

RS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT




OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE I ” “ I

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code
in the space below.
o Complete items 1, 2, 3, and 4 on
the reverse.
® Attach to front of article if space
permits, otherwise affix to back of
article.
® Endorse article “Return Receipt
Requested” adjacent to number.

Q- 7

Egﬁffvtlm PRIVATE
USE. $300

RETURN . Print Sender’s name, address, and ZIP Code in the space below.
TO

ARTHURSS. KLEINPELL, Il

. Kad.

e
[S e, ,
wlrdng s



‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check _EOxies) for additional service(s) requested.

1. [ Show to whom delivered, date, and addressee’s address. 2. [ Restricted Detlivery.
3. Article Addressed to: 4, Apicle Number
Mr. and Mrs. Josep Gigante 15 4805 ¢7]
14 N, Via Lucindia N Type of Service:
Stuart, FL 34996 Registered Insured

. . ertified coD

‘ Express Mail
o, ) Always obtain signature of addressee or

agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

—7 "
5. Sigflatufé « Ad essfe
x L

.
6.Signaturd 4 Agent ! K

Nl
i el )
7. Date of Deln&y/ é/w ”

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT ’




UNITED STATES POSTAL SERVICE

OFFICIAL BUSINESS N .

SENDER INSTRUCTIONS

Print your name, address, and ZIP Code

in the space below.

® Complate items 1, 2, 3, and 4 on
the reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article.

o Endorse article “Return Receipt
Requested’” adjacent to number.

L\ FE

TY FOR PRIVALE
UBE. $300

RETURN Print Sender's name, address, and ZI1P Code in the sack deiow.
T0 :
— K :
68 So. River Rd,
Stuart, FL 34996

TRRE




SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional servicels) requested.

1. OO Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery.

3. Article Addressed to:

75 So. River Rd,.
Stuart, FL 34996

Mr. "and Mrs. Wesle Feters

4, Article Number

D vog k98 D00

Type of Service:

| Registered (3 tnsured
Certified [ cop
Express Mail

/4

Always obtain signature of addressee or
agent and DATE DELIVERED.

)

-éﬁgnatu — Addressee /
X At )Q/Zl::-’

- B:-Signature — Agent
X

7. Date of Delivery, ‘
U =5

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT



OFFICIAL BUSINESS

UNITED STATES POSTAL SERVICE l ” ”

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code
in the space below.
® Complete items 1, 2, 3, and 4 on
the reverse.
© Attach to front of article if space
permits, otharwise affix to back of

0

article. -
® Endorse article ‘““Return Receipt f’g:NA JSEFC):S;R'VAT"

Requested’’ adjacent to number. '
RETURN Print Sender’s nams, eddress, and Z1iP Code in the spacs telove.

TO

ARTHUR S. KLEINPELL, Ii
Stuart, FL. 34996

T
- S TP




card from being returned to you. The return receipt fee will

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.
Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this

rovide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additional service(s) requested.

1. [ Show to whom delivesed, date, and addressee’s address. 2. [ Restricted Delivery.

3. Article Addressed to:

Mr. and Mrs. Gottf bunLEI
19 N. Via Lucindia’
Stuart, FL 34936

4, Article Number

P ()9 Y90 3o

Type of Service:

egistered O tnsured
ertified J cop
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

A

SR %M/ /,,/

‘b"s:#:atbre —/Agent

/
7. Date of Dehvery@ é/ %
- -

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address, and ZIP Code

in the space below.

o Complete items 1, 2, 3, and 4 on
the reverss,

e Attach to front of article if space
permits, otherwise affix to back of
article.

o Endorse article ’Return Receipt
Requested’’ adjacent to number.

RETURN _ Print Sender’s name, addrass, aivd ZIP Code ih the epace belhv.
TO

=,
-

Y.

 ARTHURS. KLEINPELL, 1!
Stuart, FL 34996




SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this
card from heing returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additional service(s) requested.

1. (O show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressedto: 4. Article Number 3 —

Dr. and Mrs. Rober Cotler ’Z (0!2 H’% /5.

9 Sao. River Road - ype of Service: -

Stuart F 2499¢ Registered Insured

» FL 34996 1 H«:eniﬁed O cop
) . Express Mail
‘. Always obtain signature of addressee or

agent and DATE DELIVERED.

6. Signature — Addressee 8. Addressee’s Address (ONLY if
K requested and fee paid)
L
€. Signature - Agent

X /

7. Date of Deliyery 4
& - -

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address, and ZIP Code

in the space below.

¢ Complete items 1,2, 3, and 4 on
the reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article.

® Endorse article “Return Receipt
Requested’’ adjacent to number.

{i

(BENALTY-FOR PRIVATE
I -USE. $300

RETURN Print Sender’s name, address, and ZIP Code in the space below.
TO

ARTHUR S. KLEINPELL, Il

______6880. River Rd.

Stuart, FL 34996




card from being returned to you. The return receipt fee will

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.
Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this

For additional fees the following services are available, Consult

delivered to and the date of delivery.
postmaster for fees and check Boxies) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.

rovide you the name of the person

2. [ Restricted Delivery.

3. Article Addressed to:

Dr. and ‘Mrs. James McConnell
&1 So. River Puad
Stuart, FL 249

L -

4, Article Number

P Ypg 1HE 220

Type of Service:

egistered
ertified
Express Mail

Insured
CcOoD

Always obtain signature of addressee or
agent and DATE DELIVERED.

5, S«gnature — Addressee /)’X o CM,L,(

8. Addressee’s Address (ONLY if
requested and fee paid)

6. Signature — Agent
X

>
5-5Y

7. Date of Delweryé

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT |




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address, and ZIP Code

in the space below.

e Complete itams 1,2, 3, and 4 on
the reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article,

o Endorse article “Return Receipt
Requested’” adjacent to number.

™. _PENALTY FOR PRIVATE
S - USE, $300

RETURN Print Sender’s name, addrass, and ZIP Code in the space below.

TO

ARTHUR S. KLEINPELL, 1l

- 68%o.-RiverRd. o

-




SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additional service(s) requested.

1. (J Show to whom deliveread, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4, Arﬁle Number. 9’
Mr. and Mrs. John Schoppe Typs of Service:
77 So. River E?ad ’ ' (] Registered [ 1nsured
Stuart, FL 34936 : . ertified g cop
’ AN o Express Mail
L : : ‘ ) Always obtain signature of addressee or
agent and DATE DELIVERED.

w"athres e - 8. Addressee’s Address (ONLY if
requested and fee paid)

6. Signafure — Agent

x r
7. Date of De}irery
& 0 - Xy

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT

oo o o




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS

Print your name, address, and ZIP Code

in the space below.

o Complete items 1, 2, 3, and 4 on
the reverse.

o Attach to front of article if space
permits, otherwise affix to back of
article,

o Endorse article ““Return Recelpt
Requested’ adjacent to number.

PENALTY FOR PRIVATE
USE, $300

RETURN Print Sender’'s name, address, and ZI1P Code in the space below.

TO

~ ARTHUR'S. KLEINPELL, It

68 So. River Rd.

sien

Stuart, FL 34996

i



' SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO"’ space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check 50xies) for additional service(s) requested.

1. [ Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: : 4. Article Number . a
Mr. and Mrs. Micha Gilels 4% /)5 H80 958
:, 4 ‘NO'I’:"t h Court - S : Type of Service:
S OFL Ag996 0 ¢ ‘ Registered Insured
Stuart, FL 34 o ertified CcoD
- : Express Mail

Always obtain signature of addressee or
| agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent

X /
l 7. Date of D%ry f W

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT

i




UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

SENDER INSTRUCTIONS
Print your name, address, and ZIP Code
in the space below.
® Complete items 1, 2, 3, and 4 on
the reverse,
® Attach to front of article if space
permits, otherwise affix to back of
article.
o Endorse article “Return Receipt
Requested” adjacent to number.

PENALTY FOR PRIVATLE
USE, $300

RETURN
TO

Print Sender’s name, address, and ZIP Code in the space below.

ARTHUR S. KLEINPELL, )
: d:
2o Stuart, FL 34996

3,
[

e gl ;o
oo ¥Pek 0
Pk TEE DU S



I

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO"’ space on the reverse side. Failure to do this will prévent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consuilt
postmaster for fees and check boxies) for additional service(s) requested.

1. TJ Show to whom delivered, date, and addressee’s address.

2, 0O Restricted Delivery.

3. Article Addressed to:

"Mr. and Mrs..L.R. Washington
24 N. Via Lucindia )
Stu«?l’t, FLL 34996

\.

4. Artlcle Number qg ‘52’5

Type of Servnce.

Registered ] tnsured
Certified
Express Mail

{Jcoo

Always obtain signature of addréssee or
agent and DATE DELIVERED.

C Signgture — Addressee W%

6. Signature — Agent
X

L
7. Date of Delivéry
> -

8. Addressee's Address (ONLY if
requested and fee paid)

PS Form 3811, Feb. 1986 .

DOMESTIC RETURN RECEIPT




UNITED STATES POSTAL SERVICE | ‘I ||

Official Business PENALTY FOR PRIVATE
USE TQ AVOID PAYMENT
OF POSTAGE, $300

Arthur S. Kleinpell, II
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




does not permit.

' .0 _Tho Rotiirn Rareint will shnw _ta whnam the articlaawas delivered

Robert G. DeSantis & Joan
73 So. River Road
Stuart, FL 34996

~.

2 SENDER: o o
‘% * Complete items 1 and/or 2 for additional services. also wish to receive the
o * Complete items 3, and 4a & b. following services (for an extra
#' o Print your name and address on the reverse of this form so that we can fee):

@© return this card to you. :

5 * Attach this form to the front of the mailpiece, or on the back if space 1. (O Addressee’s Address
-

)

£

-

* Write ‘’‘Return Receipt Requested’’ on the mailpiece below the article number, 2 D Restricted Delivery

-and the date

Consult postmaster for fee.
4a. Article Number

P393 625 U

4b. Service Type
3 Registered O Insured

[ certified O cop
O express Mail [ Return Receipt for
Merchandise

7. Date Delipe é/qz\

7 Sighature (Ad ressg gi' 5

8. Addressee s Aé‘i‘iress (Only if requested
and fee is paid)

6(//S’gnature (Agent)

Is your RETURN ;\ nRocee nnmnlatad.an

PS Form 3811, December 1991  #U.s.GPO: 1892—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE | "

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Arthur S. Kleinpell, II
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




.
< SENDER: . )
'® * Complete items 1 andfor 2 for additional services. I also wish to receive the
o °* Complete items 3, and 4a & b. following services (for an extra
@' e Print your name and address on the reverse of this form so that we can fee):
@ return this card to you. :
¢>, e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
; does not permit.
e Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number| : H
-‘:",_J_T,hn,nan-m,nncnim,u.;u cha nmhamthnarkiniann datinasas =4 the date 2. [J Restricted Delivery
( Consult postmaster for fee.
' . 4a. Article Number
| Gottfried Gunzel & Ruth P ?Vj 025 27
i 19 N. Via Lucindia 5 Service Type
I Stuart, FL 34996 34957_3612 D.Registered D Insured
r A Certified O coo
Mail Return Receipt for
: L Express Mai U Merchandise
: | 7. Date of Delivery
i : z
E 5. Signature (Addressee) N ",4-7";‘\.“/» Y/ | 8. Addressee’s Address (Only if requested
S & and fee is paid)
fant
w
[« o
3 ; WA
> 11, December 1891  «¥< ard: 1992—323402 DOMESTIC RETURN RECEIPT

oy

Thank you for using Return Receipt Service.

e



UNITED STATES POSTAL SERVICE ‘ || “ l

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

‘Arthur S. Kleinpell, II
-c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




Is your RETURN ADDRESS completed on the reverse side?

SENDER:
¢ Complete items 3, and 42 & b.
return this card to you.

does not permit.

PO NS

Joan & Steve Mazza
62 S. River Road
Stuart, FL 34996

¢ Complete items 1 and/or 2 for additional services.
* Print your name and address on the reverse of this form so that we can
o Attach this form to the front of the mailpiece, or on the back if space

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number,
o : tmetts T was delivered and the date

| also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

4a. Article Number

P43 L1S 2LO

4b. Service Type
O Registered O insured
O cop

K Certified
O Express Mail [ Return Receipt for

ST Merchandise
",p 7. Date of Delivery
VAN
{’9 AN Addressee’s Address {Only if requested
\C %) i~ and fee is paid)
2O\ e
NN

PS Form 3811, December 1991

*U.S.GPo: 1992—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

I



Official Business

UNITED STATES POSTAL SERVICE ‘ ll n

PENALTY FOR PRIVATE
USE TG AVOID PAYMENT
QOF POSTAGE, $300

- )
Arthur S. Kleinpell, II - -

c/o Arlene Green/IBR
6500 Mariner Sands Drive

Stuart, Florida 34997




comnleted.an the reverse side?

SENDER: . .
o Complete items 1 and/or 2 for additional services. 1 also wish to receive the
¢ Complete items 3, and 42 & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can fee):

return this card to you. .
» Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit.
« Write ‘’Return Receipt Requested’* on the mailpiece below the article number. 2. D Restricted Delivery

r,‘_lhe,BetumBecaianmehm.,..,\,...n.__ abmsme'my was delivered and the date
Consult postmaster for fee.
§ 4a. A
‘Wm. A Carter a "'?'e g"&b% Lo ]
65 S. River Road Lo
st t 'FL 34996 4b. Service Type
uart, [J Registered O Insured
e W Certified O cobp

Is your RETURN_ADDRESS.

(3 Express Mail [ Return Receipt for
Merchandise

7. Date of Dellvery / /7=

5.1 Signatyr SS€ 8. Addressee s Address (Only if requested
and fee is paid)

B. Signature (Agent)

PS Form 3811, December 1991 _ #UsS.GPo: 152323402 DOMESTIC RETURN RECEIPT

Thank yo! for using Return Receipt Service.

|



UNITED STATES POSTAL SERVICE ‘ || ||

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

—

Arthur S. Kleinpell, II-
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
return this card to you.
e Attach this form to the front of the mailpiece, or on the back if space
does not permit.
L]
L)

> SENDER:

Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number |
The Return Receipt will show_to whom the a art:cle was delivered and the date

P

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

4a. Article Number

P 3d3 2C LIL

Kenneth Yarrington

4b. Service Type

17 N. Via Lucindia [J Registered (1 tnsured
Stuart, FL 34957 g Certified O cop
Express Mail [J Return Receipt for

Merchandise

7. Date of Delcl7r q

6. Signatyre (/}/gént)

8 Ad'dressee slAddress (Only if requested

5 Signa .
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Fornd 3811, December 1991 ﬁU.S.éPO; 1922342 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

D



UNITED STATES POSTAL SERVICE I || “

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT

N
U.S.MAIL
OF POSTAGE, $300 :

" "Arthur. 8. Kleinpell, II
¢/o"Arlene Green/IBR
6500 Mariner Sands Drive
stuart, Florida 34997




* The Return Receipt will show.to whom the article wac.delivarad.qnd the date

SENDER: . .

e Complete items 1 and/or 2 for additional services. I also wish to receive the
¢ Complete items 3, and 4a & b. following services {for an extra
¢ Print your name and address on the reverse of this form so that we can fee):

return this card to you.
e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does nat permit. ’
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. 2. [:] Restricted Delivery

Consult postmaster for fee.
4a. Article Number

Edward H. Gluckler & P. M. 10 345 c’zg 2/,77

17 Via Lucindia So. 2o Service Tyos
Stuart, FL 34996 : 0 Registered [ Insured
: ﬁl Certified O cop

O Mail Return Receipt for
Express Mai - Merchandise

' 7. Date of Delivery
J /2L <>

R“,A‘nhnl:eo“.-,..._l-,m_qan the reverse side?

Is your RETU

['5 Signaturev (Addressee)

8. Addressee’s Address (Only tf-requested

Dot b e felir— _and fee is paid)

6. Bignature (Agent)

PS Form 3811, December 1991  =U.s.GPO: 1992—323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

s



UNITED STATES POSTAL SERVICE | || “
Official Business

PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

—

Arthur S. Kleinpell, II
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




mpleted on the reverse side?

Is your RETURN_ADDRESS co

4

SENDER:
e Complete items 1 and/or 2 for acditional services.
e Complete items 3, and 4a & b.

| also wish to receive the
following services {for an extra

e Print your name and address on ihe reverse of this form so that we can fee):

return this card to you.
* Attach this form to the front of the mailpiece, or on the back if space
does not permit.

1. [0 Addressee’s Address

* Write ‘‘Return Recei;it Requested’’ on the mailpiece below the article number. 2 D Restricted Delivery

o _The Return Receint.willshaw_te wham the_articla.was delivered and the date

Consult postmaster for fee.

4a. AArticIe Number

P3d3 (28 1018

J. C. G%amino 4b. Service Type
63 S. River Road (0 Registered O Insured
Stuart, FL 34996 R Certified O cop

[J Express Mail (] Return Receipt for

Merchandise

7. Date of Delivery

5. Sigpsgture (Addresseg)
M/W

6. Signature (Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1991  #U.S. GPO: 1892—323-402

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE | ll "

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Arthur S. Klelnpell IT -~
c/o Arlene Greed/IBR

6500 Mariner Sands Drive
Stuart, Florida 34997-

s ?"ffu“lﬁlfth‘llufmﬂ“?‘fm .ttu.tfxnfmﬂuul I'



ur RETURN ADDRESS completed.on the reverse side?

N

SENDER: ) .
« Complete items 1 and/or 2 for additional services. I also wish to receive the
» Complete items 3, and 4a & b. following services {for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you.
e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit. .
* Write “’Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
_The Beturn Recaint will show tastham tho artinla.ecns 4-tyered and the date

Consult postmaster for fee.

431¢krtgaclzlgberézS Z@O

Y. Tavory & Judith

7441 S.W. 5th Street 5. Sorvis Type
Plantation ; FL 33317 O Regysésed O Insured
R Certified O cop

Oe Mail [ Return Receipt for
xpress Wt Merchandise

7. Date of Delivery

2~ 337

5. Signature (Addressee) 8. Addressee’s Address (Only if requested

ﬂm and fee is paid) .

g PSinrmq381 1‘ }e{ember 1991 ﬂ'U.?S.GPO:1992—323402 DOMESTIC RETURN RECEIPT

1y L

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE l II

% N
Cx/}* _
Official Business PENAL] ATE
USE TO AVOL ENT

OF POSFAGE, $300
Q<&i.~f’

Arthur S. Kleinpell, II
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




ENDER:

Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.

-
L
L]
return this card to you.

does not permit.

LN

8 Tha Dntiicm Dannine s St mtharn tha actinla

Print your name and address on the reverse of this form so that we can
* Attach this form to the front of the mailpiece, or on the back if space

* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number.
+«qs delivered and the date

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

John J. Schoppe & SD
77 So. River Road

4a. Article Number

P3d3 LG1S LLS

Stuart, FL 34996

QQ comnlated an_the reverse side?

4b. Service Type

[ Registered O nsured
. X Certified U cop .
; i Return Receipt for

w O Express Mail (3 et nece)
E / . Date of Dehvery
< {0 el \ /2-¢f ~§ 2
2 5 i TR - ~r Y B G Y

. Signat dressee) b <3 ]a]}8. Addressee’s Address (Only if requested
5 /e YA\ = ;ca) and fee is paid)
M VAAN r ANV
&| 6. Signature (ngnt) o /

PS Form 3811, December 1991

Is your

#U.S. GPO: 1992—323-402

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE : ' "

Official Business

PENALTY FOR PRIVATE
USE 7O AVOID PAYMENT
O POSTAGE, $300

- Arthur S. Kleinpell, II
c/o Arlene Green/IBR
6500 Mariner Sands Drive
Stuart, Florida 34997




~.
2 SENDER: ' | ] ] N
‘@ * Complete items 1 and/or 2 for additional services. | also wish to receive the
@ * Complete items 3, and 4a & b. following services (for an extra
@ ¢ Print your name and address on the reverse of this form so that we can | fee).
@ return this card to you. :
: e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
= does not permit.
_‘2 * Write “‘Return Receipt Requested'’ on the mailpiece below the article number.| 2. D Restricted Delivery
/?_‘Jh&RR’IHﬂ,Rnﬁnint,uﬁll.e}\nuu‘h,u;ka_. e ttebe o smem g and the date
/ . Consult postmaster for fee.
o 4a. Article Number
Brian P. Boland & Brenda P 2032 éZg'L%L
‘4 Worth Court s
. . Service Type
Stuart, FL 34996 O Registered O insured
X Certified O cop
{J Express Mail Return Receipt for

Merchandise

7. Dateof/é/cjz/

Is your RETURN/” )

5. S nat <dﬁressee) 8. Addressee’s Address (Only if requested
I——-and fee is paid}

6. Slgnature (Agent)

PS Form 3811, December 1991  #u.s.GPO: 1992—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

I |



UNITED STATES POSTAL SERVICE | || || ‘{

Official Business PENALTY FOR PRIVATE
USE TG AVOID PAYMENT
GF POSTAGE, $300

: A
(;;thur S. Klein ‘
C/0 Arlene noron 1 |

Green/IBR
6500 Mariner ga ive
200 Me , nds Dri
SFuart, Florida 34'997Ve




the reverse side?

Is your RETURN(

SENDER: ) .
e Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can fee):

return this card to you.
¢ Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number.| : :

¢ _The Return.Receipt will show to whom the article was delivered and the date 2. [ Restricted Delivery

Consult postmaster for fee.
1a. Article Number

| P 343 L2165

4b. Service Type

Barnard Prescott Najette

~Susan Hill Najette (3 Registered ~ (J Insured

Jethro Barnes Najette [ Certified O cop
12 River Rd. - Sewalls Point|0J Express Mail Return Receipt for
Stuart FL 34996 ]7 —— / Merchandise

/ 51192

5. Si 8. Addressee s Address (Only if requested
/ and fee is paid)

6. Signature #Xgent) #

PS Form 38117, December 1991  #US.GPO: 1992—323-402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

o I |



	24 Via Lucindia Dr North
	24 VIA LUCINDIA DR NORTH -Plans

