APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 108.021(1), F.S.)

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the gualifying
officer before opening the campaign account. OFFICE USE ONLY
4. CHECK APPROPRIATE BOX(ES):
' Initial Filing of Form Re-filing to Change: {_] Treasurer/Deputy [} Depository Office Party
2. Name of Candidate {in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
/\/ . \U» 4 code)
sRmpen | L’)S 2269 Seville Ave
4. Telephone 5. E-mail address A e d ; . }
(7721475 5G9 VOTENo riman) Wels & Vere Aeack, Flo 3294,
qg C"‘Wl ; % CJWW
6. Office sought (include district, circuit, group number) 7. if a candidate for a nonpartisan office, check if
Codncilman ciby pE Vere Aeache City applicable:
CouNell ] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa

[] wite-in ] No Party Affiliaion  [_] . Party candidate.

9. | have appointed the following person fo act as my @ Campaign Treasurer D Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer-

Glenn' Heran

11. Mailing Address 12. Telephone
[96Y @ney Faleoa Cicele S0 (772 ) ¥47%5-7629
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
Verg Bearl Tnglion Kiver| FL 399 G0 | Genril HFBLLE Lo
18. | have designated the following bank as my D Primary Depository [7] Secondary Depository
19. Name of Bank ] 20. Address
madinde. Badk Avd Trust S Beachlond
21. City 22. County 23. State 24. Zip Code

Vero Beacl, Twdion Biver = 37908

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 28. Signature of Candidate

q- 8-,

27 Treasurer’s Acceptance of Appomtment (fm in the blanks and check the approprtate block)

i Gleary Heran

{(Please Print or Type Name)

_, do hereby accept the appointment - |

designated above as: f>{]  Campaign Treasurer D D@Pf/WT regsfrer.
&
451y X {rg
Date - Signature-cfCampaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Ruie 18-2.0001, F.A.C,




NOTICE OF CANDIDACY
AND AFFIDAVIT OF CANDIDATE

STATE OF FLORIDA |

COUNTY OF Twdiow River
L Mo Bmeg ZA/ ElLe g , depose and state: |

1. My name is /\/{e’;ﬁ;mf}/v/ wfé.l—ﬁ’

2. I am offering myself as a candidate for election to the office of Councilmember of the
City of Vero Beach, Florida.

3. I am or will be at least 18 years old by the end of the qualifying period.

4, I have resided in the City of Vero Beach continuously for the one (1) year immediately
preceding the last day of the qualifying period and I am a qualified and registered elector
of the City of Vero Beach, Florida, presently registered to vote in precinct number

5. I presently reside at the following address (must include zip code):

2268 Seville Afe , Vero Besci , #& 32960
which is my permanent, legal address, and I have resided at said address since the _/ 5T
day of ODeToler 4 2ei% ' ‘ '

6. Immediately prior to residing at the above-stated address, I have resided at the below
listed addresses for the specified periods of time: (If your residence at the address listed
in number 5 above has been for less than one (1) full year. list all other addresses at
which you have resided for the past one (1) year and specify the time period at each
-address, including starting and ending dates).

Prior Addresses For the Period

7. At the present time, I am not registered to vote in any city, county, or state other than as

specified in paragraph 4, above.



I acknowledge that, if elected, I must continuously maintain my permanent legal
residence within the City of Vero Beach and my status as a registered and qualified

elector of the City for the duration of my term of office and if I fail to do so I will forfeit
my office as City Councilmember.

VERIFICATION

Under penalties of perjury. I declare that I have read the foregoing Notice of Candidacy
and Affidavit of Candidate and that the facts stated in it are true.

DATED this g day of gﬁ;ﬂ*% lowf 201

/\J{?f‘?ﬁm—mf WE"?’/LS %W Z/fv/{///gy

Print candidate name Candidate signature




STATEMENT OF
CANDIDATE
(Section 106.023, F.S.)
(Please print or type)

) /l/gmgw,\/ Z/?/gz.z;s

candidate for the office of City Coune/l  gr l/a/‘a @@;&Qk ;

H

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

%Mm (ﬁ{//w&/ o | q‘f?“"i(x)

Signature of Candidate | Date -

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine-of up to $1,000, (ss. 106.12(1)(c), 106.265(1), Florida
Statutes). ) .

DS-DE 84 (05/11)



RS RWIVE K WVIFPA LD R BRUIVEEULR A RN e

Please print or type your name, mailing FENANCEAL ENTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

b Q«//S /L/:i)mﬁ’))‘%'!\/ ée‘)i"@f

MAILING ADDRESS :

AT Sevile Aye

Vero Beack FL 42940

CiTY : ZiP: COUNTY :

Twdi e /‘Q;\V@r’

NAME OF AGENCY :

“NAME OF OFFICE OR POSITION HELD OR SQUGHT :

Gm}fdui méy«lﬁﬂar & L\,! O lf{zi”l) /3@@(/7;/ I‘”i (fé?u

You are not limited to the space on the imes on this form. Attach additional sheets, if Aecessary

CHECK ONLY IF [} CAND!DATE OR ] NEW EMPLOYEE OR APPOINTEE

b BOTH PARTS OF THIS SECTION MUST BE COMPLETED i
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

YEAR OR ONA FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT iS FOR THE PRECEDING TAX YEAR ENDING
E{THER (must check one):

rﬁ\, DECEMBER 31, 2015 OR 0 SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING (must check oné):

0 ~ COMPARATIVE (PERCENTAGE) .THRESHOLDS QB_ ’ ﬁ _ DOLLAR VALUE THRESHQLDS

PART A -- PRIMARY SOURCES OF INCOME {Ma]or sources of income to the repomng person - See mstruct;ons]
(hc you have nothmg to report wnte none .or “nla“)

NAMEOFSOURGE - . -y~ - 'SOURCES ,  DESCRIPTION OF THE SOURCE'S
- OFINCOME A ' ADDRESS' - ‘ © PRINCIPAL BUSINESS ACTIVITY
FI& RﬁTIF\QMQM@( f;’;\ia. B S : . 5!/?’7r€ é)ﬁﬂf‘eﬁ’\ﬁkf/

PART B -- SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income {o businesses owned by the reporting person - See mstruchons]
{If you have nothing to report, write "none™ or “nl/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS . PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' }NCOME OF SOURCE - ACTIVITY OF SOURCE

PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions} T
{If you have nothing to report, write "none” or "n/a") FILING INSTRUCTIONS for when

and where to file this form are

located at the bottom of page 2.

22693 Seule Lo

INSTRUCTIONS on who must file
how

this form and to fill it out
9

\}4?,%“@ %Q&ck . £ 29¢e0

begm on page 3.

"@Mmm

VCEFORM‘I ‘Effective; January 1, 2016 S LU U (Continved onveverse side) . - . STt T s e TPRGET
!ncorporated by reference in- Ru!e348202(1) FAC. : : L . - DR -



http:OPTION.OF
http:addition.al

LI YOU MaVEe HOUMIY O Fepuly, Wik Hotie W

TYPE OF INTANGIBLE

iva }

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

STacks £ Dond s

PART E — LIABILITIES [Major debts - See instructions]

Y. m@fm/ 5%'47«/1?3{ Seoifrade.

{If you have nothing to report, write "none” or "nfa")

NAME OF CREDITOR

ADDRESS OF CREDITOR

PNe  Pank

Vero Beacl 20

L9 L0

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
{If you have nothmg to report, write “none" or "nla")

NAME OF BUSINESS ENTITY

-BUSINESS ENTITY #1
iMN«f}V@Sf"?’ e

BUSINESS ENTITY#2 -

ADDRESS OF BUSINESS ENTITY

2209  Seirle v

PRINCIPAL BUSINESS ACTIMITY

IAfecTmMeAT Crovl.

POSITION HELD WITH ENTITY

MeA FerTaer

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

| NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

1 [ICERTIFY THAT | HAVE COMPLETED THE REQUERED TRAlNiNG

' IF ANY OF PARTS A THROUGH G ARE CONTINUED ON ASEPARAESHEEPLEASECHECKHERED
SIGNATURE OF FfLER

Signature: -

CPA or ATTORNEY SIGNATURE ONLY

i,

if a certified public accountant licensed under Chapter 473 or attorney
"in"good standing with the Florida Bar. preparad this form for you he or
she must complete the fo!iowmg statement

prepared the CE}

aDate Sig"nedlz

- WHAT TO FILE:

After completing all parts of this form, including
signing_and dating it. send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular .

section, you must write "none" or “n/a" in that
section(s). '

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must file a copy of
his or her Form 1 when qualifying. A candidate
who files a Form 1 with a qualifying officer is
not required to file with the Commission or
Supervisor of Elections.

Facsimiles will not be accepted.

! Date Slgned

-Form 1 in accordance wnth Sectson 112 3145 Florada Statutes, and the
instructions t6 the form. Upon my reasonable know!edge and behef the
d:sclosure herem lS true and correct ’

'CPA_/Attomey Signature: i

TN INSTRUCTION S

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a.County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the
Supervisor of Elections of the county in which they
permanently reside. (if you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquariers.)

State officers or specified-state employees
file with the Comimission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Oandidatan filn thic fn
LanGiGaies e wusS ¢

qualifying papers.

with  thair
Wil WeH

~ To determine what category your posmon falls

under see page 3 of mstructxons

WHEN TO FILE:

Initiaily, each local officer/femployee, state officer,
and specified state employee must file within
30 days of the date of his or her appointment
or of the beginning of employment. Appointees
who must be confirmed by the Senate must file
prior to confirmation, even if that is less than
30 days from the date of their appointment.

Candidates must file at the same time they file
their qualifying papers.

Thereafter, file by July 1 following each calendar
year in which they hold their positions.

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F {Final Statement of Financial
Interests) does not relieve the filer of filing a CE
Fam 1 if the fiier was in his or her position on
December 31, 2015.

‘CE FORM'1 - Effective: January 1 20186, -
: lnoorporated by reference in Rule 34-8. 202(1), FA.C..

PAGEZ



FILING FEE

The total filing fee to run for City Council is $158.00. A check for this amount must
be made out to the City of Vero Beach.

A fee of $50.00 is charged by the City and the remainder ($5108.00) is an election
assessment charged by the State. The election assessment shall be the amount equal
to 1% of the annual salary of the office sought (City Councilmember).



Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by September
1, an automatic fine of $25 for each day late will be imposed, up to a maximum penalty of $1,500. Failure to file also
can result in removal from public office or employment. [s. 112.3145, F.S.]

In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more
of the following: disqualification from being on the ballot, impeachment, removal or suspension from office or
employment, demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317, F.S.]

WHO MUST FILE FORM 1:

1) Elected public officials not serving in a political subdivision of the
state and any person appointed to fill a vacancy in such office, unless
required fo file full disclosure on Form 6.

2) Appointed members of each board, commission, authority, or
councii having statewide jurisdiction, excluding members of solely advisory
bodies, but including judicial nominating commission members; Directors
of Enterprise Florida, Scripps Florida Funding Corporation, and Career
Source Florida; and members of the Council on the Social Status of Black
Men and Boys; the Executive Director, Governors, and senior managers of
Citizeris Property Insurance Corporation; Governors and senior managers
of Florida Workers' Compensation Joint Underwriting Association; board
members of the Northeast Fla. Regional Transportation Commission;
members of the board of Triumph Gulf Coast, Inc; members of the board
of Florida Is For Veterans, Inc.; and members of the Technology Adv;sory
Council within the Agency for State Technology.

3) The Commissioner of Education, members of the State Board of
Education, the Board of Governors, and the local Boards of Trustees and
Presidents of state universities.

4) Persons elected to office in any political subdivision (such as
municipalities, counties, and special districts) and any person appomted to
fill a vacancy in such office, unless required fo file Form 6.

5) Appointed members of the following boards, councils,
commissions, authorities, or other bodies of county, municipality, ‘school
district, independent special district, or other polifical subdivision: the
governing body of the subdivision; community college or junior college
district boards of trustees; boards having the power to enforce local code
provisions; boards of adjustment; community redeveélopment agencies;
planning or zoning boards having the power o recommend, create, or

“modify. land planning or zoning within-a political subdivision, except for. -

citizen advisory commitiees, techriical coordinating committees, and similar

groups who only have.the power to make recommendations o planning or

zoning boards; pension or-retirement boards empowered to invest penéion
or retirement funds or determine entitlement to or amount of pensions or
other retirement benefits.

8) Any appointed member of ‘a local government board who is
required to file a statement of financial interests by the appointing authority
or the enabling legislation, ordinance, or resolution creating the board.

" 7) Persons holding any of these positions in’ local government:
mayor; county or city manager; chief administrative employee or finance
director of a county, municipality, or other political subdivision; county or

municipal attorney; chief county or municipal building inspector; couniy
or municipal water resources coordinator; county or municipal pollution
controf director; county or municipal environmental control director; county
or municipal administrator with power fo grant or deny a fand development
permit; chief of paolice; fire chief, municipal clerk; appointed district school
superintendent; community college president; distriict medical examiner;
purchasing agent {regaidiess of title) having the authority to make any
purchase exceeding $20,000 for the local governmental unit.

8) Officers and employees of entities serving as chief administrative
officer of. a political subdivision.

9} Members of governing boards of charter schools operated by a
city or other public enﬁty.

10} Employees in the office of the Governor or of a Cabinet member
who are exempt from the Career Service System, excluding secretanal
clerical, and similar positions.

11) The following positions in each state department, commission,
board, or council: Secretary, Assistant or Depuly Secretary, Executive
Director, Assistant or Deputy Executive Director, and anyone having the
power normally conferred upon such persons, regardless of title.

12) The following positions in each state department or division:
Director, Assistant or Depuly Director, Bureau Chief, Assistant Bureau
Chief, and any person having the power normally conferred upon such
persons, regardless of fitle, .

13) Assistant State Altorneys, Assistant Public Defenders criminal
conflict.and civil regional counsel, and assistant.criminal conflict and civit
regional counsel, Public Counsel, fullime state employees serving as

-counsel or assxstant counsef toa state agency, admxmstranve law judges
“and hearing officers.

14) The Supermtendent or D)rector of a state mental health mstxtute :
established for. training and research in the mental health field, or any major

- state institution or facility estabhshed for correct!ons tralmng, treatment, or

rehabmtatzon
- 15} State agency Busmess Managers, Finance and Accountmg
Directors, Personnel Officers, Grant Coordinators, and purchasing agents

“{regardiess of title) with power to make a purchase exceeding $20,000.

18) The following positions in legislative branch agencies: each
employee (other than those employed in maintenance, clerical, secretarial,
or similar positions and legislative assistants exempted by the presiding -
officer of their house); -and each employee of the Commission on
Ethics.

INSTRUCTIONS FOR COMPLETING FORM 1:

INTRODUCTORY iNFORMATlON (Top of Form): If your
name, mailing address, public agency, and position are already
prmted on the form, you do not need to provide this information
unless it should be changed To change any of this information,
write the correct information on the form; and contact your

agency's financial disclosure coordinator. You can find your

“coordinator on the Commission on Ethics website: www.ethics.

state.fl.us.

NAME OF AGENCY: The name of the governmental unit
which you serve or served, by which you are or were employed,
or for which you are a candidate.

QFFICE OR POSITION HELD OR SOUGHT: The fitle of

the office or position you hold, are seeking, or held during the
- disclosure period even if you have since left that position. If you

" are a candidate for office or are a new employee or. appomtee

check the appropnate box

PUBLIC RECORD: The disclosure form and everything
attached to it is a public record. Your Social Security Number
is not required and you should redact it from any documents
you file. If you are an active or former officer or employee listed
in Section 119. 071, F.S., whose home address is exempt from
disclosure, the Commission will maintain that conﬁdenhahty if
you submit a written request.

DISCLOSURE PERIOD: The tax year for most individuals
is the calendar year (January 1 through December 31). If that
is the case for you, then your financial interests should be
reported for the calendar year 2015; check that box. If you file
your IRS tax return based on a tax year that is not the calendar
year, you shouid specify the dates of your tax year in this
portion of the form and check the appropnate box. Th;s |s the

: '"dzsciosure penod" for your report

T cE FORM 1- Eﬁ'echve January 1, 2018, lncorporated by reference in- Rule 34 8 202 FA C

" PAGE3 ..




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
m Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository [] Office [] Parly
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
- code)
/ . . -
Aoumnrs s Weris 226g  Sevile Ayo

4, Telephone . E-mail address U .

G 7 - W@ 9’%&’,& - ’ *7" .
172.)473-3993 |Frewiier 47 € oy FC B29¢,

: Ael)Sod7h - N7

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Coves ; “id ‘ / applicable:
i PN RPot Ci 2, 2 &L . .
/ ? f»y o= Vero égt b D My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[[] writein  [¥] No Parly Affiliation ~ [] Party candidate.

9. 1 have appointed the following person to act as my L___l Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

GIEMA/ /‘fé rApN

11. Mailing Address 12. Telephone
[F6Y Grey Palon Cinde 9os (792 V473 P6i T
13. Gity ’ ’ 7 14. County 15. State 16. ZiP Code | 17, }E-Tail addr@;s (e Cotr it
ljew Aescl | Luliow Rlvoy | B | Z290 2 |SlenN @ HEELA
18. 1 have designated the following bank as my D Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address
Moy Thegbe & Truer” ¢ Deackpa Blvd
21. City . 22. County . 23. State 24. Zip Code
Unto Hhepch Tedbpns Rivor- £ 3294 3

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
P-84¢ X 7)o Werts
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, 6 LAZAY s / =7 Az S , do hereby accept the appointment

(Please Print or Type Name)

designated above as: W Campaign Treasurer %mn
e )ig X , ,

Date ~Signatufe’6f Campaign Treasurer or Deputy Treasurer
DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
NONPARTISAN OFFICE.

{Not for use by Judicial or

School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

Noaman WErLLs

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -

f,

NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of \/e,m @Q&&k C}s‘!ﬂj @OON c; / ; :
(office) (district #)

Tavdiah) [2ver

: ; 1 am a qualified elector of County, Florida;

{circuit #) {group or seat #)
I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; | have qualified for no other public office in the state, the term of which office or any part thereof runs
concurrent with the office | seek; and | have resigned from any office from which | am required to resign pursuant to
Section 99.012, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the

State of Florida.

Signature of Candidate

(778 412~ 34973

Telephone Number

Email Address

3740

ZIP Code

F(é&lfj&

" State

2264 Saufi/@, i%/e, L/er‘u /54?;&@1,

Address City

Candidate’s Florida Voter Registration Number (located on yoﬁr voter information card):

* Pleése print name phonetically on the line below as you wish it o be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

Norman Weus

STATE OF FLORIDA

COUNTY OF / ~dhice~ &\ ™

Sworn to {or affirmed) and subscribed before me this ‘/7 day of % /p—{-

Personally Known: é or }u// )

Signature of Notary Public Uxﬁ\*&%@ O
Produced Identification: Pring, g tamp Commissioned Name of Notary Public

et e S0 e e o N P e

‘“‘v ‘%,, MICHELLE W, GRIFFIN

FronzergT @ bedlsoun NET

C/

1 o5 1
_— . FE 2 .
Type of identification Produced: : guf ;:‘E Notary Public, State of Florida
3 a:;' %S  Commission No. FF 968968 [
d HEoFASS igsi '

DS-DE 25 (Rev. 5/11)






