STATE OF FLORIDA OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER 009060 -3 PHI2: 35
AND DESIGNATION OF CAMPAIGN Sewoo THHET O
DEPOSITORY FOR CANDIDATES ARISCI T = g ay
(Section 106.021(1), F.S.) o L
, | -

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

Original Appointment I—_—l Deputy Treasurer [_____l Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Address (include post office box or street, city, state, zip code)

\Ia-Stha— Brown fZOC\n& I nOY‘—-Hq East 5/t sliM( RZH

85131
Telephone émonal Partlsan\céndldates only) 3. Office (add district, circuit or group number)
186-197- 9356 Moot

Citypl Miomi Comm, Disk sk 5
| have appointed the following person to act as my . Campalgn Treasurer\-) ‘D Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

Seward Rogpe, , Jz.
5. Mailing Address (If post offide box or drawer add street address) 6. Telephone

3] North East 5|st Sheet 7/56-197- 9355
7. City | 8. County 9. State . 10. Zip Code

M ami Dade Fledda 23137

| have designated the following named bank as my

@ Primary Depository

D Secondary Depository

11. Name of Bank

Dade Courrty Federad Cred ot Unjo)

12. Street Address

1260 N.W.

oTh Ave

13. City 14. County 15, State 16. Zip Code
Miami Flor da 33172
17. Signature of Candidate Date

& 032009

= /o

Campalgn Treasurer}

Acceptance of Appomtment

i
I ﬁ ;’_ = A2 C \C A 1 ‘Z S = ; g , do hereby accept the appointment as

(Please Print or Type)

@)/ampaign Treasurer D Deputy Treasurer  for the campaign of '\”( ) xR, WD |

-candidate to the office of

Vo

who is seeking nomination or election as a

g

(Party)

COwarn SO\ I? ST . As a duly registered voter in M—E‘&%—C—Q‘—

County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

/:eg/%.s/«ﬁ X =\ /

/ Date Signature of Campalgn T e/surer or Deputy Treasurer

=

P

DS-DE 9 (Rev. 08/03)



OFFIGE'USE ONLY
STATEMENT OF W * |
CANDIDATE T Pilte: g5
(Section 106.023, F.S.) ! : i B0
(Please Type) "t

. Uachica Brown- Qoéme, ,

J . o
candidate for the office of Ok ‘ U"C FYM omi CQmmiSSidY\@r ;
Dishict #5

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

XOM/V) U8By e i2/02 Ppoog
~ Signatye of Carzgdate V" Dafe

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. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (Rev. 03/08)




ey o, "‘l !
LA S

AFFIDAVIT OF CANDIDATE 2009 OF - Piijo: 26

Feoe
i 3

CITY OF MIAMI, FLORIDA ‘=% "

en,
STATE OF FLORIDA ) "L
COUNTY OF MIAMI-DADE )

CITY OF MIAMI )

\/aS L\CC@. BVDWV\ %ﬂﬂ& (hereinafter “affiant™), being first duly sworn, deposes and says:

1. Mynamels \JOlShlca/ B?‘O[y)ﬂ ang

2. For those candldates seeking the office of Mayor please check the appropriate subsection (a) below.
Those candidates seeking the office of Commissioner please check and fill in the blank in subsection
(b) below:

_(a) I am offering myself as a candidate for the office of Mayor of the City of Miami, Florida. If
elected, I fully understand that I must maintain an actual and real residence within the City of Miami for
the duration of my term of office.

i(b) I am offering myself as a candidate of the office of Commissioner in District Number Q of the
City of Miami, Florida. If elected, I fully understand that I must maintain an actual and real residence
within the district for the duration of my term of office.

3. I have resided in the City of Miami for a minimum of one year before qualifying if applying for Mayor,
and one year in the district if applying for the Commission, and I am a registered voter and a duly
qualified elector of the City of Miami, Florida, presently registered to vote in precinct No.

I presel% resNa at the followmg address (must includg zip code):

eet Miami FL 3313F :
GWthh is S‘y legal address, and I have resided continually ‘at said address from the l‘t") day of

‘ Q'lg )D to the present.

4.Immediately prior to residing at the above-stated address, I have resided at the hereinbelow listed
addresses for the cited periods of time (list hereinbelow all addresses at which you have resided for the
past five years, as well as the length of time at each address):

rior Addresse or the Perio
SINE BTt Shecet i/wf; ‘1993 — zocs
Mmyomi, Ft 3343

5. In addition to the residence that I have listed as my present address, I also reside at the following listed
addresses on a temporary basis as a secondary domicile or domiciles:

N /ﬂ

6. Affiant’s spouse resides at the following address: (must include city, state and zip code)

ST North East 444 sheet Mo, . 3%34

[aoc] form Page | Revised August 2007



7. Affiant’s minor children reside at the following address: (must include city, state and zip code)

37 North East 4% Stwet Miami , 7 3%/3F

gistered to vote in any city, county or state other than

8. At the present time, affiant (is)((is not as
stipulated in subparagraph 3 above.

9. Name and business address of affiant’s employer:

n/a
/ -
S
e =
10. Affiant’s occupation: '—7</ 2 1 6‘1//66/" T 7
. Lans 7
11. Affiant has been employed in the above~cited capacity for the following period of time: (f; f
Snce /)’)cu/ /P, 2008 -
;o k]
N f\.} N

(Note: In the event the occupation of affiant has been for a period of less than one yea,ﬁ, or(‘}le
employment period with the same employer has been for a period of less than one year, afﬁént §hall
give the name(s) and address(es) of his/her employer(s) and occupation(s) for the period of one year

prior to the date of this affidavit). /

12. Affiant represents that he/@(is) (@ currently holding another elective or appointive office —
ty or municipal - thg term of which or any part thereof runs conculrently with that of

whether city,
the office hcv;eeks and that he/she/has resigned from any office from which he¢she ¥is required to

resign pursuaill to F.S5.99.012 and/or the City of Miami Charter.

13. Affiant represents that, as of this date, he/‘@ (@is) (4 seeking to qualify for public office which is
curr held by an officer who has authority to appoint, employ, promote, or otherwise supervise
hi and who has qualified as a candidate for reelection to that office. (Note: If affiant is an

employee of the City of Miami (other than city manager, city attorney, independent auditor general or

city clerk) or member of a city board of the City of Miami, Florida (other than a city commissioner or
mayor), affiant in the case of an employee shall take a leave of absence, without pay from his/her

employment during the period in which affiant is seeking election to public office or in the case of a

board member such member shall resign and such leave of absence or resignation to be effective upon

whichever occurs first:
(a) such employee or board member receives contributions or makes expenditures, or gives her or his
consent for any other person to receive contributions or make expenditures, with a view to bringing

about his or her nomination or election to public office; or

(b) at the time such employee or board member appoints a campaign treasurer and designates a
primary depository; or .

(c) at the time such employee or board member files qualification papers and subscribes to a

candidates oath as required by law.

[aoc] form Page 2 Revised August 2007



The definition of “city board” is found in Section 2-882 of the Miami City Code.

78777~ 7338

14. Affiant’s campaign headquarters address and telephone number:

A7 North Fast Kb Sheet Miar, 2 3937

Affiant’s campaign treasurer’s name:

\Q/(/M /6 /@jﬂc,; J}

*Affiant’s campaign treasurer’s address:
57 Nodh East 492 Shpet Wlanr, # 33732 -
Telephone numbers: (work) \(905 ) 01(75" _?é 059 r?, t’%’ ,
(home) 7f ¢ - 7?7‘ ?35 5 f’ §
L e

*[A Campaign Treasurer or Deputy Treasurer shall be a registered voter in the State of Florida.]
eé)l,(ﬂp shall serve in the elective office to Whichrhe@“(-s
7

15. Affiant represents that, if elected, h

election. -
16. Following is the exact way in which affiant would like tg have his/her name printed on tﬁ;é official

ballot: 4‘451’1/% \8@&)/)— 4/16
N </

SIGNED THIS Q?_Q DAY OF‘MWL a{()@@ :

U AFFIANT

BEFORE ME, the undersigned authority, personal%_ appeared 9&5‘\?(& @i'w‘i%‘?’@é‘}h& who, after first
~executed the foregoing to the best of

being duly sworn, deposes and states that
knowledge and belief.

Notary Public State of Florida

5@\ CITY-CEERK]
\ &Y Py,
"‘g"ﬁ Dwight § Danle

CITY OF MIAMI, FLORIDA
&
f% § My Commission DD617011
* Expires 11/26/2010

)
N
oF ot

(SEAL)

Did take an oath
V' Produced identification _ e e
Type of identification produced: (D“VA ) Libvs 6 2% 97 'f" 74 - “f@ 3 (')

Page 3 Revised August 2007

[aoc] form



FORM 1 STATEMENT OF 2008

Preacs print or ype your name, maling e |  FINANCIAL INTERESTS
LAST NAME -- FIR NAME -~ MID! i NAME :

own- Ko ashica N. s oNLY:

MAILING ADDRESS : V

“31 N. E. 5/52L Shveet

ID Code W
By
CITY : ) ZIP COUNTY SR ==
Miomi , /R 3%/87 Dade D No
NAME OF AGENCY : €. E

Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code - T

City of Miamj Comm(SStW Dl@ﬁ(fﬁ —

FELRD

You are noNJmted to the space on the lines on this form. Aftach addltlonal sheets, if necessary. "" €2
CHECK ONLY IF [erANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED*

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

[ DECEMBER 31, 2008 OR Iﬂ SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: OIOIO

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WH]CEI ARE USUALLY BASED ON PERCENTAGE VALUES (see

instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT RELECTS EITHER (check one):

1 comparATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME . . AQDRESS PRINCIPAL BUSINESS ACTIVITY
Sewprd K. Kigre, Jr.| 31 NE 512 st Miam,A. | fHhusband

B213F

PART B -- SECONDARY SOURCES OF INCOME [Major customers, dlients, and other sources of income to businesses owned by the reporting person]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

N/A
/

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-

ed at the bottom of page 2.

N A INSTRUCTIONS on who must file
i this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to

file are described on page 6.

CE FORM 1 - Eff. 1/2009 (Continued on reverse side) PAGE 1



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, efc.]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/A
/

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

i

I

BUSINESS ENTITY # 1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses)

BUSINESS ENTITY # 2

s

3 Sevean
(5] N
i

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

N/A
/

NTA
7

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

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).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

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 perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. 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 for pUincly-elected local -office
must file at the same time they file their

qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state empioyees are
required to file by July st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2009

PAGE 2
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LOYALTY OATH ABSTIER =3 °s” i12: 35
CANDIDATES WITH NO PARTY AFFILIATION o
(Sections 876.05-876.10, Florida Statutes) P . e

STATE OF FLORIDA n/)/d/ﬂ{ - Ddd@ COUNTY

(PLEASE PRINT)

L | Vashica N Brown- Roane,

First Name Middle Name/Initial Last N\ag(e
a citizen of the State of Florida and of the United States of America, . . . and a candidate for public office ... do

hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L Yashica Brown-Eogre,

(PLEAMRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT -- - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of 0! 711‘{ 07/ M/ml [)DMI’YII ssime. 5 : U/J/ ,

. (office) (district) (c!cdit)
M . lam a qualified elector of m1 ﬂ/}’)/—-DQdé- County, Florida. |&m qualified
(gjoup)
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.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING LOYALTY OATH AND OATH OF
CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE,

SIGN HERE I/)%/K) WV’U—/

Signatyre ¢f Candidate

57 N.E 44 Shopot '7%—7?7‘67358 —

Miami Flerida — 3331 79\1 0 6]%” M
City State Zip Code Date Sjgned

DS-DE 24B (Rev. 08/03)




LOYALTY OATH ey

STATE OF FLORIDA) 2004 nee NI 2 36
COUNTY OF MIAMI-DADE) A
CITY OF MIAMI) REE e

(Please Print) | 50
. \Jashica N, Broun- Rogrie
[ N
First Name Middle Initial Last Name
a citizen of the State of Florida and of the United States of America, ... and a candidate for public
office... do hereby solemnly swear or affirm that | will suppfrﬁa( nstitufion.,of. the United States

and of the State of Florida. e
4 (4

Signéyre of Candidﬂe .
OATH OF CANDIDATE
OFFICE OF CITY OF MIAMI COMMISSIONER

Before me, an officer authorized to administer oaths, personally appeared

\Jashica Browon - Logre.

(Please print name as you wistfit to appear on ballot)

who being swoghs-says, he@s a candidate for the office of City of Miami-Commissioner, District
5 :that hefshe/is a quallfied elector of the City of Miami, Florida; that h{s;;is qualified pnder the
Constitution, the’Laws g#Rjorida, and City of Miami Charter to hold the officefo which heesires
to be elected; that hef§heshas taken the oath required by ss. 876.05 — 876.10, Florida Stafutes; that
heffhe)has qualified for no other public officg.in the State, the term.qf which office or any part thereof
runs-concurrent with that of the office hefshe geeks; and that he@was resigned or taken a leave of
absence from any office from which h s required to resign Q
to Section 99.012, Florida Statutes.

take a leave of absence, pursuant

SSETERET g’_m;,,ﬂw
N By, Notary%ﬁﬁﬁggtate of Florida
é"”* % Dwights Danle

$ My Commission DDB17011 Address

ot Explres 1112612010

Cily State ZIP Code
The Loyalty Oath and the above Qath of Candidate are sworn to

A \ '
and subscribe before me this ,3 day of rb?c-é‘m« A/\ ,20 & {7

(Signature of Officer Administering the Oath, or of designated Notary Public — State of Florida)m

\ - g ~
Print, Type, or Stamp Commissioned Name of desighated Notary Public) Dw “‘:A’W Ocv\»ﬁ(

Personally Known OR Produced Identification Type of Identification Produced Dr i\A‘$ Li’b» & &5 k- 114 - 7‘/"9[‘3 -0




‘Voter Information Card
Miami-Dade County, FL

Tarjeta de informacién del elector
Condado de Miami-Dade, FL

Kat Enfomasyon Vote
Konte Miami-Dade, FL

BROWN, YASHICA NATE ISSUED
31 NE 518T ST EEI\I"’")’;I‘Q’E‘
MIAMI FL 33137

06/15/06

Bring photoidentification
when voting,

Para votar, presente una
identificacion con fotegrafia.
Tranpri pote'yon plyés idantifikasyon
ki gen foto'w:sou li1é w'ap vin vote.

Identification Data
Datos de identificacion
Enfo. idantifikasyon

JERUSALEM FRENCH S.

Ad.pt

Registration No,
Nim. de inscripcién
Nim, Enskripsyon

109545694

Precinct No.
Ngm. del recinto
Nim. Biwo Vot . .

12/23/74 517
Registration Date .~ - . Party Affiliation
& Fecha de inscripcién - Afiliacion partidista
o Dat Enskripsyon i Pati Politik
08/22/95 DEM
Polling Place | Centro de votacién | Lokal Biwo Vot

the'dlistricts listed-below. ™
istritosientirerados abajo.
-distri ki-ckri-anba-la yo,

State House
Cémara Estatal

Congress
Congreso Senado Estatal
Kongré Sena Eta a Lachanm Eta a

017 033, 109
" "County Commission School Board " Community Council
Junta Escolar Consejo Comunitario

. ...Comision del Condado
& Asanble Edikasyon

Komisyon Konte

02

e

03
unicipal | Municipal
MI05

Minisip.

Konsgy Kominote




gy e I { L AR A

December 3, 2009

City of Miami

Office of the City Clerk
Priscilla A. Thompson, CMC
3500 Pan American Drive
Miami, FL 33133

Dear Ms. Thompson:

I, Yashica Brown-Rogne, candidate for City of Miami Commissioner District 5, do
hereby swear that I reside at 31 NE 51 Street, Miami, FL. 33137-2720, and I have resided
at this address for well over the 1 year qualifying requirement for residency in the
District.

ashica Brgwn-Rogne

Subscribed and sworn before me, this Og) day of @@Wb@b , 2009, a
Notary Public in and for Miami-Dade County, State of Florida.

" ~=*otary Public State of Florida
: 2RV By, otary
N@/“’ £, 4% Duights Danle
X ?.'._\7 My Commission DDB17011

= oL §
NotaryPablic — Zorn®  Expires 11/26/2010

My commission expires Moov 26 , 23 /D




Document Name: Sessionl

STIN ARPS PROPERTY SYSTEM -

STREET ID: 078501

--HOUSE RANGE-- QUAD

0001 - 0069 NE 51
FACE: S
ZIP CODE: 331372720
CENSUS TRACT: 2201
CENSUS BLOCK: 1009
FIRE 901 ZONE: 1171
FIRE SFBC ZONE: 3A
NBHD CODE: 02
SUB NBHD CODE: 01
SOLID WASTE ROUTE: 109
TRASH ROUTE: 00

STREET CLEAN ROUTE: 000

NEXT STREET:
HOUSE NO: QUAD:
ACTION: 1-CONTINUE

o W

IN USE: YES

NAME TYPE
ST

PRIMARY ZONE:

SD1 ZONE:

SD2 ZONE:

DDRI ZONE:
SEOPWDRI ZONE:
HIST PRESVN DIST:
SCENIC CORRIDOR:
PEDESTRIAN PATHWAY:
OMNI TAX DISTRICT:
DDA DISTRICT:

CD TARGET AREA:

rEZ22Z222

(=]

NAME :

STREET INQUIRY (13)

--SIDE--
1 ODD

EMPOWERMENT ZONE : N
LATIN QUATERS: N
VOTING DISTRICT: 05

TYPE:
ACTION: 01
XMIT:

Date: 12/3/2009 Time: 12:24:11 PM






R ;7
7 Sunskiné State:
TSRS

ST N




AFFIDAVIT OF FINANCIAL HARDSHIP

1, Mﬂg//)/m gmm/}" ﬁoﬁn@ , a candidate for the office of

(/7(7}/(4 m/M/&’ﬁm(SS/W do hereby certify, pursuant

U DSk #-5
to Section 99.093, Florida Statutes, that | am unable to pay the 1% election

assessment to qualify for nomination or election to public office because paying

the assessment would be an undue burden on my personal financial resources

or on the financial resources available to me.

UNDER PENALTY OF PERJURY, | DECLARE THAT | HAVE READ THE

FOREGOING AND THAT IT IS A TRUE AND CORRECT STATEMENT.

Oﬁémbm 0%, 2007

Date

]

wooo

£ (3l NE 576t
Mg F. 235F

B Address of Candidate




AFFIDAVIT OF FINANCIAL HARDSHIP

\é/ﬂ«f/)/ féL gmmf)’ ﬁaﬁﬂé , a candidate for the office of

0 : m/SS / do hereby certify, pursuant to
(CF#5
Section 16-7, City of Miami Code, that I am unable to pay the $100 election qualifying

fee for nomination or election to public office because paying the fee would be an undue

burden on my personal financial resources or on the financial resources available to me.

ATION ONTAINL‘D IN THIS DOCUMENT IS

I SWEAR OR AFFIRM THAT THE INF
COMPLETE AND ACCURATE TO THE B
jnau/l(f of fﬁant

My | ?iaz/%

Address of Affiant

Sworn to (or affirmed) and subscribed before me this 5 day of

w i VU e 200 4

o3

ma

Signature of Notary PuBTic = State Yf Florida
Print, Type, or Stamp Commissioned Name of Notary Public

Personally Known or Produced Identification

Type of Identification Produced: 'D{'\.\/‘“‘ *5 L/W
RBe5b- 994-79.9¢ 3 -0




