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a cifizen of e State of Florida and of the United States of America, and being 1a candicate for public office] to
hereby solemnly cwear or affinn that 1will support the Canstitution of the United States and of the State of Florida.
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Sworn fo {or affirmed) and subseribed before me this dayef _ ALILE a0/,

Personally iKnowr: _.JA /Mﬂ ﬁ %@m__—-—'

Sighature of Notary Publie — State of Floridy
Froduced idnmtification: Priret, Type, of Btamp Cammissionad Namn of Notury Public

Type of Identification Preduged NOT.A"RY PUBLIC-STATE OF FLORIDA
Shogs Susan Ann Theisen
£ 2 Commission # DD910965.
.35’ Expires: AUG. 13,2013
RONTED THRI! ATLANTIC BONDING €O, INC.

DS-DE 25 (Rev. 11/08)




OFFICIAL RECEIPT No. 5478881
MIAMI-DADE COUNTY-FLORIDA -

RECEIVED FroM A AA/' ya /’()e ) / f ~ pare_ £ /8 1 )0
A = | MONTH .~ DAY YEAR
Avoress 1 84O 9 SW g4 ST CAsH $__ .
P STREET I_\DDRESS s . o . . -
/%AM/ £ 3303/ CHECks  ~ $_ £ .
v . . ary ‘ STATE ap v , L
AMOUNT oF: /W u// - s.> / l/é ’ DOLLARS, AND V0 cents  TotAL S £9 .00

For PAYMENT oF: (Dp’/)/ C’ g t'/t/7 /::é — QSZJ/ Q/ [{/A /é‘m (—}-/"‘5' . :D/:S /“/ (5;44 F ﬂ

THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.

DEPT.: ,(‘/ / w3 : , By: : ../A’"M : /750‘5 ﬁ,_
FOR OFFICE USE ONLY

TRANS SUBSIDIARY INDEX CoDE SUBOBJECT : AMOUNT

107.01-1 6/04

JOHN C. DEMOTT o03-87 : ._4} 6?399/670
CAROLYN G. DEMOTT

18455 SW 264TH STREET / /
HOMESTEAD, FL 33031 DATE é 7 / /0

PAPER

S ORDER OB BO ard  of Ca.,n‘fy Cortrniss s eos | $Z_S‘—-
T\Lveﬁ‘krk/ Tove Boé'lafs\“ e d //OO‘“‘
7

‘Socurity Fealuras.

DOLLARS @ Sation Bac. |

5 =
© DELUXE. TOP-STUB SAFI

= OMMUNITY BANK

= OF FLORIDA




	Button1: 
	Button2: 


