POWER OF ATTORNEY

Date: é/ 2 "'.'5/ 5
I hereby name and appoint A 1< %):)F \/\Ju/&

of  Winle SPOS S F— to be my lawful attorney

M {
In fact to act for me and apply to the C Aluy be. C [N \/’T-"’j &J \ICLS Qe{bC/(‘v"ijw
Building Department for a R’Poc» ' A~ \Osu v L permit

For work to be performed at a location described as:

Section £ 4 Township 7 > Range / 7 Lot Block

Subdivision

(e ch hedt - Go7 5w [ de€lin A FToibk FC 3200 ®
(Owner of Property and Address)

And to sign my name and do all things necessary to this appointment.

(Type or Print Name of Registered or Certified Contractor and Contractor’s License Number)

A

(Signature of Registered or Certified Contractor)

The foregoing instrument was acknowledged before me this&é day of D(\O\X C h of 20 \ %

By._r!' );CL%Q ( gﬂdc‘who is personally known to me / who produced ____N/A___ as identification and

Who did not take oath.

State of Florida

County of Orange

lanzg Qx AL/
Notary PQC, O(F}nge County,Q” lorida Seal

."-_"-——.._.__‘...

‘ LYNZIE RYDER

b M}/ C..QMMISSION #DD925475
XPIREE September 15, 2013

£ i
resees BNOTRYSBrvIce.com
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CERTIFICATION OF DEATH

STATE FILE NUMBER! 2013016205 DATE ISSUED: February 6, 2013
DECEDENT INFORMATION STATE FILE DATE: Fuabruary 5, 2013
NAME ROBERT THOMAS DUCKETT

DATE OF DEATH. Fabruary &, 2013 BEX MALE AGE. 0TS YEARS
DATE DF BIRTH  Navember 24, TA37

BIRTHPLAGT RETROT, MIGHIGAN

ALACE WHERE DEATH OCGURRED®  INPATIENT

FAGIHITY NAME OR STRERT ADDRERS NORTH FLORIDA REGIONAL MEDICAL CENTER
LQCATION OF DEATH GAINESVILLE, ALACHUA COUNTY

SURVIVING SPOUSE, DECEDENT S RESIDENGE AND HISTORY INFORMATION
MARITAL STATUS: MARRIED
BPOUSE: JOAN CATHERIME GANSEN
RESIDENCE 607 W HEFLIN AVENUE, FURT WHITE, FLORIDA 32038
COUNTY COLUMAIA
OCGUPATION INDUETRY, BUPERVISOR, COMFUTER

RAGCF X white __ Black or Alucan American _LAuan indian ___Ghingse Flpine  Native Hewssisn
___AAmarican Inguan ar Algaxan Nerva-~Triba __dopaneas  __ Karaun . Vietnamess
W BuRminn ar Ghamerra -3amaan o Sithar Pacific |6k |
Olnems'an . Diher __Hnknown E
HISPANIC OR HAITIAN DIRIGIN? NO, NOT OF HISPANICIHAITIAN ORIGIN |
EDUCATION; SOME COLLEGE, BUT NQ DEGREE EVER IN U.5. ARMED FORGES?NG )

PARENTS AND INFORMANT INFORMATION
FATHER WILLIAM DUCKETT
MOTHER. GEGELIA RODSE KAPTURE
INFORMAN'T" JOAN © DUCKETT
RELATIONSHIF T DEGEDENT" WIFE
INFORMANT'S ADDRESS 607 W HEFLIN AVENUE, FORT WHITE, FLORIDA 32038

PLACE OF DISPOSITION AND FUNERAL FAGILITY INFORMATION

PLACE OF DISPOSITION FOREST MEADIWS CREMATORY
GAINEBVILLE, FLERIOA

METHOD OF DIBPOSITION CREMATION
FUNERAL DIRECTOR/LICENSE NUMBER. DANIEL WOHRTH, FO436489
FUNERAL FAGILITY A DIRECT CREMATIONS - GAINESVILLE FO5REGE
3484 NW 13TH STREET SUITE 1, GAINESVILLE, FLORIDA 32608
CERTIFIER INFORMATION
TYPE OF CERTIFIER: GERTIFYING PHYSICIAN MEDICAL EXAMINER GASE NUMBER: NOT APPLIGABLE
TIME OF JEATH {24 ) 1620
CERTIFIER'S NAME  TIMOTHY CHARLES WALTERS
CERTIFIER'S LICENSE NUMBER.  ME108651
NAME CF ATTENDING PHYSIGIAN (If other than Gerifiary NOT ENTERED

()%m&

QESYHT B0 GIHILTY i giok

) ATAHOVE UNARR UK 0 Aottt ArgtrAny o nr e umuu.um INI n"wl REQ 2003509573
i uumﬂm ] PTG G GG 38 G e e
WAHN|NQ A TR fIA 0 1 IS T NDE AR TUBT Wi OUY it vt Tl Bl Nu m |||| WMIII
s 0 i ' 2T LUK A R HCCLGTL 0 ATRCIND el P 311
0 AZNWE | D DACWLIIAING W I8 1 RUPAWITL [ 1 e ) ) B ¢ i
A OLOH BT

130 LN "hl 15200}
s L LW DS R LR ISV TN

5 CERTIFIGATION OF VITAL AECORD 2

RSB

* 2958 24hR105 %




