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u-"'?'_""_ﬂ
_IFORM1F FINAL STATEMENT OF ETVE:
| FINANCIAL INTERESTS =

EP {
- (TOBE FILED “’ITHIN 60 DAY S OF LEAVING PUBLIC OFFICE (?R ™ 0Y,{\12]g]1\16

LAST NAME — FIRST NAME — MIDDLE NAME: -] NAME OF REPORTING PERSO ’S AGBHQY‘ #E WALRER .
JIS" 4 OF EL:.,!‘IOHS ST wm; (:0

._/ou‘\fc'—i\g@’e 'j—éh/rg S C:[ ?—m"F Nerce

MAILING ADDRESS;

/65_5’ ﬂuﬂ“jo ,D?L Dh 2 -HECK_O_ THEFOLLOWING(seeWMusIFE&'on?aQBG}:

Q wocaLorkicer [ sTaTE OFFICER
@_ _ ' L} 'SPECIFIED STATE EMPLOYEE

/ _ LIST OFFICE OR POSITION HELD: n’l -E/w!b-e r,
CiTY: . ZiP: E COUNTY: :
o NPy N _fsdone. /5:-?2 rva B - Bsard

#*,3_0__ PARTS OF THIS SECTION MUST BE COMPLETED**
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2016 AND THE LAST DATE | HELD. THE PUBLIC
| OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS —MM&ZQZQ 2016. (Date must be prior to 12/31/16)

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 ms!mnllons for further
defails). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {must check one); .

COMPAR_ATIVE _(F_‘ERGENTAGE} TI-[RES_HOLI}_S CR a DOLLAR VALUE THRESHOLDS

PARTA -- _PRIHA_RY SOURCES OF INCOME [Major sources of incorne to the repoﬂlng person - See instructions)
L {If you hwe'no_thlng to report, write “none™ or “gla™)

1

NAME OF SOURCE o 'SOURCE'S  © - | DESCRIPTION OF THE SOURCE'S
OF INCOME _ - - ADDRESS _ PRINCIPAL BUSINESS ACTIVITY

BM C_ﬂulver-kou,s'e : o h SF / / 6‘?@ f.fe-f‘WC_O—v
ﬁ, 4

Gyt Sl oD L 5797
1890 4| “",7’47‘%! s e — 1 1. D .
S iad {6 urflnte ho B oe ot Adanin | Flbroui Bouglh

PART B — SECONDARY SCURGCES OF INCOKE Co
{Mejor customers, clients, and other sources of income fo businesses owned by reporfing person - See instructions)
(if you have nothing to report, wilte “none” or “nfa”} . .
NAME OF ) NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
~ BUSINESS ENTITY OF BUSINESS' INGO_ME OF SOURCE ACTIMITY OF SOURCE
F] - - .

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2,

PART G - REAL PROPERTY [Land, buildings cwned by the reporiing person - See instructions]
" (if you have nothing to report, write *none” or "nfa"}

(7635 Thnt PEDe ’
KT Prow, P13 I R P

#_sz&la PL. O¢./, Lo 27425

CE Form 1F Efiective: Jamuary 1, 2016 ' ~ {Continued on reverse side) o . PAGE 1
incorperated by feferenca in Hme 348.208(7, FALC.

" INSTRUCTIONS on who must file |
this form and how to fill it out
- begin on page 3 of this packet.




‘“\ AT D — INTANGIELE PERSONAL PROPERTY {chks bonds, cerfificates ofdeposd ate. - Seeinstrucbons] )

(if yoa have nothing to report, wrlte “none” or “n/a"}

TYPE OF INTANGIBLE

Shel

" BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

=l

NAME OF CREDITOR

PART £ — LIABILFTIES [Major debis - See instructions] :
{f you have nothing fo report, wiite "none” of "nfa”}

‘ﬁﬁﬁd i Jrerfooie

ADDRESS OF CREDITOR

.y

/ P/vc P(ez.a..,?%@ 5#:’«}%..1 -HSbwﬁ-,Pﬁfﬁ’zzz_v

: e
’ s ~NOQ S B

PART F — INTERESTS IN SPECIFIED BUSINESSES {Ownership or positions in certaln types of businesses - See instructions}
{if you have nothing to report, write “nocne” or “nia™y _ ) _
. . o B . BUSINESS ENTITY #1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY ﬁ?m ) @ (v—el‘—l’l- T o
ADDRESS OF BUSINESS ENTITY - Ao ey Ch

PRINCIPAL BUSINESS ACTIVITY L

POSITION HELD WITH ENTITY

Ao

TURE OF MY OWNERSHIP INTEREST

WHAT TO FILE:

LOWN MORE THAN A5% INTEREST IN THE BUSINESS Q.S

If a cerfified public accountant licensed under Chapler 473, or
attorney in good standing with the Florida Bar prepared thls form
for you, he or she must comp[ete the foﬂomng staternent.

SIGNATURE ONLY

Date Signed

R prepared
H the CE Form 1-in accordance with Sectuon 112 3145, Florida
" Statutes, and the instructions to the form. Upon my reastnable

knowledge and bellef, the disclosure harem is true and correct _

CPA/Attiomney Signature

After completing all parts of this form on
pages 1 and 2, incleding signing and dating it,
send back only pages 1 and 2 for filing {you

- heed not retum any of the inshruction pages).
Facsimites will not be accopted.

. WHEN TO FILE:

At the end of office or employment each
loca] officer, state officer, and specified state

-~ employed is required to file a fina! disclosure

‘form {Fomn 1F} within 60 days of leaving
office of employment, unless he or she takes
another positfon within the 60-day period

- that requires filng financial disclosure on
Form 1 or Form 6.

FILING INSTRUCTIONS:

WHERE TO FILE:

Local officers: file with the Supervisor of
Elections ofthe county inwhich you permanently
reside. {f you do not permanently reside in
Florida, file with the Supervisor of the county
where vour.agency has its headquariers.)

State officers or specified state
aempioyees: file with the Commission on
Ethics, PO. Drawer 15708, Talahassee, FL
32317-5709; physical address: 325 John iKnox

Road, Building E, Suite 200, Tallahassee, -

Flo_r]da 32303,

To detennine wiat category your position
falls under, see the "Wlw Must File" instructions

oh page 3.

. ‘the filing deadline, even i¥ you have

NOTE:

If you are leaving office or
employment during the first half of
2016, you may not have filed Form 1
for 2015. In that case, this is not the -
last form you will file. Form 1F covers
Janeary 1, 20186, through your last
day of office or employment. You
will be required to file Form 1 for
2015 by July 1, 2016, and risk being
fined If you do not file Form 1 by

already filed the CE Form 1F.

CE Form 1F Effecive; January. 1, 2096
fncarperated by reference in Rule 24-8.2088), FAC,

PAGE 2
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f' EPLACEMENTS,ITD. ~  GooRestzras -
B AN\ rmm Crystal & Sifver+Old & New Pote Date: 00/0BI2016.
- 1089 Knox Road, PO Box 26029, Greensboro, NC 37420~ . R -

1-800-REPLACGE » AX 1:336-697-3100 » TDD 1-800270.3708
 SATISFACTEON IS GUARANTRED. SEE DETAILS ON LAST PAGE.

AEcROMCSERVCEREQUESTED B cusTomer

] ",',._'.j,".....|._.,|i|||l,|,',|'.,;.],,-u-.".1.|.|.§,|.,||;||,,|l||| . - - J .. 19669182
33478 ATIDR 0.239 T34 ~AUTO3-DIGIT 334 PL1 Nazo _
#0000196691821# = KX -
BRAD CULVERHOUSE -
1635 THUMB POINT DR
FORT PIERCE, FL 34949-3570

Check out our improved search feature on replacements.com
We have made it easier 10 browse your patterns or shop for that perfect gift, 3

~Now you can filter your search by price, avallability, manufacturer, piece type, and more.

P ‘Look to;excjﬁﬂg'c!rahges'tp-our website In the months ahead! o SR
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A PNC |  CstermerSoves Contactnformaton:

MORTGAGE™ ' : PO Box 1820
A Division of PNC Bank, National Association Dayton, OH 45401-1820
1-800-822-5626
Date: September 30, 2016
JOHN B CULVERHOUSE
1635 THUMBPOINT DR

FORT PIERCE, FL 34949

Subject: Please provide insurance information for -.
1635 THUMBPOINT DR :

FENDT DIFRSE Fl 24040



PNC . ' " Customer Sarvice Contact Information;
2 ;o . o PNC Mortgage, B6-YMO7-01-7

MORTGAGE™ : PO Box 1820
ADivislon of PNG Batk, Nalional Assoclation Dayton, OH 45401-1820

1-800-822-5626

Date: September 30, 2016

JOHN B CULVERHOUSE
1635 THUMBPOINT DR
FORT PIERCE, FL 34949

Subject: Please provide insurance information for
1635 THUMBPOINT .DR -

wmm o~ FORT-PERCE; FL-34949 ~cm o v oo o e T

Dear JOHN B CULYERHOUSE:

Our records show that your hazard insurance expired, and we do not have evidence that you have
abtained new coverage. Because hazard insurance is required en your property, we plan to buy
insurance for your property, You must reimburse us for any period during which the insurance we buy is
in effect but you do not have insurance. : S R

You should immediately provide us with your insurance information. This information must be provided in
writing. AUl you need to do is ask your insurance agent to include the loan number and property address
above on a copy of your new/renewal policy or natice of reinstatement and fax it with a Mortgagee
Clause/Lender’s Loss Payable Endorsement as soon as possible to: 1-937-324-7101 . You/your agent can

~mail the documents to:
PNC BANK, NA
ISADA, ATIMA
P O BOX 7433
SPRINGFIELD, OH 455017433
_ - Loan Nﬁmbgr: _ |
Or, yowiriay update your hazard insurance coverage iriformation online at www.
‘referencing , S S : .
The insurance we buy:

. May be more exﬁenr.ive than the iﬁsurance you can buy yourﬁelf. _

s  May not-_proyidé as imuch coverage as an insurance policy you b'u'y yourself.
if you have any qus, please contact us at 1-888-229-5429.,
Sincerely,_.
-PNC Mortgage Insurance Department

Please review the additional important information contained on the following pages of this letter.

To request information or notily us of an error regarding your account, please send 4 wriiten request/notice to
PNC Mortgage; PO Box 8807; Dayton, OH 45401-8807

2t12H1-0115



 PRESORTED ="

TANT INFORMATION CONCERNING YOUR HOMEOWNER'’S INSURANGE COVERAGE

2 oo mﬁ A %|,1|ul*|h;,”;1;iim5]nqmpnﬂpiﬂnpg il




'PN C __ Customer Service Cm'l:a'c_t Information:
_ - PNC Mortgage, B6-YMO7-01-7

- MORTGAGE™ ' PQ Box 1820 -
SN A Division &f PNG Bank, Nations! Asscciaion Dayion, OH 45401-1820
: - 1-800-822-5626

October 3, 2016

~*JOHN B CULVERHOUSE
- 1635 THUMBPOINT DR
FORT PIERCE, FL 34949

--o—omw- — Propertydddress: — : S

1635 THUMEPOINT DR COVERAGE AMOUNT: $150,000

FORT PIERCE, FL 34949 EFFECTIVE DATE:  09/16/2016
CANCEL DATE: 09/16/2016

Loan No.

N Dear Borrower:

Thank you for ﬁroviding evidence of your hazard insurance. We have updated our records to reflect this

current information. Any temporary coverage has been canceled without chargeto your account. Please

accept our apologies for any inconvenience caused by this process. ,

If you have further questions about your insurance, please call our PNC Mortgage Homeowners Insurance

Processing Center at 1-888-229-5429. :

Sincerely,

Insurance Department

To request Information or noilfy us of an error ragarding your account, please send a written raquest/notice to %
PNC Mortgage; PO Box 8807; Dayton, OH 45401-8807 '

2112H3BF-0115



' EPavvaompum .P_é%b  Phone o 2
ciip,s | americanexprass com!pbc ) 0-472-9297 Enter 1 : d!glt account#on ,paymgms

'-1635‘THUMB*POINT bR
'FORT PIERCE FI. 34949-3570

- ROSOVeRT 26916

| 00DOU3BLO

b I'H'I"III'I lhl Illll.,hu" | 1 | ].|.||.|1;|.l.|u..,.1 :
. AMERICANEXPRESS . - i |
- PO, BOX 650448

S DALLAsrx75265ao44a

e
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. ' : Mortgage Statement
PN‘ BE-YMOT-01-7 . :
! P.O. Bax 1820

" StatementDate - 110202016
MORTGAGE™ Caylen, Ohdo 454011820 ) . .
’ ' phe.commhomehg
-745-40647-000 1056-007-1-001-106.000-000 _ o ' oo - Customer Ser_\r‘icﬁ: 1-800-822-5626
[ TR TR PR T L LYY U T B A T T " Account Number - .
@ fg%”ﬁgﬂgf&ﬂ?%%’zl _ N Payment Due Date _ - 01/01/2017

FORT PIERCE FL 34949-3570 . foe
. . Amount Due_ - $2,319.26

F payment is received after 01/16/2017, $115.98 Iate fee wil
be charged. o o

Regufar Marthly Paymen
Total Amount Due . -

QPNC Acoourt “Paymient || NedPayment || PastDue Toll ][ WReceived  “Payment
MORTGAGE™ D1/01/2017 || $2,318.2 $0.00 i 5231926 ||0IHG/2017  $2,435.22

. : Maka chacks payable to PNC ¥ *Inciudes Late Fees
JOHN 8 CULVERHOUSE _ Pryshlo fo PG Wrtgese -
Reguiar Payment
_ Additions) Principal
F.O. Bow 68534 -
Carol Stream, iL 80197-6534 .

< MLl e g g by et

RAW B

Totat Amount Enclosed

a

00049556 580300233 92L002Y% 3522060000001

1150000003 OOOLARSESAROD b



doctor of | 1. T INpilides any medcnas Geas 1:0 "taat colds
T i St o e UBNG T
MEDICINE [N THE ELIJ LY bauauu thay m momm aengitive
e efacts of e merlcw. OB WOMEN. TS M e to
BEEN SHOWN TO CALUSE H.AHM ta ths hurnan fetus IF YOu PLAN ON
BECOMING PREGMANT, dizcuss with MEB"
?(k.s af usin&thia medicing durln\gopregnan THIS ICINE iS
EAST MILK. IF RE O xﬂ
BREAST-FEEDING while I¥(|:n.| ara usln i is medicine. check with yaur
doctur ar harmacnst fis] scﬁEs ks to youg baby. FOR
Ehrré W FH DIABETE & madicine may mesk
u}nns of low =I;:lm:ad AL ar such a5 a rapad heart rate. Chack blood
ucose feval.

s
WICH 216382

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

JOHN CULVEIHOUSE SR
ﬁmﬁum , Fort Prarce, 7L 4545350

8'?7282-04391 DATE: D2/2116

 JOHN CULVERHOUSESR ~~~~ ~ ~~ "7~~~ 777"
135 Thumds Faint B, Fort Puacs, 5. 348433570
BENTTE4T26

CRX'# 1877282-:04391 DATE: 02121116

Qiy:eop NO REFILLS - DR. AUTH REQUIRED

|

1

i

1

b

f Qrv:80  NO REFILLS - DR, AUTH REQUIRED
Copy NDC:00378-0218-10 I

1

£

b

I

|

I

Copy NDC:30378-021B-10
Retell Prlcs: 327.98 Yoar Insuranca Saved You: $18.16

Rtell Price: $27.89  Vaur Inswance Savad Yo $18.16 3
AP

A FPSHIL, T
MFGIMYLAN EHUUPS FDPIND
MICRAICAIC N CLAIM REFF 160624419830073599

MEGMYLAN BROUPE FDPIN
MICAMICANT AW CLAIM REF# 1&0524419830073999

IIIIIEIIIIIIIIIIIII_II_IIII
A

%W 250 IR, AV FT PERCE, FL Msg 2501 VINGINU, € FT IERCE, L 4281
PH: (7721585-3077 | PH I F721696-3077
- thc?mm_ ——— —_—— e e —————— — e
: WHITE o

ATENOLOL 25MG TABLETS aTy 80 O FRONT: M
SUN  4:46PM 00378-0218-10 10 DRAM BACK: A2

Copy END CAP
: MIC/MICICICNW

hluod magnesmm Tovels Tog, dlczinss: faat or imagalay Fearea st T s — —— .
sl R il ety I o el e s
5, s; salzy
INCREASW E%ISIESM hlp, wrist, and sping fractures fn enis
rosis). Tha dex m vbegmatarfwuwe

0 old. Comtact your f you have 0 astl

mﬁ atian CHECE VAT Y OuE O <00 Whbther
sho aca il [ B supstement whila

madicine. LONG-TERM THEATMI (EQ, L R THAN 3

with medicines like this one nas rarsly cdused ivw vn )

lovals. Dizcuss rn;G QuOstiong Or coneems with Yol r. BEFORE
YOU BEGIN TAKING ANY NEW M'EDICINE, enhar pca.scrlmion o .

2
5
D
g
)
WIGH 216382

KEEF QUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER GR SECURE AREA.

JOHN CULVERMOUSE SR \
= lEBI}?!B-d]’ZI?h“ Or. Fort Aleres, FL 340483570 X lsﬁilﬁaﬁ??w Dy, Fort Ferce, FL 343483670 - =
= RX#1877281-04397 . pare0z21t6 | R # -18772871-04391, DATE: 02721118 =
= o P X ) ) S : -
Bm | OTY:90 3 REFILLS BEFORE 09/15/10 ! arv:90 - 3 REFILLS BEFGRE 08/15/16 =
= | Cooy NDG; 59746-0264-50 i Capy NDC:BS746-0284-80 =
— | metal Price; $317.89  Your Inmurance Saved You: $298.48 $t 18.41 | | Ratat] Price: #3788 Your insurance Gaved You: 4299.48 $|'TBT‘|—| ﬁ
— | =
] AN e o~ L b b Rl
=  MrG:CADISTA CrOUPE. POFIND, A J
E CLLAICAHC IO CLAIM REFF 160524471B821073909 : m@%ﬁw gmwﬁmmn 18821079393 g
= I =
2B01 VIRGMA AVE FT REIGE, . MO ] TCH VIRGNA, A $T MEACG, L 301
Walpreens PH:{7721595-3077 ) WM PH:{772)595-3077
T T Pharmatybseonlty - - T T - T T T e e e e
o LIGHT PINK
PANTOPRAZOLE 40MG TABLETS ary g0 C) FRONT: C284
SUN  4:46PM 59745-0284-90 1¢ DRAM -
Copy END CAP
CLLMIC/MIC/CNW Med Guide
-
ormi any task that requires good vision. BEFDHE YOu
BEG]N Tﬂan%v ANY NEW MEDICINE, cither prescription or
over-me-oountar, check with your doctor or phammacist, FOR N
MEN: DO NOT USE THIS MEDICIME if you are nant. o
F YDU SUSPECT THAT YOU COULD BE PREGNANT, cantact 2
doctor immediately, [T 15 UNKNOWN IF THIS =
ED!CJ'.NE ] EXCRETEE in braast milk, IF YOU ARE OR N
WILL BE BREAST-FEEDING while you are using thls 8
madiging, check with your doctor or pharmagist to discuss the =
KEEP QUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OFf SECURE AREA.

[ e
JOHN CULVEHHOUSE SR y JO%CULEEH&?ESR o

w&w T VIRGMUAAYE FIFRPCH, FL 34981
= PH:{772/595-3G77

-~ = — PhEnTSEY TsE Oy~ —— — —— ==

H!F‘Hmwmm"mn i EBBEI'I'HW 7]
=" . - .
= RX¥ 1850887-0439% DATE: 0212118 | RX # 18503__8_?-04391:. DATE: 0221116
= TORIGAR .01% OFFFTIT SOLN Z5WL 'L : T W
SN | oTy:5/7.5 1 REFiLL BEFORE 06/11/16 GTY-5/7.5 1 REFILL BEFORE 08/11/18
= 1 Reflll NDC:00023-3205-03 t Refil WOC:OD0Z3-3205-03 ) _
== | Retofl Frice: $323.93  Your insurance Seved You: 995.00 $| 298,93' j Retel Frice: $993.83 Yo Insurance Saved You: 885,00 5t 298,93
= | _
i— = T T ST e x r-
: ALLERGAN PRID 1 FAFGrALLERBAN CROUPE PP,
E ﬁ 1o : gﬁﬁs?ﬁ 160524442192076998 i AR ¢ FCNW ) CLAIM REFX 160524442102075906
= )
H
1
|

Whbgreend Frmeansoss

LUMIGAN 0.01% opun-i SOLN 2.6ML ary 5/7.8 LIQUID
SUN  4:50PM 00023-3205-02 :




VISIU I I¥iaht S YUl YEIUE 1D O] LSIUe WV i

performing eny task that requires good vislon. BEF%R.E YOu
BEGIN TAXING ANY NEW MEDIZINE, either prescription or
over-the-counter, check wih your doctor or pharmacist. FCR
WOMEN: 2O NOT USE THIS MEDICINE if

egnant,
IF YOU SUSPECT THAT YOL! CQULD BE REGNA , contact %
your dactor jmmediately. IT IS UNKNOWN IF THIS . @
MEDJCINE 1S EXCRETED in bregst milk. [F YOU ARE OR &
WiLL BE BREAST-FEECING while you are using this 8
medicine, check with your doctor or nharmacrst to discuss the =
KEEP QUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER t}h SECURE AREA.
T JoHN wwmmse SR o T JOHN | cul.vemouss SR T
THYE Themh Peiit Dr, Fort Ferce, AL S04, T35 Thembs Point Or, Fort Plerce, FL 3404003570
1661}7 764728 i 64728 ., - =
DATE: 02/21/16 | 2k TE; 022118 =
LUMIGAN 0.01% OPHTH SOLN 2,680 ! TUMIGAN 0.01% OPFIH | =
QiY:2575 PARTIAL REFILL BEFORE 06/11/16 ! aTY:2.5/76 PARTIAL REFILL BEFORE osn 116 =
Raffl NDC:00023-3205-03 i Rafllt NDC:00023-3205-03 =
Rotait Frice: $796,96  Your insuranca Savad Your $85.13 : W b Retnd Prioe: $196.98  Your Insurance Saved You: $96,13 o183 =
— E - . —
" 7 - = [ |
=G ALLER| GRO PO | :ALLERGAN 2]
5 piavarivry cwﬁ Fers 180524442152075597 | okl gfﬁ'%”m"%?ﬁ‘?o&zmzwmaa? E
= : | . -
Mm 290 VIR M T FERCE, 2. S0 1 500 PKINA NYE T PITECE, L 34081 :
PH: (772}595-3077 | BH: [ ¥72)595-3077
_________ PiaF: E?m__ﬁ N ] —
LUMIGAN 0.01% OPHTH SOLN 2.5ML ary 26/7.5 LIQUID
SUN 4:50PM 00023-3205-03 .
Hefill ALPHA ’
ABP/ [/ JCNW

e of

Bss -: T e
any gue?ntighm glr- [ dortar. Use ﬂ'ns mgd clna wﬂh
RApecnallvémmmrlE?‘sand wﬂ[ncg?nnolss MJ;Y e TRt

‘1eana R S0Me Casas,
B&IIN A‘ic‘i‘h'% checks L) u%aéx%"a mcuswnki BE%O H&?
i ST, FhR WOMEN:
PR e e "“fh.n“’m Y L.., a2
0 B w 4]
ot IT B T RO S T e i

f or will
thiz nbgdb‘::m. [ 3’&@;‘% your ca:mr Dlscuse anv pm‘ﬁe Azks o

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR seci:iasnhz_n.

WIGCH 2163582

I'IIIHIIIIIII'IIIIIIIIIE!I

JOEHN CULVERHOUSE SH

CATE: 02/23(16

CLOTARIMAZOLE-BET. lMﬂHm CRM 45GM
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KEEP QUT OF REACH OF CHILDREN: STORE [N SAFETY CONTAINER Of SECURE AREA.

GUSESR — == T T e oSme= == _JUHN CULVERADUSESR — = — == mo=
E ﬁﬂfﬂ‘:m%mt Dx, Fort Plomn, AL 345403870 i MI}TM Truwnbs Paint Ex, Fore Paecs, FL S£S453570
= | DATE: 06/07/16
_— i
] P G TAR-TS i Pr = 4 :
E aTY:30 1 REFILL BEFORE 09/15M1 86 i ary:80 .1 REFILL BEFORE OBI‘IB."IB
=y |Remn NDC:88180-0752-03 . i Refil 1OC:BE180-0762-03
- E Retall Price: $165.59  Your Insurance Saved Yoir §152.8% -] E_m—l { Retall Pricss 9155.88  Your Insurance Saved Youw $7152.89
= 14 mauopes o :.'_- I & LAACIARA] WAD At AN i
o hiFE:LOMN
E YYYS ;MW . gm‘ii!PEEFP? 161590418215033509 { %L‘;P’P&N\\f EEAIM REFF 16159047821 5032999
]
.
' i
A5 VRGN AVE FY PERCE, AL MBBT E
Whipreoss. Pitriasesar ;
o PREFMACY G0 ONY — i e e i
. WHITE
AMLODIPINE BESYLATE 10MG TABLETS aTty a0 - O FRONT: LU
THU - 1:00AM 68180-0752-03 ) 20 DRAM BACK: H13
Refill END CAP .
YYY! [ ICNW
_ . e L ) . EULILAUD LY EOLL e L LUG B D h L LEDY LAY
'I;fl! T ﬁu:mx or gt md!nal hstiga‘lnght Y i utl"lla;e“grrr‘\rr oF " _ T - T =
:t;n:li}e effact: %a‘g'i'ié' of an ergic react mm rash: hives: .
ttching; red, swallen, bis bﬁstere i, ot paaling skin With or
favear; iwheezing; 1 or throst; Roubie reaﬁling
or talking; unusiel oarWnGSS. or swalllng Gf the mauth, ips, %
tanqus, or throat. Signs of low magnesium levala Iiks rnpad changes,
) m&uul_'nsg: o r‘%".f:?" bad upset smma%g oF th nn up, ora . &
partbaat that doss ndt tadl o md"" gs -
dﬂﬁ uniw. éssatn urg'd, no]: rmngnf, ;'alpls“ iki maal nr stomach pain, - 3
kfmgrap%eblnmguﬂi'e ultg‘gle ?nug!n:; unngwm arge ||?|vl'.;uw rr?uch uring _ _ =
KEEP OUT GF REACH OF CHILDREN: STOHE N SAFE!T CONTAINER OR SECURE AREA.
T '“"_.lorm cuwsﬁ?ﬁﬁé s = JOHN cun.vmﬂousz S S
ﬂmmnr.mnem. i 1835 Fort Pherse, FL 249453570
— s . 1 =
= DATE: 09119/16 | =
= =
= ! =
= A REFILLS BEFORE 0311811 7 . e . 3 REFILLS BEFORE 03/1 Bﬁ 7 . E
E NDC:59748-0284-90 . i NOC:59746-0284-90 -
== | Ralal Price; 8296.89 - Your Insuremca Saved You: 320048 [ $[B.41 i $B8a -Z
= - . : 1 P
AFGICADISTA sRQUPE POPIND, MFG:CADISTA GROUPE FOPIND i
; REFIGIICAIC G Rer# 16263430465207969 | EeeRicARCANC CLAIM REFF 152&34394q9gwssas - -g
501 VLRGN AVE FT IENE, FL T .- o 2E07 G WVE FTFRHCE, FL 34 - i}
PH:{772)595-3077 ' PH'{772]595-307? 3 .
-“*—mﬁﬁmﬁwmv’““*-“'— T e "“"""“_'1_'_‘_“'_“_ e e e s = -
LIGHT PINK -
. PANTOPRAZOLE 40MG TABLETS - QTY 90 C) FRONT: C284
MON  4:42PM 59748-0284-90 ~* 10 DRAM : ' : ’

Copy FAST RACK o | ABBIMICAICANE Med Guide
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z' EPI ACFMENTS | G-08:R08:121399
- ! AN rcmm Crystal & Silver + Old & New | ,?;'gf#??te: oaioE/2016. .
" 1089 Knox Road, PO Box 26029, Greensboro, NC 27420 U

1-800-REPLACE + FAX 1-336-697.3100 « TDD 1-800-2703708
' SATISFACTYON IS GUARANTEED. SER DETATLS-ON LAST PAGE.

ELECTRONIC SERV]CE REQUESTED | o . CUSTOMER -

| '1'1- T tfesled '"'I. hifufun llltl iy . o e i r
b e S W T T [y i |1] .

33478 ATIDR 0.239 T34 *AUTO3-DIGIT 334 PL1 N320
#9000196691821#. KX -
BRAD CULVERHOUSE :

. 1635 THUMB PQINT DR
FORT PIERCE, FL 34949-3570

NUMBER

e "

Check out our improved search feature on replacements.com

We have made it easier to 6r6ws'evydur patterns or shop for that perfact gift. o
) Loy You can filter your search by price, avallabllity, manufacturer, piece oo, and more.
“Look m;mﬁg'mahgw'm-ou'rwebswe in the months aheadt - S




fow this drug attects you. To lower the chanca of fealing
dizzy or pagsing oul, rise slowly over a faw minutes when
sitting or king down, 8¢ careful climbing stairs. Follow ths.
et and workout plan that vour doctor 1old you about. Have
your biood werk checked. Talk with your doctor, Check blood | §
pressure and heart rate as the doctor has told vou. Talk withi~ =
1ha doctor. Tatk with your doctar before you drink alcobil, - e
This drug may hide the gigns of kow blood sugar. Talk with 5
the doctor. H you have i'_ngh blood-sugar {diabetes), you: will =
KEEP QUT OF REACH OF CHIL.DREN: STORE IN SAFETY GONTANER OR SECUH:E AREA,
' JOHN CULVERHOUSE sn - ¢ . JOHN CULVERHOUSE SR -
- T Pkt B, Fort Hevce, FL . | 1638 Thed Foloe.Cr, Fort lrce, FL. 349483670 - _
= . DATE:08/23/18 L DATE: 0823118 =
= ATEND - BLETS b - =
E QTY:80 & REFILLS BEFORE O3118/17 o r . QTY:90 3 REFILLS BEFORE 03/16/17 s a_
. E | ceev NDC.00375-0218-10 ! Copy .  NDC:0037B-0218-10 - ) =
= Retgdl Prices 25,80 Your Insurance Saved You: 424.21 & |  Retall Price: $26.89  Yout Insurance Saved You: $24.21 1 ,73_ =
P R e T B
- RSO cwﬂ.“ﬁm 1§zs71zaoszm2me ) ! ATSCRNIGNW Gaw"ﬁeﬁ?ﬁ“ﬁaﬂ:ﬁo&m«ss o E
- Walpreons = veszrmes o | Walpreend Trmspeecss B
) PH:{772)585-3077 [ PH:{(F72)595-3077
— _ . . ’ . . . . .I -
Pharniscy Uea anly . T
. : | WHITE
ATENOLOL 26MG TABLETS - ary ap : a O FRONT: M
FRL 11:00AM - 00375-0218-10 . 10 DRAM ] BACK: A2
END CAP ’ - e i
Capy RTS/ICNWI/CNW/CNW
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A PNC
MORTGAGE™

A Diviskon of PNG Bark, National Association

Date: September 30, 2016

JOHN B CULVERHQUSE
1633 THUMBPQINT DR
FORT PIERCE, FL 34949

Subject: Please provide insurance information for-
16335 THUMBPOINT DR :

FNRT DIFDFE Fi 14040

Customer Service Contact information:

PNC Mortgege, B6-YMOT7-01-7
PO Box 1820

Dayton, OH 45401-1820

1-800-822-5626



N

T48-2044-0616F

PNC

MORTGAGE"

B6-YMOT-01-7
P.0. Box 1820
Dayton, Ohio 454011820

6-749-40647-0001;56—001—1—001—106—000—000

LRI Rl 10 T e T | R T
i858 JOHN B CULVERHOUSE
16356 THUMB PQINT DR
FORT PIERCE FL 348493570

Mortgage Statement
StatementDate  * 11/02/2016

pre.comomehg

] Customer Service: 1-800-822-5626
" Account Number -

Payment Due Date 010172017
Amounf Due $2,319.26

if payment is rece.*wd after omwzm 7, SI 15.98 Iate foo wif
‘he charged .

@'PNC Accourd Payment Wt Pagment Past s Totl | WReoelved __ "Payment
MORTGAGE™ TH0IR01T || $2.310.26 $0.00 || $2,319.05 ||0MBR017 __ $2,435.22
" | Make chetks payable to PNC Morgage. “Ihcludes Late Fess - .
JOHN B CULVERHOUSE _ :
Regular Payment B
_ Adddftional Principal "3
P.C. Box8534 - $ &
Carol Stream, IL 50187-6534 s
S 2 v DU 1TE L RN TR T Total Amount Enclosed $




drug on the face or underarms. If you are 65 or glder, use _

this drug with care. You could have more side effects. This E

drug may affect growth in children and teens in seme cases. . =

They may need regular growth checks. Talk with the doctor.

Do not give to a child younger than 17 years of age. Tell o

yaur docior if you are pregnant or plan on getting pregnant. %

You wil nead to talk sbout-the benefits and risks of using 5

this drug while you are pregnant. Tel your doctor if you are . a*

braast-feeding. You will need to taik about any risks to vour ]

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. ’

JOHN CULVERHQUSE SR JOHN CULVERHOUSE SR

1635 Thumb Point B, Fort Plerce, FL 349493570 1635 Thumb Poing Dr, Fart Pieee, FL 349493570
= . eiviedi - > R R s ! =
p— DATE: 11/21/16 Eb, /s b Al DATE: 11/21/16 =
W : 2 . : =
= | CLOTRIMAZOLE-BETAMETHASONE GRM 45GM CLOTRIMAZOLE-BETAMETHASONE CRM 45GM =
o= | OTY:45 2 REFILLS BEFORE 11/21/17 QTv:45 2 REFILLS BEFORE 11/21/17 =
== | New-E NDC:68462-0298-55 . New-E NDC:68462-0298-56 =
— | Retell Price: $70.8%  Your Insurance Saved You: §57.66 $113.33 Retail Price; $70.89  Vour Insurance Saved vou: 857.66 | §(13.33 =
== A. GHAFF, MO FLAN: AALCMPD ’ A. GRAFF, MD PLAN: AARPMPD - . o
= MFG:GLENMARK GROUP# PDPIND MFG:GLENMARK GROUP# PDPIND o ==
ma XXXIMICAICMIC CLAIM.REF? 163263437034051299 XXXMHCMICHIG CLAIM REF# 163263437034051999 =

Wm AL VIRGINGA AVE FT AERCE, FL 3986+
PH: (772)595-3077

W 261 VIRGINA AVE FT FIERCE, R 34581
PH: [772}585-3077

CLOTFiIMAZOLE-BETAMETHASGNE CRM 456G  QTY 45

MON  Z2:02PM 6846I2~0298-55_
New-E UNIT QF USE

..... . . ) SIBOLULYTEY LUC ] -UANL

xXXJMii'C‘)imc@mC

| SOCHUCH YLE LEY LEYY Alal)

CTOTT ROOT T T T YR T -

T L e T
WARNING/CAUTION: Even though it may be rare, some pegple may

Tell ?rour doctor or get medical helg right away if you have any of
the ﬂllowm%_&gns or symptoms that may be related to a very bad
side effect; Signs of an alfergic reaction, like rash; hives;

itching: red, swollen, blistered, or peeling skin with or withaut
fever; wheezing; U{.Lhtness in the chest or throat: trouble breathing
ar talkmg: unusual hoarsenass; or sweiling of the mouth, faca, lips,
tangue, or throat- A fast heartbeat. A hearthest that does not feel
nermal. Changs in ‘hearmg\‘,Hearmg loss. Chest pain or pressure.
Ringing in ears, Seizures. Very bad dizziness or passing out.
Trouble swallowing or speaking. Fever. Swollen gland. Vaginal
itching ar discharga. It is common to have diarhida when isking this

have very bad and sometimes deadly side effects when taking a drug.

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

WiC# 216382 12T

JOHN CULVERHOUSE SR

1638 Ty Paing Dr, Fory Fisrce, Fi. 249493570
EEITIEAT6 :

2079

DATE: 11/21116

AZITHROMYCIN 250MG TABLETS 6-PAK
oTY:6 3 REFILLS BEFORE 11/21/17

JOHN CULVERHOUSE SR
1635 Thurah Peint D, Fort Piarce, FL_ 340403570
(SBLTIR- 26, —

S g TS
e 0 -_ DATE: 11/21116

New-E NDC:50111-0787-51
Retail Price: $35.99  Your Insurance Saved You: $34.02 $11.97

) Qry:-6 3 REFILLS BEFORE 11121117 - -\ i
New-E NBC:RO111-0787-81 . ) =
“Retail Pricer $35.99 Your Insurance Saved You: $34.02 $ 1.97 J‘

AZITHROMYCIN 250MG TABLETS 6-PAK

A GRAFT, WD FLAN. AARFIVPD
MFG: TEVA GROUF# PDPIND :
RXXMICIMICIIC CLAIN REF# 163263442477070999

W B YIRGINIA AVE FT FIERCE, FL 34981
PH: [772)895-3077

VR VO

T TR T T T LT . TR LSS - e ST

Phiarniicy only

) AZITHROMYCIN 250MG TABLETS 8-PAK
MON  2:03PM 50111-0787-51
New-E UNIT OF USE

[— L rELBAUE I IUY LULL SUHN

_A. GRAFF, MD PLAN: AARPMPD

MEG:TEVA GROUPH PDPIND
KAXMACMHCAIC ‘CLAIM REF# 163263442477070989

Wilpreehd i s oo

PH: {772)595-3077

_ LWHITE
Qary 6 () | FRONT: PLIVA
10 DRAM BACK: 787
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' ‘PN C ' - ' " Customer Sarvice Contact Information:
- , o PRC Mortgage, BB-YMOT7-01~7

MORTGAGE™ - PO Box 1820
) A Bivision of PNC Bank, National Association Dayton, OH 45401-1820
' . 1-800-822-5626
Date: September 30, 2016
JOHN B CULVERHOUSE
1635 THUMBPOINT DR
FORT PIERCE, FL 34949
Subject: Please provide insurance information for
1635 THUMBPOINT DR < o - '
e e FORTPMERCE; FL34949— « o o o i e
Dear JOHN B CULVERHOUSE;
Qur records show that your hazard insurance expired, and we do not ha&e evidence l_ﬁh_'at you have
obtained new coverage. Because hazard insurance is required on your property, we plan to buy
insurance for your property. You must reimburse us for any period during which the insurance we buy is
in effect but you do not have insurance. : C :
TN You sﬁould. immediately provide us with your insurance information. This information must be provided in
f writing. All you need to do is ask your insurance agent to include the loan number and properiy address
above on a copy of your new/renewal policy or notice of reinstatement and fax it with a Mortgagee
Clause/Lender’s Loss Payable Endorsement as soon as possible to: 1-937-324-7101 . You/your agent can
_mail the documents to;:
PNC BANK, NA
1SAQA, ATIMA
P O BOX 7433
SPRINGFIELD, OH 45501-7433
Loan rnver QY
Or, yourmay update your hazard insuranice covetage informatioii onlirie &t www.
‘referencing SR :
The insurance we buy:
. May be more expensive than the iﬁsurance you can buy yourself,
* May not provide as much coverage as an insurance policy you buy yourself.
If you have any questions, please contact us at 1-888-229-5429,
Sincerely,_.
-PNC Mortgage Insyrance Department
Please review the additional important information contained on the following pages of this letter.

Fo request information or notify us of an error regarding your account, please send a writian requestinotice 1o %
PNC Maortgage; PO Box 8807; Dayton, OH 45401-8807

12H1-0115
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GPNC

MORTGAGE™

TN ADivision of PNC Bank. National Aasociation

~JOHN B CULVERHOUSE
1635 THUMBPOINT DR
FORT PIERCE, FL™ 34949

e o DrOperty Address: e

Customer Service Contact Informatien:
PNC Mortgage, B6-YMO7-01-7

PO Box 1820

Dayton, OH 45401-1820
1-800-822-5626

October 3, 2016

1635 THUMBPOINT DR
FORT PIERCE, FL 34949

Loan No.

N Dear Borrower:

COVERAGE AMOUNT: §150,000
EFFECTIVE DATE:  09/16/2016
CANCEL DATE: 09/16/2016

Thank you for bmvidmg evidence of your hazard insurance. We have updated our records to reflect this
current information. Any temporary coverage has been canceled without chargeto your account. Please
accept our apologies for any iriconvenience caused by this process.

If you have further questions about your insurance, please call our PNC Mortgage Homeowners Insurance

Processing Center at 1-888-229-5429,
Sincerely,

Insurance Department

To request Inmrmauon or notify us of an emor regurding your account, please send a written requesi/notice to
PNC Mortgage; PO Box §807; Dayton, OH 45401-8807

Fe 12H5BF-01 13
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FABE - 0

. ADDL INFO ON NEXT PAGE MAIL MBH -M- !

: USAA CASUALTY INSURANCE COMPANY RENEWAL OF -
E {A Stock Insurance Company} : i fsute] 08. 1@ A1 v | Y NUMBER
USM° ‘9800 -Fredericksburg Roed - San Antonio, Texas TSZ&S CFL B 9_&_914?9| | verr|.
FLORIDA AUTO. POLICY - S TPOLICY PERIOD: T17:01 AM. standard. time)
-RENEWAL DECLARATIONS e EFFE TIVE FEB 10 2016 TO AUG 10- 2016
(ATTACH 10 PREVIQUS PULICY) ' o 'OPERATORS

"Named Insured and Address 01 SUSAN D CULVERHDUSE
- o 03 JOHN B CULVERHQUSE SR

| 08 JOHN B CULVERHOUSE JR

SUSAN D CULVERHOUSE
1635 THUMB POINT DR
FORT PIERCE FL 34949 3570 .

Descrlptlon ‘of Vehiclels) — ' — | VEH_USE®] WoRK/stHC

VEH|VEAR] TRADE NAME ~oomopeL | eooymvee - ﬂﬂﬁﬁk - IRENTIFICATION: NIMBER | sym o D%S_E
08| 95|MERCEDES S CLS 4D 500714 DOOR - - { 12000 WDBGAS1E9SA236628 - | {P{
10| 99| MERCEDES [M CLASS - 14 DOOR 18000 | 4JGAB72E4XAQ75896 - o 1BE

11| 00| MERCEDES |S CLS 4D 430 4 DOOR . 1 .22000 | WDBNG70J6YA110378 = | .'-._fP- |

The Vehmle(s} descrlhed Therem is pnncipaﬂv garaged at the above address inless otherwise stated.lew/c Susinéss; F=Ferm; P:
VEH 08 FURT PIERCE FL 34950-8544  VEH 11 FORT PIERCE FL. 34950 8544
VEH 10 _PIE__R- FL 34950- 8544 -

das (N
may v go e’dt’icag by pollcy tp?gslsclg\r{graagneg ggsrengt pgemégghlgeghor\eugnar%%ggv o}-h‘tahg"l"llgfnlfglp v::’:rfl
vehlcles for which_a premium is listed unless specificaily authorized elsewhere in this policy. .
TveR ~ [VEH ' VEH. VEH
COVERAGES i LIMITS OF LIABILITY -~ -
s ACV MEANS ACTUAL CASH VALUE) 88DED6PREQIIIUM . ?320506 PREnhnIuH- .1 113506 Jﬂ EN D=DED. | PREMIUM
JAMOUNT} {AMOUNT] 8 AMOUNT, AMOUNT,  $
IPART A - LIABILITY - U I I ; |
/“Q‘DILY INdURY EA PER $ 300,000 . L S ESRU
" EA ACC.$. 500,000 - - [ 216.28] - 1 293.54 '2_24"_?.'_'1-'5- S
PROFERTY DAMAGE EA ACC'$ 100,000 | 51.43 1 59.74 42.93
PART B - MEDICAL PAYMENTS '
EA PER $. 100,000 35.81% | 62.95 - 46.60Q
PART B - PERSONAL INUJURY. PRUTECTIUN R - R
' MAXIMUM BENEFITS - $10,000 4 31.10 52.?ﬁ' | 39.47
[FART C - UNINSURED MDTDRISTS _ ' ' . ' :
STACKED - ' '
BUDILY INdURY EA PER $ 300,000 - _ 1 N _ o
'EA ACC $ 500,004 <164 .42 [ 191.62 - | 164.42
PART D - PHYSICAL DAMAGE CDVERAGE ' -
COMPREHENSIVE LOSS ACV LESS P 1000 64.55p 100 37.50D 100 55.12
COLLISION LOSS ACV LESS D 100 112.89p 100] 102.49D 100 134.8§
TOTAL PREMIUM -| SEE FOLLOWING PAGE|(S)
ADDITIONAL INTEREST - EMPLDYER

COLDWELL BANKER ED SCHLIPP REA, VERO BEACH FL

ILOSS PAYEE

VEH 08 HARBOR FEDERAL, FORY PIERCE FL

VEH 10 ‘HARBOR FEDERAL SAVINGS BANK, FORT PIERCE FL
VEH 11 HARBOR FEDERAL SAVINGS BANK, FORT PIERCE FL

'END.ORSEMENTS:. ADDED 02-10-16 - NONE ' o
AIN IN EFFECT(REFER TO PREVIOUS POLICY)- 5100FL(02) A073(05) A402FL(01)

R

]  JRMATION FORMS: 999FL (03)

Y08[ RMF66000D0 if10] RSM35p00D0] || I.-I'EI11&I-5R-MM69DOODOI.I'-I-I’*I B I P AR
In Wi HEREUDF,  we have caused this policy. to be s1g by our President and‘Secretary at San- Antonio, Tgx'as-,' :

COUNTERS IGNED BY on this date BECEMER 2k, 2015
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P

”}l 9800 Fredericksburg Road

W  san Antonio, Texas 78288

IMPORTANT INFORMATION FROM USAA ENCLOSED |

PRESORTED
FIRST CLASS

* YOU'RE READY FOR ANYTHING
WITH USAA MOBILE.
» USAA.COM/READY

pEm LITJASB 2MLAS ...;__..:,;._..__r__...___.__.r_:___._______.._______.___:z___:__“_.__.______..”

e i
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General Indemnity Company
National Flood Insurance Program
9800 Fredericksburg Road

San Antonio, Texas 78288-0489

USAA®

STANDARD FLOOD POLICY NOTICE

Date: 01/08/2016

roicy: (N

Expiration Date:  02/22/2018

Insured Name:

JOHN B CULVERHOUSE
‘SUSAN D CULVERHOUSE
1635 THUMB POINT DR

FORT PIERCE, FL 34949-3570

Lender:

PNC BANK, NATIONAL ASSOCIATION
ISAQA ATIMA

PO BOX 7433

SPRINGFIELD, OH 45501-7433

”_ Il " 9800 Fredericksburg Road

{ San Antonio, Texas 78288-0489

Coverages - ,

Coverage Options . _Building Confens.
A. Renewal:-coverage - -$950,000 - | . - $60,700
B. Increased coverage. $250,000  $63,700

Ses reverse side for important information.

Note: ?.m_.z.%o..wm.._..__.u.._oom Insurance Program has amended mrm..B_.z._ﬂ.:c_._

caloulated fromh the amount of building coverage purchased. Please corl

J

Increasirg the déductible-wili decrease your premiurm,

1

B iy e iy

an -
LI I o} P~ L S e 8

insured Property Location:

1635 THUMB POINT DRIVE
FORT PIERCE, FLL 34849-3570

Second Lender:

PNC BANK NA
insurance Center

PO BOX 703579
DALLAS, TX 75370-3579

Loan #:

SR

RETURN SERVICE :_ _ -:
REQUESTED o

IMPORTANT

Flood fnsurance Premium
Notice Enclosed

PRESORTED
FIRST CLASS

T L e




. . Customer Sorvice Contact Information:
...m. _. ﬁzn _ PNC Mortgage, BE-YMQO7-01-7

_ " PO Box 1820
MORTGAGE . : Dayton, ©OH 45401-1820
A Biislon of PNG Bank, National Agsselatian 1-800-822-5626 °

January 08, 2016 . Re: Loan Number: l

Jehn B Culverhouse
Susan D Culverhouse
1635 Thumbpoint Dr
Fort Pierce FL 34949

L GO_..C?.__WCM.. g3 pEErRy Eﬂ.. us. ﬂOm._.b,vavam{moEm
& PNC DIS AUTH 13128 s padly
MORTGAGE™ g mmm b _
ot e § 00041
DFS Support . &9 . 0001397911 AN 11. 201
P.0. BOX 1820
Dayten, OH 45401-1820
| BB BAI4S e f S el g el



- .B”..:

o e

i J . '
Real _ . ,
%ﬂamm&__ ities . NONPROPIT

-AARP an:mmﬁm your EQ&E response
o Em :oﬁ_om enclosed. Thank you.

_sm_.s_om_.m:_u ma:aim_ o
Please ronew my AARP mambership for: Please return this form with your check or
15 yra/ge3 (i3 yrs/$43 1 nﬁ\m.._.a money order (no cash) payable to AARF.
(] T have included an additional tax~deductible contributien
of § for the AARP Foundation. " Total Enclesed $

re————al

Ms. Susan D. Culverhouze

ccone: (NN

—

ELECT ORGANIZATION
3200 Esst Casson Street RONIC SERVICE REQUESTED US POSTAGE
Lakewaod, CA 90712 ’ : MM_H“W

Brad Culverhcuse _ EXPIRES MAR 2016 R
1635 Thumb Point Dr ' - RODOOOBRD :
Fort Pisrce FIL. 34949-3570 RN0OD203
I _________._______..._._______._____._____.____.__.________..__.
Y4013 796224300000050000243k2Y
R-RENRPRF(014) .



: E\\m a\\w\. January 31, 2016

Total Invoice: $182.03
4646 East Van Buren Streat .
o ﬂﬂﬁﬂwowmoom tnvoice Number: 170106415
[0, ' -
Phone: (800) 456-1751 Due Date: Fehruary 20, 2016
- Fax 8772758174 : ’
=) e mobliamint.com Account Numbar: No.
=, _ Job Location: : * . Brad Culverhouse
m“ 16835 THUMB POINT DR
e FORT PIERCE FL 34949
=. Contract Number: €170003818
= PC Number: Brad Gulvarhouse
= Rental Period: 2/4/16 TO 3/216
"
m. m m BRAD CULVERHOUSE
M § 1835 THUMB PCINT DRIVE

FORT PIERCE FL 34248
T T T T Tt e RN T R TR LT

Contractiinveices are being paid by auto pay AMEX card ending # 6009

g i PRI A S R ' T F
| . . Aw__x..
Qty  ltom Number/Contalner. J @
100 2510 Presmium doors on baih anas ADDRESS SERVICE £
400 Loss Limitation Waiver MODEL: LLW REQUESTED &5
1.00 Personal Property Expense  MODEL: mm
’ oL

INVOICE ENCLOSED
| A r G A AR Y B _.__(W Wiy TR TG UH D 10 LD Gy ARy 1o,
aorinies - omasas - Pl bdegeto kb et



ﬁzn _ Customer Service Contact Information:
PNC Mortgage, B6-YMO7-01-7

" MORTGAGE™ . PO Box 1820 ’
. . . . Dayton, OH 45401-1820
A Division of PNC Bark, Natlonal Assodallon 1-B00-822-5626

February 05, 2016 : Re; Loan Number: l

John B Culverhouse
Susan D Culverhouse
© 1635 Thumbpoint Dr
FPort Plerce FL 34949

x,.,,\..__\:\\r?... o .
» \m
_ COLUMBUS g,
APNC | DIS AUTH 131 (=8 Rl sl
MORTGAGE” | 1L $ ooa 41°
_ £ ST 7ip 45458 \_
DFS Support _ mm ,_. wmiwﬂw: FEB. 0Q. 2014
P.C. BOX 1820

Dayton, OH 45401-1820

| WR-UES AdSas I P LT TR BT A BTRIT T BT T R




VI Pl wtp Lk b s araes. i
Reiat, TAIS, ingiud cines used 1o trest colds -
& rsqﬂnhn Sinolides any made NG TH
RAEDICINE 1N THE ELDERLY begause the ey may ﬂ\g o
tBIEeE o‘i tins madu:me B WO THIS MEDICINE HA
N S l,{_SE M to the human fatue. JF YOU PLARN ON
BEEO ING PREC-II\I.#\I\:_‘| dnsedusrs with your dﬂl:%_ll' ign&E hg?gfiNE : éuf ]
S e PRl of 3
BREAST-FEEDING whiln sm ﬂ-ns m:adlc check with your &
- dmon%{sphammclst By
TN BRI WATH BrAceTes MELLlTus. e ot ey rozsk &
signs of low blood sn.ruiqar such as a rapid heart rate. Cin hood )
. cose levels regula =
KEEP QUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
JOHN CULVERHOUSE SR S T T T SOHN GULVERHOUSESR T
858 Thumbs Pyt Dr, Fort Plerce, AL 343493570 | 1835 Thurah Point B, Pt Fisree, FL 348493630
= ﬂ‘[l?lh‘—ﬂns ] BET5-4T726 E
= DATE: 02121118 1 i DATE: 0221116 =
- —
= f %
= NO REFILLS - DR. AUTH REGUIRED ' aTv: 80 NO REFILLS - DR. AUTH REQUIRED =
== | Copy NDC: 00378-0218-10 L Copy NDC:00378-0218-10 . =
= | Rete Frice: $27.98  Your tnsursace Saved Yo $18.18 $| 9.82 I i Rewil Price: $27.39  Youw Insurance Saved You: 498,16 $| 9.83 =
— 1 - —
— - - 7
B MPGMYLAN GROUF# PDIPIND, 1 : =
=== BAFCAVITC /MIC/CNW CLAIM REFF 160524410830073999 | m&smucw %’“&"’5;9 "1"3“'3524419330073999 -E—
— I | m-
WM 2601 \GRGIRIN AVE ET PIEACE, L MBS} 1 MZW 50T VIREDNIA AVE FT PIERCE. AL 34381
PH: (772)595-3077 j PH:(7721595-3077
- _'—W s oy T - : - i - N
: WHITE
A'I_'ENOLOL 25MG TABLETS QTyY 90 O FRONT: M
. SUN 4:46PM 00378-0218-10 10 DRAM - BACK: A2
Capy END CAP :
.- MIC/MICMIC/CNW
T Tiong mm ey Tl (50, Bizsaet: Tast ot iegida) Noatbent — — —= ———— T
;nm'%s?,“m:mae‘;%ﬂm. e o st w3 "
fames ;Eat res} INE MAY
°Nca 'n!ua RIEK of § mp, wﬂstﬁ_and .sf ne fractures in patisnts
eﬁ {nsteopnm be mreatar if you use
this néu cine I&E_igcodnsas, forjongsrman q mar, arif wu are &
TN about this mformation. ou DOCTOR'm 5o 5 Vesther &
: you showdd take a caiciun v\u use this b
mediclne, LONG. TERN M TH ATMENT [EG_. °
<

meﬂzclnﬁ like: this ope has ra v Caus E
u domor BEFO
h&ﬁsﬁﬁm TAKI nG ANY HEW MEDICINE. ma\;n prrssmptmn or

KEEF OUT QF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

JOHﬁ“éﬁiVEﬁHﬁU'SE SR

Thismi» Poit Dr, Frat Biasce, FL. 3434/
l 1 m-ﬂzs ¥3570
2T

DATE: 027214 B

3 FIEFILLS BEFGRE G9/16/16
Copy NDC: 59746-0254-90
Reowal Price: $317.88  Yoor insurance Saved You: $258.48

Y

GROUPZ. POFIND.

MFGICADISTA.
CLAM REFE 1605244 18821079988

CLLMICMAIC/CNW

Mm

26ér VIR WA AVE FT PERCE, AL 34381

PH:{772]996-3077

e

PANTOPRAZOLE 40MG TABLETS
£9746-0284-90
END CAP

JOHN CULVERHOUSE SH

1895 Thriuab PoinT B Fet Piacs, FL 348493570
EE 117184726

3 REFILLS BEFDRE 09715118

Copy NDC:5OT46-0284-50
Retall Price; $317.89  Yaur Insurance Saved You: $293.48

=Tl
=

NG CADISTA
CLEMICAMICICNW

Z@’W

200 VIFGRILA AiE FT FEACE. AL 5581

ERaUPE POPIND
m:u’gw 16D524418821079594

PH:(772)595-3077
‘ LIGHT PINK
QryY 50 C) FRONT: C284
10 DRAM
Med Guide

CLL/MIC/IC/CNW
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e e d

performing any tagk that requires good vision. BEFORE YOU
BEGIN TAKING ANY NEW MEDICINE, either prescription or
over-the-counter, check with your doctor or pharmacist. FOR
WOMEN: DO NOT USE THIS MEDICINE if you are pregnart.

IF YOU SUSPECT THAT YOQU COULD BE P MNANT, contact
your doctor immadiately. IT IS UNKNOWN IF THIS

MEDICINE IS EXCRETED in breast milk, IF YOU ARE OR

WIiL BE BREAST-FEEDING while you are using this

i

M\ . medicine, clwek with your doctor or pharmacist to diaguas the
KEEP QUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
T T T T T TJOHMCULVERHOUSESR 000 " U "JOHNGULVERHOUSESR
1835 Point O, Fost Fierce, FL 342435570 | 1635 Taenb Polrat By, Forx Plerce, F. 3493593570
= =61 28 | ﬁﬂ?‘lwﬂ;ﬁ .
= B DATE: 02/21/16 1 i DATE: 62/21116
= o l T
g aTv:5/7.6 1 RERLL BERORE 06/11116 b orv:5/7.8 1 HEFiu. EFOHE 0811 1,'16
= | Rsfill NDC:00023-3205-03 ¢ Refill NDC: 00023-3205-03
== | Rowl Fricer #393.93  Your Insurance Saved You: $95.00 $| 298. 9§| i Hatait Prices $393.93  Your Insrance Saved Yau: $95.00 8/ 298.93
= a e .
B MFCALERGAN GROUFE PD [ #4FG: ALE ERGAN CaouPE FOPIND,
E ARES | FCNW CLAIM REF# 1605244421 02075998 | ARL/ | IGNW GLAIM REF¥ 16052444.2192075908
= |
%W 2601 VIRGORA AVE FT KERDE, 7L W88 i Wmm 2001 VERGINUA AVE FT PERCE. FL SAS1
PH: (7721595-3077 | BH: {7 72)595-3077
- = — — PharTacy TEE Oly — —— "~ —— —_— 1 e —— —
LUMIGAN 9.01% OPHTH SOLN 2.5ML QaTy 5/7.5 Licuib
. SUN  4:50PM 00023-3205-03
Rafdi ALFHA
: ARL/ { /CNW
== ~Tision. Waks sire youT vision i Giear betore Ofving or e ——
perforrming né task that requires good vision. BEFORE YOU
BEGIN TAKING ANY NEW MEDICINE, either prescription or
over-the-counter, check with your doctor er pharmacist. FOR
WOMEN: DG NOT USE THIS MEDICINE if you are pregnant. por
— 1F YOU SUSPECT THAT YOU COULD BE PREGNANT, cuntact b
) your doctor immediately. IT IS5 UNKNOWN IF THIS ©o
: MEDICINE |8 EXCRETED in breast milk. IF YO ARE OR o
WILL BE BREAST-FEEDING while you ere using this &
madicine, check with your doctor or pharmacist 1o discuss the =
KEEP OUT QF REACH OF CHILLREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
JOHHCULVEH‘IOUSE SR T T o T ahjdﬁh CUI:‘VERHO USE SH T T
Thumir Foint Dr, Fort Blems, Fi 349483570 ' ‘IEBETh\lmh Pwint Br, Fort Peerce, FL 349453570
—_— ISG'H?IH?ZE i Ba1FF164
= 30887:04301, DATE: 02/21/16 |
== "LUMIGAN 0.01% OPATH SOLM Z.6ML ’
m= | QTY:257.5 PARTIAL REFILL BEFORE 0B/11/18 ! arv:2E76 PARTIAL REFILL BEFORE 0611116
= | Refil NDG:00023-3205-03 ! Redill MDC:00023-3205-03
== | Rowf Price: $186.96  Yow insurance Saved You: $95.13 49101.83 | Petal Prica: $196.36  Your Insueance Saved You: §96.13 $l 101 *Bﬁi
5 : WiFGALLERGAN GROUPE P
— CLAiM REFS 130524442192075997 ; ABPI f JCHW CLAI REF# 1685244421 92075907
= [
%WM' 400 NFRIA, AVE FT FRERCE. FL 39084 | We‘“ 2501 VIRGINIA AVE FTPERCE, f. 24061
PH:(772)595-3077 | PH:{772)605-3077
R — PhEmscy U5 O fpm m o — — — e e — — - — N —
LUMIGAN 0.01% OPHTH SOLN 2.5ML QTY 2.5/1.5 uaue
SUN  4:B0PM 00023-320b-03
Refifl ALPHA
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General hldenmlty Company

National Flood Insurance Pro am[NI-'IP} < .
9800 Fredertcksburg Road & Policy Number:
Samni Antumu, Texas 78288-0489
TN - ' : :
? _ _ STANDARD POLICY
: . “Renewal Flood Policy Declaration
Policy Period: 02/22/2016 to 02/2272017 {12:0lam.)
Narmed Tnsared / Property Location
I0HN B CULVERHOUSE Additional Insured:
SUSAND CULVERIOUSE .
1635 THUMB POINT PRIVE
FORT m@, FL 34949-3570 "Premium Payor: First Morigagee
COVERAGE INFORMATION
Coverage Type Coverage Limit Deductible Premjurn
Building - $ 250,000 $2,000 $ 290800
Contents , $ 80,700 $2.000 © % - 113100
. . . , o Deductible Adjustment: 3 0.00
.- Community Discount: ~ $  -819.00
Increased Cost of Comphiance: $- ° .5500
- Reserve Fund Assessment: b 491.00
HFIAA Surcharge: - $ 250.00
Pre-FIRM Subsidized PFederal Policy Fee: 5. 4500
Replacement Cost: $ 11,650,000 “Total Premium Paid: $ 406100
( __.__-...n-‘m_._: « ’:,‘Z..__Am — " -
.. '::;.sr T _T:%'—'n*" . Narrmgeerw e ' L
" RETURN SEHVIGE
REQUESTER

9800 Fredericksburg Read
San Antenio, Texas 78288

@ - ) - c 1 e
ISAA” |1pORTANT INFORMATION FROM USAA ENCLOSED

~ First Mortgagee
PNC BANK, NATIONAL ASSOCIATION
ISAQA ATIMA

POBOX 7433 -
SPRINGFIELD, OH 45501-7433

von ke Y

Loss Paye”

LeTRLES EE849

PRESORTED
FIRSY CLABS

TR T
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- drewainess, SEVETe Of poioia 'm'mmm
any guestions or ccncams with ylmr doctor. Use this ma rcf%% with

N

T e m—— s T T S o Ll b — e,

cautlon fn the ve 10 its €

= H’tﬂ'ﬁ?ﬁﬁt&}ﬁ.‘?ﬂhdﬁﬂﬂfs MAY AFFECT anow‘m

) a nagers 3505, mag need
“‘Eé Mﬂeaugs?n EY cor:tcostarmd B You

IN AKING ANY NEW MEDICINE, aithar praser
over- murﬁg check with your doctor ordpharm%‘gst. FDR WOMEN:
IE YOu BECO FREGN'ANT tontact yaur doctor, You will need to
giscuss the b”‘ﬁ’é“ d isks of using this medicine la ﬁu arg
Eﬁa ant. [T IS T KNDOWN IF THIS MEDICINE 1S FO
ﬂIST MILK. wu arg or will be breast-feeding while si

this ngegiche “check with yaoer doctor, Diseuss any possible risks o
¥

wvour
KEEP QUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

VAN o

JDHN CULVERHOUSE SR JOHH CUI..VERHDUSE SB
1825 Thumb Polnd Dr, Fort Piscs, FL 348453570 JB25 Theank Pring O, Fart Piae, R, 349495570
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!
!
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= [ CLOTRIMAZOLE-BETAMETHASONE Crl 4EGM OI.OMMAZDJ.E-BETAHETHASDNE CRM 425G
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— 2, =A T
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-~

ST e AL STy T e - mn e .

‘Pharmacy use only

CLOTRIMAZOLE-BETAMETHASONE CRM 45GM Q'I'Y 45
TUE 5:00PM 00472-0379 45
Neow : UNIT OF USE

MIC/MICIC/

SI'H 171" TS [ATE

vision B NOT DRI VE OPERATE o MACH| FN
R né AMING ELSE §T'HAT COULD BE DANGEROUS urit yo
? nﬁm this meddicine, Lising this medieine alone, wrth
Other medi es. or w&th alcohol may Iasm NE%E E

uteutlaﬂ\r dan mus Tagke. THIs L} MAY

Ck E mcrasseoP grtvity 1o sun. Avoid exposwre to the sun,
surﬂarﬁh%s, l?;e tanmreg boaths untif you know huw oU react ﬂ\

mediel URELCTY r protective clothi G m
utside for 3 pmlonge:i petiod: MILD DlAﬁRHEa?&s EOMMON with
a mwe sermus form of
tpsaudome imana:gﬂ aims aoour. This ma'ur  develop while

okl Use the antibl r within sevsm hs after vou s using
{ Contact your dogtor right away it smm% pain nrvgmgf severe

KEEP OUT OF REACH OF CHILDREN: STORE iN SAFETY CONTAINER OR SECURE AREA.

WIC 216382

— ——— — o ——

e ————

¥

JOHN CULVWSE SH - JOHN GULVERHOUSE SR
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E 156117154?3 _ i m'u?'l
== BATE: (2/23118 s 5 DATE: 02/23M8
—— y 2 3
== [AZTIHOMYCIN 25083 TABLETS GPAK :
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== | Rowi Price: $34.89  Yiur Imsurance Saved Yous $52.99 $I 2.00 , ! Retail Price: 33488 Your Ingurance Saved You: 332,98 2.00
—
= TEVA ' aROUPY FOFI I ; A ROUPE POPIND.
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—

|

|
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WHITE
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OR Dﬁ AL EREAiﬁENTS, EMERGENCY GARE, OR SURGER\’. toli

tha d king th eine.
MEUICINE AT DRO aém‘fss gdzgng“sidlﬁﬂ?mzlighn or
light. haadedness. Thaeo & orfects may be worss if you take it with
B IWE Sﬁ ITI ER%SBDH‘IIS mgdlumf nl HINGhEL '?P'IADO Net
cguhﬁ BE mneenﬂ?us urtll you knot kr% ’
1na. kw| our doch 7]
TN use this medl ine, Wﬂy Yyour doctor if ",2“ havem 2 “Ezgé? .

H erfect]
a TA!GNDGB' et Ifﬂ’ Cllalrﬁ mprescnpnon or

chack with your doctor o oharmacist. FOR EE M=
aver-thacountar, chaok wit yaur doctor of pharnatst, FOR WOMEN:

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTARER OR SECURE AREA-

WICH 2168382

iy T T e —— ey A b L T T T e
ok . i — . i — o — A T — ————— e —

500 VIRGINIA Fard 7 MERCE. R 306

£4 PH:{7721895.3077 .

. ‘Wm mwm:w-ﬁirmn F L]
; PH: (7724695-3077

JOHN CULVERHOUSE SR " JOHN GULV E
163 Thump i Dy Fon Fimse, FL 349402570 ' 4628 Thwnhcrfnlm m.@:ﬂa%’g aq?:‘:asm
— 9% | (56117164726 -
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— t . o
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== |{Retail Prive: $497 .88 Yow Insurance Saved You: $446.89 $(486.00 | Retall Price: $491.88  Your insurance Sovad You! $445.88
= TGN — TN AARETPD : -
= MFG:ALCON GROLPY PDPIND k! MFG:ALCON A Pidd -
L YYD W . CLAM REF# 160550418223015999 t YYY¥/ ! CNW gf‘g‘;,"ﬁ#"? 169;&01118223015999
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1
[
|

SIMBRINZA 1-0-2% SLISPENSION aw. aty 24 . LiQuiB
00065-41 47-27 g '
ALPHA
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ey e g e T
' i i stemmo!e} while using this ..
| e IR B o :
MING PREGN isc g
gggtoor the benefits ahd nsks af usin thig\m_l . E
medicine during pregx cg S UNKNOV o e 3
THIS MEDICINE 1S EXCRETED ln breast Tl 3
milk. IF YOU ARE OR WILL BE
KEER OuUT OF REACH OF CHILDREN: STORE N SAFETY CONTAINER OR SECURE AREA.
. ID ADT D T T T T | e WEWWSE-SB ST T e T n
e AT WRN cUEVEﬁ-IOUSESR ! W‘“” ERHOUS .
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aloohol, hot waather, Sxercise, of fever may increase these with your doctor, DO NOT SHARE THIS MEDICINE with
effects. To prevent them, sit up or stand slowly, espacially othars for whom it was nat prescribed. DO NGT USE THIS
in the morning. Sit or e down at the first sign of any of MEDICIENE for ather health conditions. KEEP THIS
these effects. PATIENTS WHO TAKE MEDICINE FOR HIGH MEDICINE out of the reach of children and pets. IF USING o
BLOOD PRESSURE ofter fasl tired or run down for & few THIS MEDICINE FOR AN EXTENDED PERIOD OF TIME,
weeks afier siarting eatment. Be sure to taks your meadicine obtain refills bafore yeur supply runs out. CHECK WITH .
even if you may not feel *normal”. Tell your doctor if you YOUR PHARMACIST about how fo disposa of unusad medicine. g
A develop any new symptoms. iIF YOU ARE TAKING THIS &
’ i MEDICINE FOR ANGINA, it wlll not relieve the pain of an =
KEEP QUT OF REACH OF CHILDREM: STORE IN SAFETY CONTAMNER OR SECURE AREA.
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= il Price: §155.89  Your Insutance Savad You: $152.89 $ B.00 ! Aotz Price; $166.88  Your lnswance Saved You: $162.89 $ (3.00 —
% m‘mﬂ“’ MB %ﬁ?ﬂ ; MFG:LUFIN GROUPY EDRIND g
= vy ! N CLAIM REF? 160710418019029989 -~ i YY1 XNW | ELAIM REF# 150710418019028990 =
— ) 1 . =
W I VTN AVE FT FEERCE, FL 4084 1 W T WARINIR AUE FE PIERCE, FL 34881
PH:(7721585-3077 i PH: {77 21695-3077
© T 7 “Phemmacy Gsé only s s s s el STt T T T et o
' WHITE
AMLODIPINE BESYLATE 10MG TABLETS aTy 80 O FRONT: LU
SUN  1:00AM 62180-0752-03 20 DRAM BACK: Hi3
Refill END CAP
Yyyl! | KNwW
~ L e e
DGETOR A Whie you are
g e O Y e St ] 1he. omtox o dotist
Y o, YOU DUGTOR MAY HAVE ALEG
PHESCRIBED a petasshsm supplament for you. i so, folow the
dosing carefudly. Do not start gﬁ]}dl‘lﬂ additionel patassium on your
- own of change your diet 1o include more potassium without first §
TN e B vt doctots THIS MEDIGINE MAY CAUSE DIZANESS 9
N or Murred visicn. Do niot drive. operate machinery, or de anythl N
elee that could be dangaraus util you !}gﬁw how you reaet 1o tf
ine. Using this medicine alone, with other medicines, or with 3
ol may lessen your ability te dive or to RA othar
potentiatly dangarous tasks. THIS MEDICINE MAY CAUSE z
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER CR SECURE AREA.

JOHN CULVERHDUSE SR

1635 Thmnk Point Dr, Fort Pleste: FL 249403570
S611716-8726

88231104391 -

OATE: 03/18/16

2 REFILLS BEFORE 0311817
NBC:00B03-3739-32
Your Insdrance Saved You: §12.99

afy:90
MNew-E
Retsd Price: 656,98

3.0

MEG:OLIALITEST
ENWENWICNW TR

Wealgreons

= -~ ~ -Pharmacy aseonly "

GROLUPF POPIND
CLAWM REF# 1807857 18293074908

UL R H

250 VIAGRLA AVE FT MERCE, FL 24881

PH: {772]595-3077

FUROSEMIDE 20MG TABLETS
FRI  6:37PM 00603-3739-32
New-E END CAP

JOHN CULVERHOUSE SR

1855 Thumb Pomt B, Fort Fres, FL 249493570
BEITF1G-47I8 -

4882311-04391-

DATE: 03/18/1&

3 REFILLS BEFORE 03/18/17

aTy:90
New-E nNoC:00B03-3738-32
Refail Pricez $15.99  Your Insurance Saved You; $12.9¢ $ 300

SROUPE
CNWICRWICNWICRRY CLaa BEF¥ 1807851 13293074988

2500 WIHGIRLE AVE FT PIERDE, IL, 34881

PH:(772)695-3077
WHITE
QTY 90 @ FRONT: 2169
10 DRAM BACK: V
CNW/CNWICNW/CNW



alcohol, hot Waather, exercise, of fever may increase these with your doctor, DO NOT SHARE THIS MEDICINE with
effects. To pravent them, slt up or staﬂnd slowi%,f especaallv gﬁ*;lz.e}rla :IS‘E whomhrt v;geslxmwt p;;scribed KEEJP@I%TSUSE THIS
in the merning. Sit or He down &t the first s any o for other health conditions, .
these effectsngPATlENTS WHO TAKE MEDI(]%;IE FOR HIGH . MEDICINE out of tha reach of children and . IF USING o
BLOOD PRESSURE often feel tired or run down for & few THIS MEDICINE FOR AN EXTENDED PERIOI F QOF TIME, a
.weeks after starting treatmont. Be aure 1o take your medicine pbtain refills before S'er supply rang aut. CHECK WITH &
even if yuu may not feel "normal”, Tall your doctor if you YOUR PHARMACIST about how to dispuse of urmsed medicine. iy
~ develop any new Symploms. IF YOU ARE TAKING THIS =
3 MED]CINE R ANGINA, it will not relleve the pain of an . =
KEEP OUT QF REACH OF CHILDREN: STORE IN SAFETY _CDNTA-lNER OR SECURE AREA.
o—rr P A b POV -1 = R R R + . e et T T B R o R ] Lo 4 B "F‘“- N, . N . . B O L _‘-‘, oiiE_ imm  mem s
QHN CULVERI-IOUSE BR . JOHN ‘CULVERHOUSE SR
1s§ Thunih Foint Dr, Fort Fiice, Pl 348493570 f ﬂmm&” Thaany S O, o Preres, FL 349383570
= B DATE: 0311416 [ : DATE: 03/11716 =
e . _ -
= [AMLODIPINE BESYLATE 10MG TABLETS : L ODIINE BESYLATE 10MG VABLETS g
= larv:o0 2 REFILLS BEFORE 09/15/16 ary:80 2 REFILLS BEFORE 09/18/16 =
== |Rofli HDC:65130-0752-03 I Resill NDC=688180-0782-03 =
] Price: §165.88  You Insurance Saved Yox; 3152.88 5 3.00 i il Prioe: $155.80  Your Insurance Saved Yo §152.69 4 =
— R GROUPZ PDPIND MEGLUPIN - GrOUPE PD =
== YvY/ 1O CLAIM REF¥ 18071041601802988% - i ¥YY, F OCHNW CLAIM REFE 16071041 go1 9029999 !
— ‘ 1_ , . o
Wm 2501 WAGHRA AVEFT FRTICE, FL 34857 | Z%W EST% VIRGHIA AVE FF FERCE W, SO1 . ’
PH:{772)595-3077 I PH:{772)595-3077
— . . R P e = R e = U —
Pi ma l l e . T T * T Tra 36, FEeny ToITRT WHn-E T T T TR ST i e T
AMLOGIPINE BESYLATE 10MG TABLETS oTY 90 O FRONT: LU
SUN  1:00AM 68186-075203 20 DRAM BACK: H13
Refill END CAP YYY! | JCNW
~ _ —_— I —— —— e
AND LAR Y AFFOINTN 7 ?
%CA;‘?I\?!EII\I{TBS Bg_]l:gRE YOU HAVEer mn&ﬁﬂﬁﬁim Nt-ienhst
iy rowr
1ha1 %Bag[a) using ﬂuss rr;fgnuna. YGIJ_hD ]E MAf‘g" uﬁv\ﬁ ;’\LSO
i urefugy De ng stal ki ng addiﬂm pa%ssmm on your N
- mnm or nh e yaur diet 1o includa hout first
™ vyt dactor. THIS MEDICH ‘ﬁ}‘& DIZZINESS 2
ed wision. Do drive, rate mm:lmer\r, o anything =
) %t could be dangeraus ua‘rﬁE know haw \rou react m this o
rr;e l\%nem aUsliggs gtgs mlﬁ_dwlne alome. w:lh vthel' me H&: at with 8
a p—ai
pa'i'}nualw‘ﬁangerw‘? i A2 TSR R atie 3
KEEP QUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
B T JOHN CULVERHOUMSESR 77" T TJOHN cULVERHOUSESR 0020~ T
1535 Thurad Poine Dr, Fort Plersa, AL 545453570 | 1855 Thpab Foirt T, Fort Prrg, FL 348483570
= !BB'II?IM?ZB | IHE1IT1-4726 =
= 1104397 DATE: 03/18/16 i t=1BB23 1104301 DATE: 03/18/16 =
[—} < AN R v E
— : | ]
= |aTv:90 3 REFILLS BEFORE 03/18/17 ' o¥:90 3 REFILLS BEFORE 03/18/17 -
= [MewE NDC:00603-3738-32 ©o New-E NDC:00B03-3739-32 =
= |Rowiprics: $15.98  Your Insuranca Saved You: $12.99 3 F_CR)'—" ! Rewil Prive: $15.89  Your Ingurance Saved You: $12.99 $300 =
E * ey i PP 3 ARBMAD. i
= MFGOUALITEST oo oD ND =
BB CNW/CHW/ICHW/ICNW CLAM REF® 1607851 19293074998 : gﬁ?\'a‘%uﬂ?\rumwmw é'{ﬁh‘n”ﬁaf? El'607851192930?49%‘ =
- | ‘ . =
25601 VIEALAA AVE FT PEACE, FL 3458 | : St VIFGLNIR, AV FT FHENICE, L 34881
PH:(772)595-3077 | Whlypreendt wmiirromessots
anl—ﬂ—wmﬂm- wv—-—r—n-—m-—--—v-——.—-——-—--—--—-nm,ml.——————-—v-—mm-—-——-—n————v,-—r—r..-m-:r——un-m-————-—um—nmrru..—
. WHITE
FUROSEMIDE 20MG TABLETS QTY 90 ()| FRONT: 3169
FRI 8:37PM 00603-3739-32 10.DRAM BACK: V
New-E END CAP
CNW/CNWONW/CNW



21316 G19420/6
2316 rebar from stockroom
516 East Coast Lumber - free standing permit box assembly -
including weather proof plastic permit box
2/3/16 East Coast Lumber - pool safety fence
~ 16 4 x 4 uprights
213716 plastic tmckets
213116 East Coast Luiber - conereie
2/3/16 Fast Coast Lamber - replacement security locks
213/16 Construction Materials - rebar
2/28/16 Purchage of 2-cycle oil for lawn equipment '
2720016 40138 |Reliable Septic & Services - dumpster container/delivery
371/16 5973 City of Fort Pierce-refee and NOC RTPD Ck #5695
31116 1216135 |St Lucie Cty - Recarding of NOC RTPD Ci#5604
30016 Fort Pierce Utilifies - water meter RTPD ck #5701
Fort Pierce Utilifies - tetap pole - paid by elient/their chreck
3/4/16 {41537
11374 Joe's Electric of 8t Lucie County - balance for temp power
_3;3! 16 poie with passed nspection
51947  |Reliable Septic & Services - Monthly maintenance of portable [
1116 . ltoilet —~month of March

0 —~

1835 Thurnb Point Draw 5 —~ 4-13-16 CURRENT\Draw 1



A Divislon of NG Rank, Natlonsl Assoclation

March 04, 2016

John B Culverhouse
gugan D Culverhouse
1635 Thumbpoint Dr
Fort Plerce FL 34249

o_._m,oaaw Service Contact Informatlon:

PNC Mortgage, B6-YMO7-01-7
PO Box 1820

Dayton, OH 45401-1820
1-500-822-562C

rRa: Loan Number: A

@PNC.

MORTGAGE"

DFS Support
P.O. BOX 1820
Dayton, OH 45401-1820

COLUMBUS
DS AUTH 131

Presort

Flrst Class Mail

CormnmBasPrice

c S uomqﬁmmvv_unzﬂ BOWES

(_ “_an\ ottt

o tes5s § 0004 1"

ao01397 811 MAR 08 2016
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Bid you kmow that ane fit four aduits has a

B souse or sigaiticant otber with a iearing loss [

B 175 50 important for peoide [n & refationstip to stay

B comecied. When you suffer fom heasing problems you
Rl cion't fee! that same sirong cannection th each other and
W & loved ones tiiat you used 1o have,
N Mow iz o goat tme to cali eur office fo fearn how s

S hoening sysEm can impsoe the quaity of yoor 12, Weve

offesing & FREE, bearing evahzation and many special

Bl offiers if it's Cetarmined yue coutd benefs Som a heatng
Rl 2id. Call pur office v schedile your appointenent. Don't ket
N Poor hiearng affect your slationships another day,

Ra-cmctmtl:hmd daes,
Re-cwm‘eerwlﬂ fribndz. -
iE ﬂe-cumenfwl&llfsl “_

FREE

BATTERIES!|

"1 year supply of batterles

with purchase of hearing aid.

Qffer Expires Jme 45, &056

Assotated Coastal ENT Physicians Presorted
4832 S, 25th Strest Standard
Fort Pierce, FL 34981 .8, Pustoge
; PAID
Permit No. 6784
Caml Stream. IL

Appointments asre available

June 6™, 7% & 8 2016

mmsmmm 50 mmneryouea&mebmr}

Associatep CoastaL ENT Puysicians
“Two Comvenient Locations to Betler Sarve You™
4632 5. 25h Sireet 1731 SW Gatlin Blvd.

Fort Plerce, FL Port St. Lucle, FL

{772) 4849595 (772) 3351351

T2 PR esessssp S TORS-DIGIT 34645 © 1430
Brad Cufverhouse

1635 Thumb Point Dr

Fort Pierce, FL 34949-3570

R T R AL TR T AR (A




PRESUR(EY
STANDARD
U5, POSTAGE
PAID
PERNMIT 1
LAKELAND, FL

PO. Box547 | Dactow, FL 33831-0547

:E_____.___.____.__.__________==_,_=______:_______:________

Mr. John B Culverhouse
1635 Thumb Peint Dr

Fort Plerce, FL 34949-3570 »

CORDIALLY INVITE YOUTO A
FRIENDS OF FLORIDA AGRICULTURE BARBECUE
HOMNORING

ADAM PUTNAM

COMMISSIONER. OF AGRICULTURE

FEATURING REPURLICAN T8, SENATE nEuﬁ>ﬁm
CONGRESSMAN RON DESANTIS, LT, (GOVERNOR CARLOS LOPEZ-CANTERA, & TODD WILCOX
SATURDAY, APRIL 2, 2016
12:00PM

BEN HI1LL GRIFFIN’S PEACE RIVER RANCH
1445 BEN HILL GRIERIN ROAD
ZOLFo SPRINGS, FL, 33890

$25 PER PERSON — $50 PER FAMILY — KID$ COME FREE

To PURCHASE TICKETS PLEASE VISIT: WWW . PLORDAGROWN. EVENTBRITE.COM
OR

KINDLY RSVP T0 JuLig FAZEKAS AT RSVP@adamputnam.com OR 863.537.7001

CONTRINUTIONS TO FLORIDA GRO®N P AL UNLIsSTED PERSONAL #ND CORPORATE
FLEANE MAKE CHECHS PAYABLE 7O FLORIOA GROWN PC

TFODIRAL. IUPHIETAN PUAPLIEL,
1 FLOWT. C, 24401 DUFCIEAR] DRIVE, TALEALIAARL, HL 33503

s




Summary Of Today's Visit Page 1 of

Cmﬂ oo gg@;ﬁ‘mﬂl‘”a r zfﬁmm-‘ Summary of Today's Visit

T Fotbietts Flo 960 CULVERHOUSE , JOHN BRADFORD
To: 7724010815 - DOB

FarFEARE Account No 3399

Gender:Male

Race:White

Ethnicity:Not Hispanic or Latino

Preferred Language;English

03/18/2016 visit with Ahmad Rashid, MD

Medication List : ' -

Other medications you are on
Taking Nitrosiat : 0.4 mg 1 tab{s) sublingnally every 5 minutes,25 ,Refills: 3
Taking phentermine : 37.5 mg 1 cap(s) orally twice a day,90 days 180 ,Refills: g
Taking indomethacin : o5 mg 1 cap(s) orally 3 times a day prn,90 days ,270 Refills: 3
Taking Norvasc ; 10 1 tah(s) orally onee a day,00 ,00 ,Refills: 3
Taking Glucophage : 500 ing 1 tab orally once a day,0 ,90 ,Refills: 3
Taking Lotensin : 40 mg 1 tab(s) orally once a day,00 ,90 ,Refills: 3
Taking Lasix : 20 mg 1 tab(s) orally once a day prn, 90 ,90 ,Refills: 3
“Taking atenolol : 25 mg 1 tab(s) orally once a day,00 ,90 Tab ,Refills: 2
Taking Protonix : 40 mg 1 tab(s) orally once a day,go ,90 Unspecified ,Refills; 2

Smoking Status
* nonsmoker _ .

T

"™ Your Next Appointment(s)

« Fri, 16 Sep 2016 at 03:00 PM with ahmad Rashid, MD at CARDIOVASCULAR CONSULTANTS 2215
NEBRASKA AVENUE SUTTE 2E FORT PIERCE, FT. 349504866 Phone: 772-461-6812 (Reason: 6 MONTH OFFICE VISIT) -

Summary of Today's Visit for - CULVERHOUSE , JOHN BRADFORD DO
CARDIOVASCULAR CONSULTANTS 2215 NEBRASKA AVENUE FORT » FL 349504 F72-461-6812
Summary generated by eClinicalWorks (www. echmcafwozks com) '
This document contains confidential informalion about your health. To maintain your privacy, do rot throw this document in the frash, IF you do not wish fo
keep s document for yaurmcam’s, ,ul’ease shred or otherwise securely disposa of your cogy. If you are not the intended recipient, please destroy this
doctenent and repori it fo the physician’s cifice named above.

htpf 172.50.5.6:80Solmbﬂedoc@spléﬁ'ﬁieglxﬁgfpﬂntVisitSummary.jsp?enmnmterID=405982&FormDa.,. 3/18/201



FORT PIERCE UTILITIES AUTHORITY banaity charges, tate fees, or reconnect charges may apply to any unpaid porion of the
y PO BOX 3191 Mew Charges if paid after the due date. See Reversa side of the bill for more detalls. Copies of
£ORT PIERCE FL 34948-3191 the Customer Service Policies and Service Charges may be obtained In FPUA's lobby or at

WWW.FPUA COM. For questions: about your bill please tall FPUA at {772}1466-1600.
WWW.FPUA.COM {CA_!:L_BII OR 1-800-432-2770 — 48 HOURS BEFORE DIGGING.)

5256 92 4{19}2{!.;16 $6.02

03/23/16  CUSTOMER CHARGE

Current Read . $
Previous Read 0 C3/17/16  Cyry UTILITY TAX WATER § 0.53
¥ Gals Used 0 ’ W69013308 & 53-2-
TOTALWATER SERVICE:  § E.92
Feb1s 0 OS5 . 0 Junis 0 -
fanl6” 0 Sepis 0 May1s g
Perts 0 Augls 0 Apris 0
Novls 0 luils 0 Maris L1
PAYMENT ON DEROSIT {120.00)
WATER 3/4 METER ONLY U/G 5 250,00
DEPOSIT _ 5 1201[?’ )
Tt T R T TOTAL MISCELLANEOUS CHARGES: 5 " 250.00
TOTALBILLING: $ 256.92
T
Quta ble" 772-466-7 X153
Page 1{ ?4354?00 150429 ) cusrgmgfgnr:: m: POIRTIGIN FOR YUR RECORTS :
"FORT PIERCE UTILITIES AUTHORITY T WWW.FPUA.COM
Mail To: P.O. Box 139:@ Fort mrce, FL 34979-3929 ___For queshuns abnutyour bill, please call {772) 466- 1600
: e Service-Address - UL ST R pasvbugr T NeWiCharges, ;- Totel Due:
. 1635 THUMB POINT DR ~(s2s000) | 5682 $6.92
. . We are requesting that you provide us with a phone
Phone Number: Email Addrass: numker and emaif address for notifications.
——
= - A AMOUNT PAID
==o R PR U LRV R U W H B O T
BN — BRAD CULVERHOUSE

®
»

ATTORNEY AT LAW CHARTERED a5

1635 THUMB POINT DR
FORT PIERCE FL 34949-3570 -

) 000L743L47001504290008000000004 13201L00000L92000080803




e e e

g PO BOX 3191

WWW.FPUA COM

FORT PIERCE UTILITIES AUTHORITY

FORT PIERCE Fi. 33243-3191

penaity charges, Jate fees, or reconnact charges may apply to any unpaid portion of tfie
New Charges if paid after the due date. See Reverse side of the bill for moze detalls. Copies of
tha Customer Service Policles and Service Charges may be cbtained in FPUA's lobby or.at
WYWW.IPUA.COM. For guestions aboul your hill, please calf FPUA at (772} 466-1600.
0-432-4770 — A8 HQURS BEFORE DRGGING )

e

Due

] _t-$75.00]- B

Carrent Read a 03/23/16  (USTOMER CHARGE L
Previous Read 1] 03/08/16  EtEC GROSS RECEIPTS COM 3
kwh Used 0 ELEC SALES TAX [ 032
SCHOOL SALES TAX $ 0.02
Fehlt 0 Octis 0 Junls 0 Oy UTILETY TAX ELECTRIC 5 0.46
Jenl6 0 Sep1s 0 Mayls g E7152L S 5,39
Decis . 0 Augl5 O Apris o TOTAL EAECTRIC SERVICE:  § 530
Novis o s 0 Mari5 o '
TN
PAYMENT ON DEPDSIT & {100.00}
- - . DEPOSIT I SO (1 L
) CONNECTION FOR TEMP POLE 3 75.50
' JOTAL MISCELLANEOUS CHARGES: % 75.00
TOTALBILLING: § 80.39
Voo - - : _ne - .
o T .‘r‘_.-q--—-"""'-'"':"r*—'-"-'-":—“‘-ﬂ--—- o _-:‘;!-...-' —
. el . :
. Fort Pierce Utilities Authority : US. POSTAGE!
- W0 ﬁ ¥
208 S, 6th St. 23 L phaige
!“‘.{ & s JE5 T
P.0, Box 3191 xy 3 A
Fi. Pierce, FL 34948-31 9 k= E 71p 34050 $
s 2 02
ok _QQ014n1510t

Webaite: www.ipua.com

0 *

J
A THIT

e e et

BRAD CULVERHOUSE
*  ATTORNEY AT LAW CHARTERED 23
1635 THUMB POINT DR
FORT PIERCE FL 34948-3570 o
e




ir foctor. Use This medicine with

e HOBSTIAY AFFEET gfrtov\fm

gets In 3ome Galibs, F?g
icumwstemd O YOU
iption o

gither

of corcems with you

cautwn d?:ELDERLY,
%ﬁ“ﬂf’ Sy B

hecxswh

TR FARING BIY NEW ME
with ynur dactar or pharmamt FCIR WOMEN:
FREGNANT, eomant your dector. You “will nead to

ﬁts and I ’H&’Bﬁé‘ﬁﬂ'fé"’ wlﬂﬁ mu are

0T KNOW|
YBU are of wil Ii hm st-feeding while gmu use
this ;r}bggi:me, check with your docmr Discuss any pussible risks o

your

KEEP OUT OF REACH OF CHILDREM: STORE IN SAFETY CONTAINER OR SECURE AREA.

WIC#H 216382

JOI-IN CULVERHOUSE SR

&35 Thymp Pomt Or, Far Flerce, FL 345493670
(551!'?15—472&

R 188 DATE; 05/02/18
el

GLOEIMAZOLE-BETAWASOHE CRIE 25GM

OTY: 45 2 REFILLS BEFORE 05/02/17

MNew-E NDC: 88402-0298-58

Reteil Prioe: ¥70.99 Your Insurence Saved Yous §88.98

$ 2.0

MFE:GLENMARK
KRRKICRW (WO MW

Walpreond

GROUPY ND
CLAIM REF# 161233474187021989

503 VIRGENTA AVE FT AERCE, A S8t

PH:{772)595-3077

JOHN CULVERHOUSE SR
EAK Thumdy Peing I, Fart Fiae, AL 349403570
EEns Te

M

% REFILLS BEFORE 0B/02A17
avr-E ND(:88462-0208-56
pil Price: $70.98 Your Inetirance Saved You: $09.99

T
FG GLENMARK
JOCUCNWIONWACNW

BROUPE
CEAIM AEF# 1571232414787091983
201 VIRAING, AVE FT FERDE, FL JAS8T

PH:{772)5985-3077

¥

] CLOTRIMAZOLE-BETAMETHASONE CR 45aM_ QTY 458
MON  1:58PM 68462-0298-55
New-E ALPHA
KH/CNWICNWICNW
- BRIVE ?;Eﬁ AYE AAGHINERT,
p}@}l T Aq' [u.n DANGEROUS untd you
E:?o\?ub gw ﬁ'ﬁgéﬁ?«ﬂ meﬁna UBg smg this medtcln: alone, with
other metlir:?;as, or with alcchal maa; iessen your abllil%to rive or
riopm othat ohenualty danqm wz &, THIS tge Y o
K CA??BE inere ansiivity 1o t void expnsura to ﬁ“ 3
TR sunlemps, or Sanning DoOTHS rwﬁlmgvlénmow ot to this 2
mﬂ%en?oy i’br’nl‘bunged pgﬂgdprﬁm nmﬂ;nfmm IS Y‘,"OMMON with &
a(autl mt[cuae ooi ] ltm seﬂm ™ o ngemﬂgud%ﬂt’gm md;lle %
) nnﬂls )
w%ﬁ%&?\rﬁé’t‘g ;i;tﬁltm a“ja'-.rgsrvi?‘satow\ach pair or‘;: mmps? sevile .
KEEP OUT OF REACH OF CHILDREN: STORE iN SAFETY CONTAINER OR SECURE AREA.
T JOHN CULVERHOUSE SR ) .
1629 Thurs Point O, FRE Piarce, FL 349 : E
a EBI[716-4726 " | =
o= | 043917 paTE: 08/02/18 . =
[} wl
= RZNHROMYCIN 250M1G TABLETS 6-PAK ! 2 =
— 6 MO REFILLS - DR. AUTH REGUIRED ! NO REFILL% DR, p;um REQUIRED =
= . i : NDC:80711-0787-6 =
— w-E NDC:50111-0787-57 =
E i Frices $36.98  Your ingurance Saved You: $22.88 $ 2,00 { ool Price: $36.89  Your trrursnce Saved You: $33.99 $ p.0O0 —
= S TEVE 2% ' i WIFGTEVA GRoUPs PDPIND F—
g &F&L?ﬁfcmfcmw gﬁﬂpﬁeﬁqg?zamaszsaoaasas ' CNWSNWANW/CNWY GLAM REF# 161233435263033988 5
— . -
2501 VERGIHIA 5 ! 250% VIREINLA AFEFT PERCE, FL 30380
W P (17218953077 ; Walgreens 3y \rromos077
1 o e e i e S e Tt e
o = PHaAcy UsE O e e S ey o e T T
= ﬁi’Y WHITE
: AZITHROMYCIN 250MG TABLETS 6-PAK aTY 6 D FRONT: PLIVA
MON 1:68PM 50111-0787-51 10 DRAM BACK: 787
NewE UNIT OF USE - ' CNW/CNYW/CNW/CNW



FORT PIERCE UTILITIES AUTHORITY Penalty charges, late fees, or reconnect charges may apply to any unpaid portion of the

. PO BOX 3191 Mew Charges if paid afterthe due date. See Reverse side of the bill for more details. Copies of
’ the Customer Sarvice Policies and Service Charges may he obtained in FPUA’s lobby or at

FORT PIERCE FL 34543-3191 WWW.FPUA.COM. For guestions about your blll, please call FPUA at [772) 465-1600.

WWW.F COM {CALL 811 OR 1-800-432-4770 — 48 HOURS BEFORE DIGGING.

Curre ' ) I ] S 16 c cs{s [
Pravious flead ] 03/Z3/16  ELEC GROSS RECEIFTS COM L] 0.15
kwh Used o ELEC SALES TAX $ 042
. SCHOOU SALES TAX $ 603
Marle 0 Nowls 0 fults 0 CITY UTILITY TAX ELECTRIC 5 0.60
Febi6 ¢ Oetls 0 Junts 1} - E71521 S 2.04
Jans Q Sep1s 0 MayES o TOTAL ELECTRICSERVICE:  § 2.04
Decis 0 Augis 0 Apris o
N TOTALBHLING: § 7.04
N .
—— e — -“——— - - - _“,. _ S - - === - —— T - - T - o LoE—— - AT T - CEET N
Total due witl be alectronicatly teansferred on or abibut 95/18/2016,
Fage_i {50000017 - 150428 § LUSTOMER « RETAIN TOP PGRTICN FOR YOLR RECDROS
FORT PIERCE UTILITIES AUTHORITY W, FPLA.DOM
[ P.O. Box 13929, Fort Pieme, L 349? 3929 For qumons abaut your hill, please call (?72] 465-1600

‘Previous Balance S Chatgss ™}
$0.00 57.04

Phane arer el pdres: e i e el
——— - .
=% ’ AMOUNT PAID
=== [eldututlhofnhin ity ) — oy
= BRAD CULVERHOUSE
| =E.g\b 2 29
. ATTORNEY AT L AW CHARTERED
1635 THUMB POINT DR
FORT PIERCE FL 34948-3570

CO01500000% F15042980000000000051820LE00800704000000008



rwKl PIeKCE U iU LTES AUTHORITY Penalty charges, fate faes, or reconnect charges may apply to any unpaid portion of the
L PO BOX 3191 New Chasges if paid after the due date. Sec Revarse side of the blil for more details. Copias of
; FORT PIERCE FL 33948-3191 the Customer Service Policies and Service Charges may be obtained in FPUA's lobby or at

WWW.FPUA COM. For questions about your bill, please call FPUA at (772) £66-1600.,

{CALL 811 OR 1-800-432-4770 - 48 HOURS BEFORE DIGGING.)

S

04/22/15  CUSTOMER CHARGE

LT
= RN
W
Yy -
oo

03/23f16  crrv uTHITY TAX WATER 135

WEO0I3308 ] 14.8%

TOTAL WATER SERVICE: & 14.83

Morls O Movis G Jalls 1] -

Febls 4 IS G fimis [4]
Jan16 0 Sepis 0 Moyls o
Dec1s 0 Augis 0 Apris o

TOTALBILLING: $% 14.83

Page 174364700 - 150429) e T s
FORT PIERCE UTILITIES AUTHORITY ) WWW.FPUA.COM

For questions aboyt your bill, please call (772) 466-1500.
{Previcis Balance |~ New Charges. '~ Tatal Dug’

$6.92 $14.83

bore e - - e e Tt Yo e v e

—— AMOUNT PAID
o R 11 T B ST UL U R T ~
== BRAD CULVERHOUSE : -
E x ) 2 a»m

ATTORNEY AT LAW GHARTERED

1635 THUMB POINT DR . : .

FORT PIERCE FL 34949-3570

800374 364700350429000000000060534201L000621 725000000005
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China, Crystal & Stlver * Old & New REPLACEMENTS, LTD.

mcmw Knox Road, PO Box 26029, Greenshoro, NC 27420

winw.replacements,com®

Want pattern info faster?

1-800-REPILACE Switch to EMAIL delivery!
 (1-800-737-5223) Inquire Today!

B VS AP TN iy P g 121 P10 3., =1 S o VTE Py T ot T I | S AEE L

gg_ﬂ REPLACEMENTS, LTD. ———

China, Crystal & Silver » Qld & New _umm_m # 1
1089 Knox Road, PO Box 26029, Greensboso, NC 27420
1-B00-REPLACE » FAX 1-336-697-3100 « TDD 1-800-270-3708
SATISEACYION IS GUARANTEED. SEE DETAILS ON LAST PAGE.

ELECTRONIC SERVICE REQUESTED CUSTOMER
Wi ieapabie At o o] | gt bl gt U By ooy | | . B |

38735 AT/DB 0,230 T24 “AUTOI-DIGIT 334 PL1 N320

#0000196601821# KX _ NUMBER
BRAD CULVERHOUSE -

1635 THUMB POINT DR
FORT PIERCE, FL 34949-3570

- Check out aur improved search feature on 3!»852?85

We have made it easier to browse your patterns or shop for that petfect gift.
Now you can filter your search by price, availability, manufacturer, piece type, and more.
Look for exciting changes to our website ip-*he months ahead!

{
L




ﬁ._/_n _ Customer Service Contact Information;

PNC Mortgags, B6-YMO7-01-7
MORTGAGE"” PO Box 1820
. Dayion, OH 45401-1820
A Divislon of PNG Banle, Netlanal Assoclation '

1-800-822-5626

May 03, 2016 . Re: DLoan Number: '

Jokn B Culverhouse

Susan D Culverhouse

1635 Thumbpoint Dr )
Fort Plerce FL 34949 _

COLUMBUS = @ r,.u_ Us. mOm._.hmmwvﬂ:sz..moémm
APNC DIS AUTH 131 =& e
0 i £ NTHER TP
?‘_Oﬂﬁmgmi mwm% . u_r.m.\ o =
i bl
“g5 zp 1558 $000.39
DFS Support e Q0013971 INAY 05 2016
P.O. BOX 1820

N

Dayton, OH 45401-1820

. L ;_,_.:—“___:Tn::_..___,.wn.E“__.—.._ﬂ:_-_._ﬂ__m.:J._.n.*__n.__..ﬁ__:.m_.q?



A

schedule. B NOT ust 2 doses at once.

CAUTIONS: DO NOT TAKE THIS-MEDICINE if you have had
an allergie reaction to it, to any lgredlent in this

product, or to other NSAIDs {eg, ibuprofeni. f you have a
question about whether you are allergic to this medisine or
it a certain medicing is a NSAID, contast your doctor or
phamagist. BEFORE USING THIS MEDICINE, tell your
doctor if you have had a severo allergic reaction {(eg, severs
rash, hives, difficuity breathing, dizziness) to aspirin or

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

JOHN CULVERHORISE SR

:
{535 Thom Pelnk Or, Fork Fiorcs, FL 345490770 ! AN
= il R l A8 DATE: 08711
= 185 T DATE:06/11/18 o R DATE: 08/11/16
B= |NEvAMAC 0.1% OPHT SUSP 3ML f NEVANAC 0.1% OPHT SUSP 3ML ™~
= |oTr:s 2 REFILLS BEFORE 05/11/17 i oTY:3 2 AEFLLS BEFORE 08/11/17
== {NewE NDC:00085-0002-03 : New-E NDC:00055-0002-03 .
=, | Retul Prios: $326.99. _ vourmsuranos Savad Yau: $303.99 $]23.00 | ; Retall Price: $325.09  Your Inmrance Saved Youz $30320- [ $123.00
= A, MAHARAJ, MD PLAN: AABPMPD | A, MAHARAJ, MD © PLAN: AAAPMPD S
== MG:ALCON CROUF# PDPIND © MEGIALCON . amoUps PDPIND :
= MCMCMICHMC CLAM REFe 161332455408072999 ! MICAICRAICANE | CLAIMRER# 1§1332455308072099
Wm 601 VIRGRMA KR FY FEACE, L. 841 1
_ PH:(772)595-3077
aracy e oy~ e
- * MEVANAC 0.1% DPHT SUSP 3ML QTyY 3 boun |
WED 2:17FM 00065-0002-03 ]
New-E . ALPHA - - Lo
: MIC/MIC/MIC/MIC

WICH 216382



AMERICAN
STATIONERY

CELEBRATING -T'HF_ JGY OF LETTER Wl_-lTlNﬁ SENCE 12
100 N, Park Avenue » Pern, Indiana 46970 .
americanstationery.com 4 1.800.822.2577 _ X

— ’7ﬁzw&ﬂm%é3%ébﬁ?g: o s 7osinen

:ka:*xsc*x*xxzxxs:asEGRLOTﬁkc—El1d’

: ‘Customer #

o= et [ g_MRS_108 Pi01 12 36543
M JOHN CULYERHOUSE
FREE SHIPPING! . OF CURRENT RESIDEMT

[

lise cataicg Kepaode to 1635 THUMEB POINT DR
receive free standard FORT PIERCE Fl. 34949-3570
shipping on any order

gﬁi;-:ssﬁxwi;fs?é—— o syl g PR ot o]

FORS S fBce,

LABLE

personalized boxest!
* add just the right touchl!

A. | Hand Bordered Cards Personalized with Foit Leﬂerprw“ ¥C ~ New
Reminiscent of our always popular Hend Bordered Crrds but with on extra thick border, These White or
Ivory wide bordered cards are a siylish choica. in your choics of Pariwinkle or Orange borders, thay con be
paired with an epional lined envelope for added elegance {Solid Perfwinkle and Madern Absimct shown).
6 Vit x 4 A" cards, .

Foll Colars: Sitvar or Gold | Berder Calors: Periwinkle ar Orange

Typaxtyies: Sea Order Foar for Typestyle Library {Sery, fonis {CV} {RY] and (ST} ore nof ovoilabla for fobl-slamped fems.}
Paper Colors: Yhie o fvory | Uners: Selid Periwinds or Madern Abstrach

Savelopes: Ploin: for opfionst 2.2 fine address udd $78. Lined: odd LE to end of fem ¥, specily liner wod add $24.

%
X

:

. 2 a0
3550  Perwinkie Hond Border Conds, Plain Envelopes $3B.95 $48.95
R 3551 Oronge Hond Border Cords, Ploin EBnvelopes - §38.95 $48.95

B. | Personalized Box Exclusivel )

An Amerigun Stationery axchisve presenofion. Tum your stalionery best info o it box by adding ow new
personckzalion oplion for only $4.95. Choose While, Sives or Geld fof, typestyle of your chotes, and vp 3o 3 fines of )
peiscnohizaion. This option wilt be ovailable wuomotically ovne. To crdar by moil or phone specfy bax peronalizaon.
Pervenalized Gift Box - ' $4.95




—aiconhol, ROt Waather, exerciss, of 18
effects. To prevent them. sit up or stand slnwlv, espaclallv
in the morming. Sit or lie down at the first slgn of any o

othsrs for whom it virds not preacﬂbed DO HOT USE THIS
MEDICINE for other heaith conditions. KEEP THIS
" MEDICINE out of the reach of children and pets. IF USING

3 WHO TAKE MEDICINE FOR HIGH «
?IE_BODS???E%STJ?%EE;NI‘S feel tirad or run down for a few THIS MEDICINE FOR AN EXTENDED PERIOD OF TIME, 2
weeks after starting treatment. Bo surd 1o take your medicine obtain refille bafore your supply runs out. CHECK WITH 8
aven if you may not fesl "normal”. Tell your doctor if you YOUR PHARMACIST about how to weposa of unusad medicine. o
daevelop any naw symptoms. IF YOl ARE TAKING THIS %
MEDICINE FOR ANGINA, it will not relleve the pain of an S

KEEP OUT OF REACH OF CHILDHEN: STORE IN SAFETY CONTAWER OR SECURE AREA.
TR § BREOUS : TSR R T T T T T T ‘”JDHNT:ULVERHBUSE‘SH ————— e
. ‘,’Oﬂﬁ;@mcx Foct Piarce, AL 340493670 i m&rggzmnm Fart Fieroe, i 346483570 —
= gﬂum 5;0&«3% i 126 239 DATE: 08/07/16 =
= a%“iz% m%ﬁ DATE: 06/07/16 ! : 1268 X =
= s 1 REF[LL BEFORE 09!15!16 i arv:80 1 REFILL BEFORE 09/15/16 =
B NDC:66180-0752-03 Refil NDC:68180-0762-03 —— =
E Retal Price: 315589  Your Irursnce Saved You: $152.89 $ PO B ¥] L Reteif Price: §165.88  Your Insuranos Saved You; $152.89 $ =M =
= = i A LAAHARS L ARPAMPD : E
e L4 NSHAL i) = : GHOUPS PPN [}
E %L‘:‘W%N SER#WP:EFP?F"IIG1M1 821 9033993 i "f"\f% i E;rrrl:vu\.'\.' Ctamt REFF 1681590418218033299 E
VIRENTA BVE FT FIERCE fu 24041 - 2801 VIRGLA AVE FT PERCE, Fl. 29581
PH: (7721695.3077 Whabgneond pu:iTizmes3071
PREITRBOY AUSO.ONRY .. e e o T e T T 5 T 0 B i T 85,
WHITE
AMLODIPINE BESYLATE 10MG TABLETS ary 9o O FRONMT: LU
THU  1:00AM 68180-0752-03 20 DRAM BACK: H13
Refil END CAP YYY/ | fCNW
bt TULFLAITE LAY TOE | LRI LR AL LY UL LT CLOX o

B

T PRe&fmacy usé only

R

levals ; izzness fast or |rregular hsanbeat, e

b!md magnmrum
mwtur:tar\f mus » movements; jiiteriness of traimo)

mps. é;a SRS, Of Weakness; sem.lresl e MEDIC‘INE MA\’
INCH THEFIOR oF hip. wnsghw ne frectures in
with weak bonas josts may be greater It you use
this medicina m high dm;as. for Imger ﬂ'larl a £, nr if you aie
cver 50 yaars oid. tact vour do 1f By dueatians
about this information. CHECK Wi T OH 1g ae¢ whether

haal | d
voudgl orild é'ake grmcglﬁ 1_1% an \ntarn Eg i gﬁ!emam: hlla

GER THAN
with mud;mnas like this ome has nel.l'sah«r caused low vitami
Discuss any quastions of CONcems

Cvals. Sonbor. BEFORE
YOU BEGIN TAKING ANY NEW MEDICINE. shar prres3$¥

Y?uusems

KEEF QUT OF REAGH OF CHILDREN: STORE IN SAFETY CONTAiNEH DR SECURE AREA,

WIGH 216382

JOHN CULVERHOUSE SR
1638 Tl Point D, Fultm‘,ﬁ_ HAOESE5TD
T >

E A0MG T,
QaTY:90 2 AEFILLS BEFORE 05/16/16
Refil NDC:BI746-0284-80

Aetal Pricq: $296.8¢ Yo lmuranca Saved You: $250.69

nE A D
I-I'IFG'GADIS'TA
ARLY T F

Mw

llllllllllllﬂ AL

TE01 VIAGEA AVE FT PUFAGT, Fu 4381

PH:{7721895-3077

PANTOPRAZOLE 40MG TABLETS
59746-0284-90
FAST RACK

TUE
Retill

6:24PM

JOHN CULVERHOUSE SR

1625 ‘T Point Dir Fore Flsice, L 348453570
R b Foine D, Fort Plzice,

aTYy:-39¢G 2 REFILLS BEFORE 09/18/16 -
Aefil - NPC:59746-0284-90

Ratail Price: &25&.69 v Inguranca Saved You! 828089 |

6.00

MFG'ADISI‘A

AR F f
Z401 VTGHLA AVE FT MERGE. FL 54861

Watgreena PH: {7721595-2077 -

GROUPY
GW Pere 15?555003439059999

DA GO TG

LIGHT FINK
FRONT: C284

arY 90
10 DRAM

D

ARL/- f 7~

Med Guide



severe ala & reacton (g, severe rash, hivas, troubia breathing,

%rowms ma e ;n:sej i na;%} + AKEPmB o an N {eg.
END:

ED DOSE or use for longer than preapﬁbad without
check with vnur doctor. Laboratary and/or medical tests, inciuding
kidney tanction, liver fver funcilon, complete bload cell coumis,
hioed pfessure. ma bi\ﬁ rmed ta monitor % ‘Fcr)u gs5 ar to chack
Yor side eftects ‘E DOCTOR AND LAS

POINTMENTS 1l are taking this medicine, THIS MEDI E
MAY INTERFERE with ceartain lab tesis. Bo sure ur doctar an
R ﬁmonnsi ow the Yoy tax take this medicing. E YOU HAVE ANY
EDICAL OH DENTAL TREATMENTS, EMERG Y CARE
SURGERY 1el] the ciaotor or dentist that you are taking this

WICH 216382

'KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECUHE AFIEA,

T T T 30HN CULVERMOUSESR . ~~ ~ " JORN EULVERHOUSESR ———— — — ——— """~~~
- Thumiy Beint D, Fost Piefce, /. 349453570 ! 1635 Tiwerih Point Tz, Fort Flagos, L 342403570° - - .

1635
. I551 msam i {EE1}T1G-4728

7398 g‘g‘s% DATE: 06721716

aTv:270 2 REF!LLS BEFORE 03718117
Copy Hoc:31722-0542-01 . .
Rtail Priges 94,25 Your ingurance Seved Vouz §83.13 q [E.10

2 REFILLS BEFOHE 03!18{1?
Copry NDGC: 31722-0542-01

Retall Prics: $24.29 Your (nsurance Saved You: §83.03 ' $| [ :1 ,:l B l

i
I
I
1
|
|
i | PR AP
| MFG:CAMBER —&roUrs FOPIND
i
!
!
I
L

WEETIY Iilllﬂl-llﬂlillll
(T

Jir G CAMBER Bnoter EDMND
MICRAICIEIC TN CLAM REFY 1671733127628018889 WIS AVHECAMICICNW CLAM REFZ 161733127628018999
WM 2501 RN AVE FT HIERCE. FL 24881 w =501 VARGUEA, AE FTTERCE. AL 345m
e PH:{772)595-3077 W PH:{772)595-3077
e PhSECY s OBy~ —
; . LIGHT GFIEEN

WAITING INDOMETHACIN 25MG CAPSULES - aty 270 GD FRONT: H

TUE 11:58AM 31722-0542-01 : BACK: 103 o

Copy ALPHA . )

MIC/RICVIC/CNW Med Guida

= "m’ﬁ%@“ i ﬁ%"‘mﬁmy&%:m;m
! g‘%ﬁﬁtmsm %Yﬁﬁao&ﬂ%‘ mr%v
—~\| B “"*wm% hn.;';‘.’,fi"?ﬁm aie.on

| %ﬁ% iy

FICINE '%
o s AT P’iﬁfg{%momm AN, Shtss vith your
KEEP DUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

WIC# 216382

"JOHN CULVEAHOUSE SR

JOHN CUI_VEHOUSE SR
urab Point DI, Fedt Fioroa, FE 249393570 ] 1539 Thum Pobmt Dy, Fort Fisrce, £ 240483570
= mum—ms i | {6617 18-4725 - =
. 4391 DATE: 06/21/16 | ; DATE: 0B/21/16 - =
= ETST] ! fin =
= 2 REFILLS BEFORE 03118117 ! Qrv:90 2 REFILLS BEFORE 02(18/17 =
a= | copy NDG:00375-7185-05 - Copy smC:00378-7185-05 =
= | Rotall Price: 93148 Your Insuwance Savad You: $28.49 SI 3.00 ; Hotail Prlca: $31.48  Your Inswence Saved You: 328 48 E —
= st ARy i PodFH B et T
FG:MYLAN FG:MVLA YORING —
§ Eﬂmmmmmw 2&‘&."&?"1‘?5’73312354@%999 : G Cw Eﬁ‘dﬁm 1671733128544066999 =
—] . ) —
Wm i VIRGINEA AUE FTHERCE. B 3481 i 5 VIRGINIA AVE FT PIERCE, AL 4381
PH:{772}595-3077 . PH: {772)595-3077
bt Pharmatyaes gy e — e e —
WHITE :
WAITING METFORMIN 500MG TABLETS QTY 90 O FRONT: G
TUE 11:56AM 00378-7185-05 20 DRAM BACK: MF 1
Copy 'END CAP ' _ ARL/MIC/MIC/CNW



* FORT PIERCE UTILITIES AUTHORITY Penalty charges, late fees, or reconnect charges may apply to any unpaid portion of the
PO BOX 3191 New Charges if paid after the due date. See Reverse side of the bitl for more details. Coples of

the Customer Service Poficies and Service Charges may be obtained in FPUA's lobby or &t
FORT PIERCE FL 34948-3131 WWW.FPUA.COM. For questions sbout your bill, please call FPUA at-(772] 466-1600,
WWW.FPUA.COM [{CALL 211 OR 1-800-432-2770 — 48 HOURS EEFORE PISGING.) .
L e L A e e e S R R PSR SO0 e T T Lo Sy o ds TR,
gl %&%@g@m (OB %-%” EEame e

Current Read 3 " 06/23/16  (1STOMER CHARGE

]
Previous Read 3 05/24/186  orpy UTILITY TAX WATER ___ s 139
K Gals Lised 0 WHo013309 5 15.27
TOTAL WATER SERVICE: § 1527
Mayl6 3 fonis D Sepls [}
Apri6 0 Dacts D Augls 0
Maril D Mowis 0 Juits e
Febls 0 Octts 0 Juni5s 9
TOTALBILING: $ . 1527
.f"‘w\‘
"Qutage/Trauble" 772-466-7703
Page 1 (74364700 - 150429 CUSTONIER — RETAIN TOP PORTIDN EOR YOUR RECORDS
FORT PIERCE UTILITIES AUTHORITY WWWLEPUA COM
Mail Tn. P.O Bux 13929, Fort Pierce, FL 34979-3929 For questians abont your bilf, please cali {272} 466-1500.
: T S ETyice Address NewCharges™ 7 Totar Bl

Previoys Salance’t - NewiChar
33756 31527

1635 THUMB P 6323

Phone Number Eimab Address: e an el o o ntitentions,

—

== AMOUNT PAID

—_— nllhn|lI||“|Ix|]|||[l[|phI'|l|I]l||"llIllIhI{llhuln“l

TN = BRAD CULVERHOUSE -
— ATTORNEY AT LAW CHARTERED 2 =

1635 THUREB POINT DR
FORT PIERCE FL 34949-3570

0001 7% 3647002504 2500000000000273920%600006323000000004



" hightHeadeddnass, or faiiiting. Alcohol, hat ther, axXerese, and
fever can increase these eﬁ'eqts 1] prw_erﬁam Sit up or stand
slowly, especially in the moming. Also, sit or e down ar the first
sign of dizzinees, iightheadedpess, o weakness. These effects may be
worse H you 1aka it with alcohol or certain medicines. Use this
meggllne 'with ceution. DO NOT DRVE OR PERFORM OTHER

BLY Ui ﬁAFE TASKS "wu know how _ﬁmu react to it

DEHYDRATIGN, EXCE?{SM:!- g TING, VOMITING, OR BIARRHEA

may increase the fisk of low blood prassur%. hCﬂ%ﬂtaci: ur health care

provider at onca it ang t?F these occur. THI DICINE MAY CALUSE

Rt #&Eﬂﬁﬁ SLDE E_1=l=1 CCA%EI%D AN%!O%EF%&.. Thsirrlsk may %

BT ag ents, Conl yousr doc once if yous devel
swelling of the hands, Tacs, lips, eyes, throat, of WNJUE;

WICH 216382

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA. T

JOHN CULVERHOUSE SR JOHN CULVERHOUSE SR
1858 Trmmb Pairt DF, Foit Fieea, FL BRGADIBTY

- e %%aﬁmgvmmmmn 4R4835T0 .

DATE: 06/21/18 .

DATE: 90/21/16

2 AEFILLS BEFDRE 03718717
Copy NDG: 43547-0338-10 C -

2 REFILLS BEFORE 03/18117 i
Copy NDC: 43547-0338-10 H

© MU

Retali Pries $53.98  Your Insurance Seved You: 56,99 W i Retall Prica! 558.09  Your Insarance Saved You: $56.99 ' $|1'UU_ :
CHCARCIICICNW e L 16 T7a12509801 7928 : MICATIGINGICAW CERRTAGLF 1B1783126698017999
WM 254 VERSINIA AVE FT PIGRCE, L 34581 ] - 2501 VINGRIA AVE T FIERCE, F, 3509
_ PH: (7721895-3077 | Whlgteend i i7io505.8677
- == memammﬂv— S RS I i e, — T o e o e TR v e e e R Gt oI ovRED st o memlmommoi o e el e e owe el
) B
WAITING  BENAZEPRIL 40MG TABLETS aTy 90 O FRONT: S
. TuE 11:58AM 43547-0338:10 : 30 DRAM BACK: 344
. Copy _ FAST RACK '

MIC/MIC/MIC/CNW

parforming any task that raquires good vision. BEFGRE You

AEGIN TAKING AMY NEW MEDICINE, either prescription o

ovar the-coumtar, shack with your doctor or pharmacist. FOR

WOMEN: DO NOT USE THIS MEDICINE if are pregoant.

e : iF YOU SUSPECT THAT YOU COULD BE NANT, contact
* your dogtor immediately. [T IS UNENOWN IE THIS

' MEDICINE 18 EXCRETED in breast milk. iF YOU ARE OR

WILL BE BREAST-FEEDING while you are using this

medicine, check with yous doctor or pharmacist to discuss the

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

e i ERHGUSESR < = T - JOHN-COLVERHOUSESR = ="'~ == p—

. ‘fhwﬂi MIE'D:. Fodz Fiems, FL 8‘95351‘0 1 éﬁﬁnﬂﬂ?gm ¢, Fart Plercs, FL 343G

= [FE1FF 1647320 ] ._ . ]

= ; 31 DATE: 0B/24/16 ! BX,. 4 , DATE: 06424/18

- 3 | 4 :

g ; ¥ T TF B | FHER GO Dt E) [R5

= 4 REFILLS BEFORE 06/22/17 § oTv:7.5 4 REFULS ssr:g;% 06122717 _
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CAUTIONS: DD NOT TAKE THIS MEDICINE if you have had

. an allargic resction to it, to any ingrediant in thia

. product, or to other NSAIDs (g, huproien). If you have a

question about whether you are allergic to this medicine or
if a certain medicing s a NSAID, contact your dactor or
pharmacist. BEFORE USING THIS MEDICINE, tell your
doetor if you have had a severe allergic raaction (eg, severe
rash, hives, difficulty breathing, dizziness? 1o aspirin or
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= _FORT PIERCE UTILITIES AUTHORITY Penalty charges, late fees, or reconnect charges may apply to any unpald portlun‘}\t}‘:e

. PO BOY 3191 New Charges if paid afterthe due date. See Reverse side of the bifl for more details. Copiesof
g the Customer Service Pollcies and Service Charges may he obtained in FPUA's lobby or at
FORT PIERCE FL 34948-3191 _ WWW.FFUACOM. For questions about yous bill, please.call FPUA at (772)466-1600,
0-432-2770 — 48 HOURS BEFORE DIGGING.)
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OB/23/16  CLSTOMER CHARGE

Previnus Read — 2 05/24/16  F)EC GROSS RECEIPTS COM §° 0.15
KWh Used a ELEC SALES TAX L 042
SCHOD SALES TAX 5 0.03
Rayis 2 loni6 O Sepis 0 CITY UTILETY TAX ELECTRIC ] 0.60
Apri6 0 Decis 0 Augi5 o 21521 § 7.4
Morib 0 Novis 0 fi1s 0 TOTAL ELECTRIC SERVICE:  § 7.04
Felslb 0 Octis 0 dunis o
TOTALBILLING: $ 7.04
P i g -
Teotal due will be electronically transferred o or about 07/15/2016.
Page 1{ 50000017 - 150429} CUSTOMER — RETAIN TOP PORTIGN FOR YOLA
FORT PIERCE UTILITIES AUTHORITY ‘ : WAWW.FPUA.COM

Mail To: P.Q. Box 13525, Fort Plerce, FL 349759-3928

lease call {722) 466-1600.
Taeea e s ~ﬁu

Phone Rumber: Email Address: g{iﬂﬁr'::::nﬁ;f:::::;o’:’::ﬁc:;;i:‘ a phone
== AMOUNT PAID
— nm'ullllul“ll]“Iillm:hll||||iIu"lllllllullplluln": p——
—— BRAD CULVERHOUSE
=—™". ATTORNEY AT LAW CHARTERED 2 =
1635 THUMB POINT DR

FORT PIERCE FL 34948-3570
nanmgnuu&mnsuuaﬂunnunuunuuuu71.=leu1.a.uﬂﬁnn7nuuﬂuuunun5



54
S
%s
gEﬂ
323
El
o
g
g%
' 5
-’" A

MEDIGINE
?ht-headedness Thesa aﬁam ma be wprse - - w2
EER‘[‘“' ar c%'}f“ med(i:ci_?;ﬁgﬂgs%gl msdn::me &Etétm DO NOT - Ele
COULIS BE DA/ G ROUS until ya gnow hqw reT
medicine. Chock wih yout Elare you mk ahal vehile you - .
H'lsfatt:gi:nm o e Y mdgvcgu%vgg EFOaRrk OlﬁE .
A uEmcﬂ@E eithar prasorphion '
wg’r aunter, sheck with your dor:tar or pharmaclst FOR WOMEN:
O COME FREGN#.NT discuss with your doctor the beneirts
KEEP QOUT OF FEAOH OF CHILDREN: STORE I SAFETY CONTAINER OR SECURE AREA.
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2080 SOUTH 25TH 8TREET
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Mr, Bead Culverhouse Esq.
Brad Culverhouse, Esq.
1635 Thumbpoint Drive
Fart Plerce, Fl. 34849
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9800 Frederickshurg Road
8an Antonio, Texas 78288
Visit-us at usaz.com

60334.39%9CW4.JS851285693656.01.01.110560

SUSAN D CULVERHOUSE
1635 THUMB POINT DR -
FORT- PIERCE FL u#o&o-um.\o

STatament

USAA e
NUMBER D

TO UPDATE POLICIES 60 ._.n_ S
© USAAR,CDM OR CALL St '
-1-800-531-8722 .
‘FOR BILLING AND PAYMENT .
INQUIRIES GO TC USAA,COM OR CALL
1-800-831~8722 _
TO REPORT A DLAIM, CALL
1-800-531-8722 - -

C : . ‘MONTEHLY ACTIVITY - )
BALANGE ON LAST STATEMENT S $ 1,4E9.08
- - PAYMENT-THANK YOU. S 0B+15-18 4682 43CR
" ACCOUNT BALANCE AS OF 08-23-18 $ 998.62 .
e L N BIPI A PR LSy N B e ' .
et \...,._Lﬂ o o .,._m..m.. \__.li \.._ Foprd 1 ...:...__...J , ....ww.?.j.!..i..._..._.. lL_.J Py ,Tm_ g l.l ||\_1\_ st x.._ . it...“....w
P R 9800 Fredericksburg Road g
N 3an Antonio, Texas T8288-00M .R..m
USAA® 2
T
IMPORTANT INFORMATION. FROM USAA ENCLOSED mm

405 BANK >nﬂn_._z._. tu_._- BE umw:.mn. _..ﬁw $.. - 482,
» | MADE FIVE BUSINESS DAVS PRIOR TD THE. DEBIT DATE
. § IF THE PREMIUM AMOUNT REMAINS THE SAME FROM _umm
noz._.u_.—_.-m ._.a mm >¢>urbwrm ON USAA.COM.

_ Ta FURTHER' _ucm ZHmmHuz ﬂu wmnzm ._._._m _uzae_uumm n__“
* | MEMBERSHEP TO ALL MILITARY RETIREES AND THOSE
NOW BE ABLE: TO-ENJGY. THE -BENEFITS QF MEMBERSHIP

B T I

W T

OPR  EIZZASE 24948

YOU'RE READY FOR ANYTHING
WITH USAA MOBILE.

3 USAA.COM/READY

__ﬂ,____._:_q__—__ _.__._m___ z_.__ _;._. ____“._._1:.*. H—ﬁ_—. _..._... _.,_,= ._._:___
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FORT PIERCE UTILITIES AUTHORITY
PO 50X 2191
¥ FORT PIERCE FL 34948-3191

" WWW.FPUA.COM

Penzlty charges, late fees, or reconnact thanges may apply to any unpaid portion of 1
New Charges i paid after the dug date. See Reverse side of the bill for more details. Copies
the Customer Service Policies and Service Charges may be cbtained in FPUA's lobby or
WWW.EPUA COM. For guestions about your bill, please call FPUA at {772)466-16!
{CALL 811 OR 1-800-432-4770 — 48 HOURS BEFQRE DIGGING.}

Current Read o T 07/22/16 CUSTOMER CHARGE

.. . 2

Previous Read 2 CIE)'23}'15 Wh USAGE 8 Wh @ 011906 S 0.
kwh Lised a POWER COST ADRJSTMENT Skwh@  {0.00200) 5 oL
ELEC GROSS RECEIPTS COM $ 0.

Junlé 0 Febi6 0 Octts 0 FEFCSALES TAX $ 6.
Koyls 2 Jont6 0 Sep15 0  SCHOOLSALES TAX [4 (V1]
Apri6 D Decis 0 Augis ¢ CITY UTILITY TAX BLECTRIC & Y
Maorté 0 Novis O Jul1s o E71521 % 84
- TOTAL ELECTRIC SERVICE: & 8.1

TOTALBILLING: § - 8.

TN ) - o .

Total due will be elactrm[call\r transferred on or about {18.117{2016.
Page 1 [ S00G017 - 150429 } CUSTOMER =~ RETAIN TOP PORTHIN FOR YOUR RECORDS

FORT PiERCE UTII.ITIES AUTHORITY WWIW FPUA.CC

For questions about your blil, please cal) (T?Z] 466-161
‘Previaus Balance |7 NG € Yok D
$0.00 5
We are requesting that you provide us with a phe
number and email addrass for notifications.

Mall Tn' F.U. Bmt 13929 Fort Pierce, 34979—39?3

1635 THOMB

Emaif Address:

Phone Number:

— : AMOUNT PAID
—_— llullIlll|n|ll[|ll||!l“|"|||||l||||Illlllhuhl“]llﬂpdll 7 PAY
-~ BE=_  BRADCULVERHOUSE
H — 2 M
L ATTORNEY AT LAW CHARTERED
1635 THUMB POINT DR .
FORT PIERCE FL. 34949-3570

{001k500000%7%5842900000600040008%720LLO0000534 000000005



FORT PIERCE UTILITIES AUTHORITY Penalty charges, Jata fees, or reconnect charges may apply ie any unpaid portion o
New Charges if paid after the due date, See Reverse side of the bill for more details. Copi

j PO BOX 3151 the Castomer Service Policies and Service Charges May be cbtained n FPUA'S fobby

f FORT PIERCE FL 34948-3191 WWAWLFPHALCOM. For guestions about your bill, pleese call FRUA at {772)466-1
’ CALI. Bl1iOR 1—800 432 ﬂ?ﬁ 48 HOURS BEFDRE DIGEII\IG ]
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AR L (772) 4664600-‘ ext 3900 ’
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. T BRAD'GULVERHOUSE. - .
L ©- ATTORNEY AT-CAW CHARTEREB .

1635 THUMBPOINT DR, - g

. FORTPIERCE FL 34949
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OUr records mdlca’ce that your utmty blﬂ ls past due _ _
It is. our pofloy to discon nect utlhty serv:oes once a bﬂ! has riot been patd w1thm 30 days of
\he blﬂiﬂg date. - Lo T _

TO AVOID DISCONNECTION OF UTILITY SERVICE(S)
~AND/OR ADDITIONAL FEES "

. anl the amounf of $90 21 fdr Account #— !
| located af 4635 THUMB PB}NT DR |

© We mﬁé '--oewe f:;ayment at' i ',_._':_; "Lobby!Drrv&e-Up Hours stL i _ T
" “Fort Piérge: tﬁﬂiﬁeskﬁuﬁzonty . Monday~Frday. . .- . - ¢ "
206 $.6™ Strast - .. Lobby:9:00am. - SGOpm el T T

......

- Fort Plerce F!orida &49‘50 , » _':_'Drwe-Up Hours 8 00 . 5 00 p m. e L
. We do not take paymeh]rs*ata custome s_reSIdence oF busmess : \ - ‘
If payment is not mad'a |mmed|ately after reoeipt of ihss notn" callon by BIthéi’ rnall

‘'online, felephonie or atgo n'off-ske payment oenter please pay at our. oﬁ' ce at 206 S
: _6 St toavoldfnterrupt nofserv;oe U R

- 'entrancetozc‘rﬁ&ﬁ S

. makmg payments aﬁer\o\urs please use the mght deposlt box located at the west wr

I you haue afready made pa}ﬁnent please_ '_ 'nfywe have m@wed the payment by
. wsatmgh o Lia:com; oﬁ‘all ourofﬁoe at(772)466 16{m




drug on the face or underarms. 3 you are 85 or older, use
this drug with care. You could have more side effects. This
drug may affact growth in chlldren and ®aens ip some cases.
They may need reguiar growth checks. Talk with the dactor.
Do not give o a child younger than 17 years of age. Tell §
your doctor if you are pregrant of plan on getting preghea. 2
You will need to talk shout the benefits and risks of using =
. this drug while v:u are pregnert. Tell your doctor if you are &
Y breast-Teeding. will need to talk shout any risks io your g
KEBF QUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
‘ T JOI-TN_GGLG&EDT ISESR T T e JOHNTULVERHOUSESR ~ —~ — - —~ — — = = — —.-
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M ¥ =
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B= |eus rice: $70.99 ' Your Inewremes Seved You: $68.89 $[F00T Risteil Frice: $70.89  Your lnsurance Saved You: $68.92 ] 1-2799— =
m— pnnind
= = : : D [ BAFE M . =
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New® . UNIT OF USE XXXHCNHCN/HCN
VERNING GWW
i %gﬁr“'mm?%r ﬁﬁaﬁilﬁﬂm ageay i vau m%"e oy ot
signs or sympmm m tel at @ very bad
slde effect; mns of &n aller
fching: md swo ler:. Bhs gc oF pael |ng skin wn:'h ur wi 3
R feysl: wheezli tnq.l tnazs In the ches t or throat: froubla hreaﬂ'l:_ng
N or talking: tmusus garseness; of sweling of the mouth, Tace, lips, %
; mnwe or nBeat A hearthaat 1hat dods not feel @
hange m ha!ring. nc? Inse. Chest pais or pressure. &
II? m ears. Selzures, vary dmm ar passlngv
e swalkowing or spaaking, Fever. 5w a%! 2‘5
|tuh1ns or discharge. |t is conrenoe to have dlarrhaa whe aking thiz §
KEEP OUT QF REACH OF CHILDREN: STORE SAFETY CONTAINER OR SECURE AREA,
JOHN GULVERHOUSESR  ~~ ~ ~ = " ===y =~ “JOHN CULVERHOUSE SR~ ~ — — — - —— —  _ _ _
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= i o ! - —
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— . | 4 &1,-: i) PLAN MﬁPMPD —
N MFGTEVA GROUPY FRPIND MEG RETO®; —|
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Mr & Mrs Brad Culverhouse
1635 Thumb Point Dr.
Ft. Pierce, FL. 34949
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CULPEPPER & TERPENING, ING,

CONBLLTING ENGINEERS LAND SHRVETORS

2080 SOUTH 25TH S8TRAEET
ET. PIERCE, FL 34981

ir. Brad Cuiverhouse, Esg.
Brad Culverhouse, Esqg.
1655 ThufBpeIit Drive
Fort Pierce, FL. 34949
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—‘"'—mm "yuor TIETCTTraT o
' POSSIBLE S EFFECTS: WHAT ARF SOME SIDE EFFECTSTHAT
Ng Li: MY DOCTOH A RiGHT AWAY
WARNI JCAUTION: Evan mough be rave, some nple mav
haye vary bad ahd sometimes affects W g a )
Tell Uf doctor or-gst medical helﬁatgm away If you hm &Ny o g
owm Signs of swnptoms t ba !ehlels\}‘n a very had ]
ns of an allerglc 3{; e ragh: @
:tr.hung, rad swolle or poeling skin Witk ar witheut by
heszing: 1}%:1“55 in tha cheat ar throat; rouble breat rmg >
o taduigng. urusdal i oarseness; of sweggg of the rmuth f;aessu:gsw . E.
on: r Gr L H or 3
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KEEP OUT OF REACH OF CHILDREN: STORE N SAFETY CONTAINER OR SECURE AREA.
B e T e R R et F——artm e e o
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— | Rl Price: $69.99 . Your Insuranos Saved Yeur $50.83 5119.06 ' Retat Price: $69.6  Your Inaurancs Saved Yaur: swoez | § 'TQ'OB_I —
E ﬁ%ﬁ?ﬁﬁ'?ﬁgu P" \g? MFGIKVK TEC olirg g
[ —] ABPAAICMICMIC CIAEM REF# 502%4%08094@ ' #BPMVIWKNIGMHEC ELRAN REF# 50§W01605094G E
= ; —]
: WM- S501 VIRGRUA AVE FT FIEECE, K. 3981 ! WA 2501 VIRGA AVE FTFIERCE, L. 34881 ’
PH:{772)695-3077 PH: {7721698-3077
harmae_y use O e T S e B ket bt
WHITE
PHENTERMINE 27,5M0 TABLETS ary &¢ D FRONT: K 25
TUE 6:365PM 10702-0025-01 10 DRAM
New END CAP

ABP/MICAVICAIC



*

nspiron 15 3000 Series (Intel®)
‘with touch sereeh .. - ..
«- Markat falug® $599.98

 $399% Diian

_,zo_»m-ﬁsacﬂ..moa%cEﬁmwa._
‘wWindows D Horme . o 0 T
< » BGBY memorny* & TTBF hard drive

+ ] “Always get-the ,.ﬂm_ﬁ_nmﬁ ohilne, "
| -Wewill rrateh. HP®, Apple® and
| Lendvo®, Learn riore at :

Dell.eoan/pricemptch,

CABEHDTouch Dishlay S L

" Chole.o{ ane of these drgEme downlosds: -

" aRir Replay - -

. ._____a\.mm:.nl U_a._ux_emv_.:_.__m.o_.@___ .

Space-saying desktop deslgn’ -
-perfectfor small spaces and Ideal
for expandability, R
Markat Value* $599.99 .

$399%9 1 0

,..é.._.. .mm.m.. _zrm_w,.n.o_ﬂr _u.u.n_unmmuna

= Wingows 10 Héme B
* *8GE* memoty &ATB* hars dilve

w

__mgﬁw. - MawneYour -
Py JusHato.S: Guardians

Xbox On

" Game Buniis plus
. .Markat value*.£405.99

wlarle Bl
» Gears of War, Uldma

520 Irswnt off*all -
- [nshiran PCs nter. 5500

when financed with Dall .
7 Prefetred Account.t

;- “Visit Dellcofn/dpa.

[

Windows 10. Da great things.
1t's the famillar faal of Windows - only batter,

HR Windows10

*Fule IngfAvailabll b Ofers sublect to change, not comblinable with all atker affers. Taxes, shipping.
Fandling and athar foes apply. U.S, Dell Home new purchasss SW_ Frae shipping and handlng affer
avallable In Continental {eacept Alaska) US. only, Free shipping offer does net include 4me to build/
tett gysbam, Dell regstvas the right ks cancel orders arising fram pricing or other aivers. Market Yalye:
larket Value iz an estimate based on industry dats such 25 publishad and as-ssld prices for the same or
comparabla produets In e strvey of major onling and/or oftling retallars. Graphics & System Memoiy: GB
means 1 bllion byies and TE equals 1 trilllon bybes: sigalflcant systam marmory may be used to sipport
grephics; depending on systam memery size and other factars, Hard Drives: G8 means 1 5itllon bytes
and TB equals 1 trillkan bytes; actuel capacily varies with preloadad materel and operuting environment
and will be laee, Bundla Qffers: This |s s special bundle offer and Qell vdll only becept returms and order
caneellatlons of the entlre bundle. Frice Match Goarantee; mazaaj._ ryou find a lower-price aghartised
o the intereat for an identical elactronic product or a similady conflgured Dell-HP, Apple or Lenave,
comptar; Dell will match that price, Call or Chat online with & Delt Expan snd we'll walk yau througty the
piecess, Learn mote al dell.com fiprcemaich, Scraens slrmuleted, subject to change. Windows Stare apps
sold separately. App availabillly and experlence may vary tay market, Tradernat k and Copyright Netices:
Ulebnok, Celeran, Celeron Inslde, Core inside, Intel, Intel Logo, Intel Atom, Intel Ao (nside, | ntel Core,
Intal Imslde. (el \nside Eoga. intal vPro, taniuet kanjuen loslde, Pentlum, Penbum nside, vPro ingida,
Heon, Xeon Phi, and Xeon Inside ane wademarks of Intel Corporetion 1 the LS, and/or olhar courtrles,
Microgoft, Windows, Xbax One and the Windows loga are registered trademarks of Microsolt Cotporation,
Dall, the Dell logo, XPS and Inspiron are tradermarks of Dell Inc. Capyright 2046 Dell inc. S| tights resaryed,
*DELL PHEFERRED ACCOUNT. (DPA); Offarad 1o LS. raqldents by WebBank, whe determines
m:mﬁﬁu._o:m for and terms of credit, Taxes, shipping, and other charges ars extra and vary, Dell and the
gll loga pre Wacematks of Dell [ne,
“nelant savings applied at cheskout when Lsing Dell Preferred Account,

Offers valic 3/21-01 7:59am Lintess. otherwise rioted, .

Visit Dell.com/deals,-call 800-247-5519, .
or chat live at Dell.com/chat.

PO BOX 729 PHSRT STD
DELL) | ont il 0430 el
DELL INC.

Postrnastar: Pieasa'deiiver batwean! 03725716 -03/25/15
eerfpr e bt g o Vs g B g
S6395_(*TIG0ATALT- 26901+ emrenat [TV g DI T 334
Johrt B Culverhiouss o
1538 Thurrib Point Dr -

Fort Pierce, Fl. 349493-3870
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BEE Platinum Card®

| BRAD CULVERHOUSE
Clesing Daie 08/28/16

Acoolint Ending.8-27007

Credits

Total Payments and Credits

ndicites poingdale ; |

Papments

08/16/16*  IOHN B CULVERHOLSE

CUSTOMER SERVICE PAYMENT THANK YOU

BRAD CULVERHOUSE 8-27007

JOHN B CULVERHOUSE 8-24517

Totel New Charges

-Dotelt . .. -

BRAD CULVERHOUSE
Card Ending 8-27007

SOFTWARE

Amount
OUZBNG. ;" ADOBE *ACROPRO SUBS Adobe Systems_ ', | 741499
: SANJOSE A et
800-633-5687
08/03/16  NETFLIC.COM $9,70 .
866-579-7172 €A '
DVD RENTALS
08/05/16  ALANGRAFFMD PA 0841 56000
FTLAUDERDALE  FL
B54-257-4330
“Pascrption = -
MEDICAL SERVICES
-iOHO8/MS . INTUITSQBONLINE . . §1495

ce/eMé  WALGREENS
.+ FORTPIERCE L

8002892273
Deseription
REFER TO RECEIPT

WALGREENS
FORTPIERCE  FL

8002802273
Dascription
REFFR TO RECEIPT

a8/09/16

$400

" 15109



116 KOTICE OF PROFGSED PROPERTY TANES AND
PROPOED OR ABOFTED RON-AD: VALOREM ASSESSMENTS
mmmmmm AND

g2 {58
, legalDaa: THLIMB POINTBLK 1 LUT&D{OR Z58-B45; AB45-
Join B CWM B Culverhwu TIEL m . cipalty

24635 Thumb Polnt loior. Sitp sddtess
Fort Plerce, FL 34549-3570 Legal Dese:
Column 1 CComn oo
TAXING AUTHORITY Your Last Year's Tax Ralg & Yaur TexRale & Tanes ThS fear | You TEX Rl K Taces 196 Year A Puble Haaing on tha
Propesty Tasers 1F o Bexdpet Chrage i Mads & Budget Change iz Mada Proposed Toms and Bulgey
Tax Rl Tak Aot Tawfias Tax Amir) Tax iafty Tax Amaunt wil ba hil_d.;
™ Chlumre 2 . . Eolumn 3* - . e
Your LT Qera Tax G & | | VoW TarFal & Tares THo Yol | Vo ToxHam & Tares The Yoar APublic Heaningiion the
TAXING ; i
: Ties ¥No Clangs s bads) I ulgt Change s Madel Prigaced Taggrand Budoet
T Rato Tok Mt Tt Rate Tax Amvd Tat Rl Tax Amodot "weill he hiekd:
SiC @snerdt T aszl sata] 3  Sepembieds, 210 600 P
Jol Law Eré 22693 A 1,582.13 § 2300 Ayn Snf Floce, Fort Pieroe
Eqoaiarn Dist £ 0.08: 2200 {772) 4i-
- Mastiulln Sontnat | - 0,245 &7 126
County Parks - T
Courdy {ramsit By e . 30,1 9
By Lo
By Siate Law o 1,323, 4.::53 o2 44190 225034 | Soptambed 13, 2018 595 R
By Local Bea 22480} s9 2.0%0 osgfosf 27080 1,0 4204 Dkecliwobes Ry, Fort Piome
Foct Pierce 1,841. s.anT—/ B,77R4T 0 3,3249.42  Sepiermbed 8, T35 &30 PY
100 Movth BS ey 1, Fort Flerma
{122) 267 .
 FL WA Mgt 0. 7S o 8 SexMiris, 2015 515 PR
SPWMD-Cheo Basin 0.1598 37 0.4 7118 3301 Gun blub Rd, W Paim Beach
x5 Prok . 005 .
$LC Fire Dist . . 713 28 1.358]1¢ Seplerabed?, 2015 501 PM
- ) o
FL kfarg Nav D o.03d0 748 iy - 1461 0.4s20 42 | Septembeds, 096 520 P
. _ 346 OpierfDr, Juro Beach
Chikdesis Sanicds 04745 112.38 oadest 215075 0.4765] 278 58 | Saptarbad7, 2015 5:16 P
: - - mmm?ﬁsﬁmm&m
SLC Port Bond . 386 9.0050) ooa 0.p00§
SFE BELOW FOR £XP THE AB
- *Gokirm 1} “Your Last Years T Ren & Proposty aces”
T&qﬂmmibwmmﬁm=mm a5k yasr fo your ppenty, Theso amoonly mlasedunlndgabndrmlastmrmm propety’s

Yo ey tave received or say be sfigitie o ocve. {Discounls are a Maimen o # parantal the
MMMGHMTMYWMMMEWWM The peposa & NOT fng! and may b
3 is the bat change proposid by each focal laing auhaiiy and s HOT Ue resalt of higher

AUTHORITY i PURPOSE UF ASSESSMENT U E AMDUNT
Fonmsrmry Stormeter BgrTR T12467-3175 “ [ . omesf  baoon 54.00]
Angpsmment

thta notioe aF e tegquest of tha mmmmma Yourta ?leclw il e Bt haers on 10 *mmrmm For
Forad valummas

il | $54.00
el un parter ﬁ% uma s ik xS 7 8. e, A Boon,

Your fipal tax bill S oS B B GO AR : ' sﬁmmmmﬂ mmmm qabane, lighting, trtina,
mmumwgammmlamesmﬁummahm Imwmran.clrwwmdwu . = Rptog. = P%a'i
$¥HEB PRINT*+ 9/7/2016 10:25;24 PY ++WEB DRINT*+ ge



— F“_—hfﬁn-;.— i B e 7——
o T e = —

B B the market valua ufynurpmpm-rymmm msmreﬁum Theassmad valwe mayhe cﬂﬂawforlewa

mada by diferant taxing mhorfes.

s uame amaiipt of the diferenca and rezsan for the differsnce areilsied in the box filed "Assessment Reduclons™

The wmpaaan exempfon may also mﬂaemmg stharity, depeuing on

examg Xiogerig on fie texng aytarty.
the levy (.., cperating millage vs, debt sarvios mflags).

Taxahla VISR vake is the vahausaﬂnmlumeihe Tax due on mrmmy Ta:taﬂavahemhemssed valte mmmovalm nfynur
exemptiocs and dscotnts,
Our Promise toYou... n @ www.pasic.org
Superior Service, Trusted Res Phone Number
Our Promize to You_. % . t' . @ . T www pasle.zrg
Superior Service, Trusted Reaults : {777 4621821 Page 2

Y*WEB PRIWI** $/7/2016 10:25:24 BM **{ER PRINT+*

; nepmpéwsmxdbasedmrs -

Page 2




Platinum c.rda . S :'fl'.-:-""-':: . R o ; }).1!9 .
BHAD CULVERHGUSE T v R T R
o  Acgount Eiiding 8-27007
%/ N
= 8 " . R
- 10P .
= A"" “Visit shopsmalinaw com to firicf nearhy smali
2 - ‘ bus!nesses where you can use your Card
o . :
1
:) a
/‘““\}
_ =g Preasehﬁdon the pfrfofatre'n balerw,ﬂetach and — w&hymrpaynmnt A AR ——'—-==--'-+ e
~ Paymmtceupm : m PaybyPhone - - AccountEndingM?N?
. = -
g Bonbtstap}éotusepapacllps amerlcanexpress.com!pbc .1—&00-4?2—9297 Emar 1 Sdight acc M #nna{lpayme nts.
— ) lll""Il""rIIEIil"Im“""l"“Il"ihl‘l"l""ll'il‘l'" S .y
. BR&DCULVEHHOU
1635 THUMB POINT
FORT PIERCE FL 34949 3570

000003351 RESOVRT 29016

o f‘"ﬂw“ﬂd"h'phhahﬂﬂﬂuhlb"hh“hhhhuﬂdl
-~ - m Chidckhgie ffyouraddmssor S . AMERICAN %4:2555 R

phone riumber has changed. . P.C. BOX 85
Note ehanges o mversesﬁde. S, DALLA$TX ?5265-0448

'f{ uﬂuqéuaqamasasmu553‘aunhﬂuuzzﬁsﬂganu?é 2a i




SN

- % Budget Billing noy Available

Fart Pierce. Ut 'Ir "

206 S Bth Street f

Fort Pierce, FL 94953
Te ﬁphone

( 7?2
0 /18

....—

o #*
Louner #:
atian . ?4364700 ._‘:w
BUD COLVERHOUSE e

* Receivag: o
Tendered Check.- L.
imber | b
- Will be posted: 06-30-2016

Lgr: CASHIERS

Thank you - Have 3 nice dayg, ..

REW HOURS M- gam - 5py Q
DRIVE THRU = spy
Wiw, FP i

CUSTOMER COPY



t PO BOX 3191
' FORT PIERCE FL 34948-3191

FORT PIERCE UTILITIES AUTHORITY Penalty charges, late fees, or recornect charges may apply to any unpaid portion of thi

New Charges if paid after the due date. See Reverse side of the bil for more details. Copies o
the Customer Sarvice Polleles and Servica Charges may be obtyined in FRUA's lobby or a
WWW.FPUACOM. For questions about your bill, piease call FPUA at (772)486-1600
(CALL 1% OR 1-80

WWW.FPUA.COM

DiieHan
9/19/2016

4 CUSTOMER CHARGE s
Previous Read 4 U7/2/16  CITY Uiy TAX WATER $ 1.3
KGals Used 4 W69013308 3 15.27
TOTAL WATER SERVICE: & i5.27
Jults 1 Marie 0 Novis 0
Junié 0 feb1s 0 Out15 0
Mayis 3 Jan1é 0 Sep1s 0
Apris 0 Dects D Augls 0 ]
LATE PAYMENT CHARGE " 15.00
TOTAL MISCELLANEOUS CHARGES: 3 15,00
o o L e __TOTALBILLING: § _ 3027
“Out " T2-466-7703
P_age 1!.?“.35‘?00‘% b e o %ﬁ?&g PORTION mr.s;qunuemans _ i
FORT PIERCE UTILITIES AUTHORITY WWW.FPUA CON
7 Me?rp: P.0. Box 13929, Fart Pierce, FL34579-3928 Fnrquesﬁmsahoutwur_ bill, piease call (772) 466-1600
P i A Y e e s 7 i1 | Previous Baldnoe | New Charges |- - TotalDue’
1635 THUMB POINT DR £30.71, $30.27 . $120.48
. We are requesting that you provide us with a phons
Phone Number: Emall Address: rumber and email address for netifications.
EE'* _ AMOUNT PAID
== “I“!l'll"lll"!ll]l"“lI“‘I[l']t"][l“hl“lll!l“llillllhl
“™ E=_  BRADCULVERHOUSE
ATTORNEY AT LAW CHARTERED 2
1635 THUMB POINT DR
FORT PIERCE FL 34949-3570

DHHL?HRLII?IIDISHIIEQBHG‘DOUHUBUEDQI"IEBIEDIJI]!:EDH&EIEBEBUEEIQ



FORT PIERCE UTILITIES AUTHORITY
PO BOX 3191
FORT PIERCE FL 34948-3191

FPUA.COM

Current Read

Penalty charges, late fees, or reconnact charges may apply to any unpaid porton of the
Mew Charges if pald afier the due date. See Reverse side of the bill for mora details, Copias ol
the Customer Service Policies and Service Charges may ba ebtained i1 FPUA's Iobby or al
WWW.FPUA.COM. For questions. about your bill. please call FPUA at (772) 456-1600.

{CALL 811 OR 1-200-432-4770 — 45 HOLURS BEFORE DIGGING.)

g Hat,

. 9/19/2016

>34

UB/23/16  CUSTOMER CHARGE 3

Previous Read - 1w U7/22{36  FEC GROSS RECEIPTS COM $ 0.15

kiwh Used ¢ ELEC SALES TAX $ 042

SCHOOL SALES TAX 5 .03

Jul16. . 8 ports 0 Novis O CIFY UTILETY TAX ELECIRKC $ 0.60

Junlé O Fehi6 D Oct15 0 E71521 5§ 7.04

Mayze 2 Janis 0 Sepis 0 TOTAL ELECTRICSERVICE: $ 7.04

Apric 0 Dects 0 Aoyis o

TOTALBIELING:  § 7.04

TN oy .
Page 1( 50000017 - 150429 Ja e o arenstetred on of about 09/15/2015.

@ FORT PIERCE UTILITIES AUTHORITY WWW.FPUACOR

000150000017150429000000000000119201L 00000704 opEnNBnn3

&y Mail To: £.0. Box Fort Pierce, FL 34975-3929 i _ _ For questions ahout your b‘i_ﬂ_, please caif {_772] 456—160[
Acegipgumber LT T T e s T w7 Previous Balance | New Chargas.. | Total Dire
1635 THUMB POINT DR, TEMP "$0.60 §7.0d $2.04
. We are requesting that you provide us with a phon
Phone Number: Email Address: nu?n?aer ::duemail ad:ﬂass for notifleations.
=l AMOUNT PAID
_—-—f "l""lI"""“‘l"I'Illlllll'l'ﬂl“ll'"h'III'II'II'I"‘I’I]' "
RN —— i BRAD CULVERHOUSE
o ATTORNEY AT LAW CHARTERED s
1635 THUMB POINT DR
FC_)RT PIERCE FL 34949-3570



FORT PIERCE UTILITIES AUTHORITY Penaity charges, late fees, or reconnect charges may apply to any unpaid portion of the

b PO BOX 3193 New Charges if paid after the due date. See Raverse side of the bill for more details, Copies of
: ) the Customer Service Policies and Service Charges may be obtainad in FPUA's lobby or at
FORT PIERCE FL 3494%-3191 WWW.FPUA.COM. For questions about your bill, please call FPUA at {772)4B8.1600,
WWW FPUA COM -

584

CUSTOMER CHARGE 5
Prextous Read 07/22/16  E\EC GROSS RECEIPTS COM ¢ 0.15
kWWh Used ELEC SALES TAX ' - 042
SCHOOL SALES TAX 3 003
Jults 8 Marls 0 Novis O CHTY UTILTY TAX ELECTRIC ] 0.60
hinl6 0 Feblt 0 Ocits 0 F71511 & 7.04
Mayi6 2 Jonie 0 Sepis 0 TOTALELECTRICSERVICE: 5 7.04
Aprig 0 Decis 0 Augis 2]
TOTAL BILUNG: & 709
Page1(50000027- 15042008 Total e will be lachovically transfrrad on or about 09/19/2016. _
FORT PIERCE UTILITIES AUTHORITY WWW, FPUA COM
_ Mail To: P.Q. Box 13928, Fort Piercs, FL 34973-3929 — i ] For questions about your bill, please call (772] 456-1600.
- Accourit Nimbir™ TR TS Ervice Agreass | Previbus Balance NewCharges TatalBue =
1635 THUMBE PDINT DR, TEMP $0.00 £2.04
. We are requesting that you provide us with a phone
Phone Number: Email Address: riumber and emali address for netifications.
' . I RA ] AU LM Ihtgahlpagl AMOUNT PAID
e pdn il )e 1 K LJELLTE]
=" (RO DR [T TUT R T (TR A . 2 PAY
.———— BRAD CULVERHOUSE
| T— 2
T ATTORNEY AT LAW CHARTERED _
1635 THUMB POINT DR
FOB_’T PIERCE FL 349493570

EIEIDLSDIZIEIUDL?]SDQE‘IUBDBDDDUUDDD‘L‘L‘TED].EBDDBB?DHBEBBDUDDB



S1AIEMTIY

PELICAN YACHT CLUB o

T 1120 SEAWAY DRIVE .
i FORT PIERCE, FLORIDA 34840
[ 55 {772) 484-4411

Mr & Mrs Brad Culverhouse _
1635 Thumb Polint Dr. Aug 3116
Ft Plerce, FL. 34949 _ _

-

AMOUNT PAID §
e e ) T e Ve ot : .
. e . SRR R B FL TR
PELICAN YACHT CLUB

D s P A
1120 SEAWAY DRIVE
FORT PIERCE, FLORIDA 34949

PLEASE NOTE THAT ALL PELIGAN YAGHT CL.

THE 45H OF THE MONTH. [FNOT PAIDBY T
AFINANCE CHARGE. .

PO S

¥ g

(" STATEMENT ENCLOSED | o _

ot 21 G, B an P RO Y IS \_:_—_.___:::2___7_____.::t_.____.:._:___:__:__________




-1 TFORM1 STATEMENT OF 2015
Please print or type your aume, maiting FINANCIAL INTERESTS FOR OFFICE USE ONLY:

addrams, 2gency nams, and posiiion befow:

T E - KRAME — MIDDLE NAME - .
e .S

_%%mnmé Bt -DH:h

ey Zip: COUNTY: |
_EQJ:? Presee. 17 IYPHG S+ Luete
AGENCY: _ 7
:f oY o
NAME OF QFFICE HELL OR SOUGHT :

Postor e Prefemve fm  Bocued

You are not limifod f0 the space on the Lines on this form, Attach s06ional shests, if necescary.
CHECK ONLY IF [} CANDIDATE OR  [] NEWEMPLOYEE OR APPOINTEE

= BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***
DISCLOSHURE PERIOD:

“THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PREGCEDING TAX YEAR, WHETHER BASED ONA CALENDAR
YEAR OR OM A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (mus{ chesk one):

9 DECEMBER31,2015 OR X SPECIFYTAXYEAR IF OTHER THAN THE CALENDAR YEAR:
el fospoct - Term LS )2 T]207

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTICN OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATICNS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see mstructions
for furthe;, detalls}. CHECK THE ONE YOU ARE USING {must check one):

COMPARATIVE (PERCENTAGE)} THRESHOLDS QR g DOLLAR VALUE THRESHOLDS

PART A~ PRIMARY SOURCES OF INCOVE {Major sources of income fo fre reporiing person - See insirustons]
{i¥you have nothing %o report, weits “none” or “nfa™) H

NAME OF SOURCE SOURCE'S DESCRIPTION GF THE SOURCES
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

ad Culvedhouse 05 Beach Couwd f.Péacul.S’éM_fgﬁa
- I‘H‘L\C’W; G"\"_Z;- Sufe |
o For - Preree, F1.34 950
a{ S s YRy .

PART B — SECONDARY SOURCES OF INGOME
Major customers, cifents, and ather sources of ncome {o businesses owned by ihe reporiing person - See inskuctions)
(i vou have nofhing fo report, wilte “none” or “nfa")

NAME OF NANE OF MAICR SOURCES ADBRESS PRINCIRAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTMITY OF SOURCE

. e

PAR'}' G — REAL PROPERTY [Land, bulings owned by fie feporfing persen - See natruclions]

(Fyou ave nothing to rapert, write "nons™ or “nia™) . FILING INSTRUCTIONS for when

and where to file this form are

f N ) . iocated at the bottom of page 2.
e 35 “’: ". ,{? ALve 73 L - .1'7 d ? V? INSTRUCTIONS oh who must fila
RM‘*? 67Lod ’ o - irn V4 3 this form and how to ] i out
ST OA A a D pp ; begin on page 3. :
ﬁammiﬁmeiﬂ%Fm {Contivged ort rowrsn shic] . FAGE1



,_\{ PARTD —
X

Sy

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, certliicates of deposit, etn. See inslructions}
[if you have nothing to report, write "nope” or "nfa")

BUSINESS ENTITY TQ WHICH THE PROPERTY RELATES

Nane

NAME OF CREDITOR

m—

PART E«= LIABILITIES [Majar debts - See instrucfions]
{if you have nothing te repost, write “none” or "nfa™)

ADDRESS OF CREDFTOR

PV Ba k) /A
P ARC .

PART F » INTERESTS IN SPECIFIEY) BUSINESSES [mershlp or positions in carlain types of businesses - See instructions)
{i¥ you have nothing fo report, wiife "none™ or "nia"}

BUSINESS ENTITY # 1 BUSINESS ENTITY %2
NAME OF BUSINESS ENFITY gl (o hyerbesie
ADDRESS OF BUSINESS ENTITY farae B Low
PRINCIPAL BUSINESS ACTIVITY Chey Waed ~Logal Loni
POSIFION HELD WITH ENTITY tlre,
JOWN MORE THAN A 5% INTERESTINTHEBUSINESS| Y ws

PART G — TRAINING

Q

Signature:

WHAT TO FILE:

Afer completing all parts of this form, inclding
send back only the first

gloping a0 deling i,
sheet {pages 1 and 2} for fillng.

K you have nothing fo report in a particular
section, you must wilie “none" or "nfz" in that
saclon(s).

NOTE:

MULTIPLE FILING UNNECESSARY:
Acandidate who previously fled Form 1 becatise
of anofher public position must file a copy of
his or her Ferm 1 when qualifying. A candidate
who flies a Form 1 with 2 qualifying officer is
not required to fie with the Commission or
Supendsor of Eleclions.

Facsimiles will not be accepted.

CP.

1TOR

: lfa certified public accountant icensed unider Chapler 473, eor attomey
mgond.Btamrng with the Figrida Bar prepared this form for you, he or
s!le must complete the following statement:

NATURE OF MY OWNERSMIP INTEREST {:C?D %

For elacted munleipal officers required to complete annual ethics training pursant 1o seclion 1123142, F.S.
| CERTIFY THAT { HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L1

SIGNATURE OF FILER:

SIGNATURE O

. prepared the CE

anm 1 in accondamce with Secfion 112.3145 Flonda Statutes, and the
I} instruetions to the fonm. Upon my reasonable knowiedge ang belief, the
It desclasire harein is rie and correct.

j| Cersattomay signature:
= Date Signed:
FILING INSTREUCTIONS:
WHERE TO FILE: WHEN TO FILE:

¥ you wese mailed the form by the Comunission
an Ethics or & County Supsedisor of Elecfions for
your annual disclosore filing, fefurn the form to
that location,

Local officersfempioyess fie wih e
Supensisor of Eleciions of fhe ceunty in which they
permanantly reside. {(f you do mol permanently
teside in Florida, fie with the Supetvisor of fie
courdy whete your agency has s heatfquanters.}
Stafe officers or specified state employeas
fite with the Commissitn on Ethics, PO. Drawer
15708, Tallahasses, FL 32317-65708; physical
addmess: 325 Jotn Knox Read, Bullding E, Suile
200, Tallahassee, FL 32303.

Candidates fiz this form together with thelr
qualiiying papers.

To determine what category vour pesifion falls
umdder, see page 3 of instructions.

Initially, each toeal oficerfemplioyos, state officer,
and specified stale employee must B within

30 days of the date of his or her appointment
or of the begirming of employient. Appoinfees
who must be confnmad by the Senate must fa
pricy to confinvalion, evgn if ihat & less than
30 days from $we date of {helr appoinfment
Candhidates must fle at he sams fime they fle
their qualifying papars.

Themafter, file by July 1 foliowing eash calendar
yaar inwhich they hokf thelr positions.
Fimally, fle a final distiosure frm (Foon 1F)
within 60 days of leaving office or employment,
Fiingra CE Fomm 1F Final Statement of Finsngial
[nerests) dues not refieve Bw fler of Bing a CE
Form 1 i the filer was In his or her postBon on
December 31, 2045.

’ O FORKE 1. mmam?
rfwrnre in B nsl-.lim‘l! FAL

BAGE 2
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PNC Mortgage

.—U.ZA ...r.. PNG Mortgage 3232 Newmark Drive
P.0. Box 1820 ¢  Miamisburg, Qhlo 45342

| gox.._‘ﬂm AGE™ Dayton, OH 454011820

; Mailing Address:
P.O. Box 1820 .
é Lottt eyl e ey Dayton, Chio 454011620
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staps working well. B0 not take more 'rhan ordered. It are 65 or
alder, use this diug with care. You cotild have mare sia

Tell your do i you ara pregnam or plan on egna!:lt. “ou
wiil need to talk about the benefits and fisks usm IS druy

whila you are pregnant. Tell your doetor if yau are breast -feading.
You will need o talk about any riaks to your Baby.

POSSIBLTES!DE EFFECTS.T‘SIHAT ARE EOME S!&E EI;FECTS THAT

%VAFIMNG CALUTIOM: Even thuugh It may be rare, some people may
ave very bad and sometimas by side when taking a drug.
r doctor or get medical ha! nqﬁt away I 1a¥°“ have any of

the follewing signs or symptoms that may be re ed to a very bad

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA,

e e Sy

JOHN CULVERHOUSE SR

THA5 Point O, For Farce, FL 348483670
T _

DATE: 09/16/16

1 REFILL BEFORE 03/18/17

NDC:00378-7188-05
Your nsurance Saved You: #2944 $

QrY: 30
Redfill
Retait Prive: $31.49

2.05

MYLA : GROUP# POPIND
) CLAIM REF# 1826004 16274008009 T |

i

25N WAAGINLA AVE FT PISRTE. FL 34551

PH: [772]585-3077

|
I
1
i

H
!
2!

METFORMIN 500MG TABLETS
00378-718505 -
END CAP

SUN  1:00AM

Refill

"JOHN CULVERHOUSESR
635 Thewmd Point Dr, Frrt Pierce, AL 349453570
WmETI7 164728

DATE: 09/18A16

‘1 REFILL BEFDRE 83/18/17
NoC:00378-7185-06
Your Insuranc: Saved You: $28.44

aTv:80
fehill
Retal Frice: §31,49

MFG::MM
e MG

2601 VIRGINEA AVE FTIPERCE, ML 34581

L !Zi% reeqd PH: (772)599-3077
WHITE
FRONT: G
BACK: MF 1

YYY/ / MIC

WICH# 216382

UL DRI (LA

infecton Tk Iike fever ch'ills, or sora throat. Talk with your d

if you are takin, and have high tlod presgure, talk with
ur doctur I:et%ze usinggOTC Hucts that mag raise bloed pressure.
tude ¢ough or cold dmss, diet pifls, stimuianis
rms. and some naural produsts or sids.
drink ajcchol. Be carsful m hot weaﬂmro
rink lots ci filtids o stop fiid Ioss. Tall your
i have too much sweat, fiuid loss, th

. “The chance of a

KEEP GUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

WiC# 216382

e — e L Ty, A s e —

JOHN CULVERHOUSE SR

1635 'mum Point O, Fovt Piercw, FL. 343493670
15817164756
DATE: 08/16/16

BENAZEPRII. 40MG : TABLETS
QTy: 80 1 REFILL BEFORE 03/38/17
Retid NEC:43547-0838-10

Retall Prc: £59.99  Your Insurance Saved You: $56.14 $

PBR: A_NASHID P
MEG:SOLCO snoun FDORND
Yl I ARG CLAIM REFF 182B00415450076399

2500 VIRGINIA AVE FT RERCE, . 33

!

7

i

I -
386 |

1

1

1

i

1

Walpreont

T T T T TJONN CULVERHOUSE SR
Point Oy, Fom Pimce, L 349483570

1826 Thursly
ﬁ3717164728

% i DATE: oensie

ary:80 1 REFILL BEFORE 03118117
Refill NDC:43547-03%8-10 -
Retall Price: $59.09 YMMH‘BFSB\H‘E‘]YDH 45614

$13.85

HASHI -v-\-' --
MFG SDI.CD ;
Y G

Whtpreena 5y t

N
FLEERCE, AL M8

PH:{772)5986-3077 85-3077
-~ “PhamseymssGaly ~ " T T T T T T T T lmmem o s o s s —
BLUE
BENAZEPRIL 40MG TABLETS OTY 90 O FRONT:§
SUN  1:00AM 43547-0338-10 10 DRAM BACK: 344
Refill FAST RACK

YYYS § AC %



. doctor or pharmaclm Thl?E ncludes m&!HENmU v Used m treat cn!ds

or o mé?ﬁstmn SING THIS
MEDICINE N THE ERLY b%a ﬂ ragy be more sansmvs 10
the [’} acg hg megdicine. FOR WO

N

THiS MEDIC
% CAUSE HARB to the humar fets. F YO N GN

BEC MING PR NANT, dnscuss with your or the bepefits &

nsks of uamﬁ med r{}; Dp nmé Tl-HS MEDICINE ES

EXCRI BREAST NHLK. IF U ARE L BE

BREAST- FEEDING whila ou are us: r?s':h:s medmma check with your

armatiat 10 Giat ks o your baby. FOI
PATIENTS WITH

DIABETES MELLITUS this medicing ma mask
s of low blond suﬂgar such g8 a rapid heart rade, Chack blood

gign ose levels regula

KEEP QUT OF REACH OF CHILDREN: $TORE IN SAFETY CONTAINER QR SECURE AREA.

JOHH § CULVERHOUSE SR
35 Thumb Powl B, Fort Fiame, AL 349483870
!531!71 ] -]

RX # 1901399-04321 DATE: 07/17/16

ATENOLOL 25MG TABLETS
QTY 30 3 REFILLS BEFORE 0R/15/16
Copy NEC:D0378-0218-10

aeall Price: $26.99  Your insuranca Seved You: $22.89 513,00

A. MAHARAL, MO
MFG:MYLAN

CNVHCAAICANC
50 VIR AVE FTAERCE, FL 24681

Tﬂz@ teeHt PH:(772)595-3077

m\ Phaﬂnacyuseon{_

PLAN: )
GROUPE PDFIND
CLAIM REFE 161 9941859401045389

Mllillllllllllillﬂllllllﬂll

ATENOLOL 25MG TABLETS

WA!TIN G
SUN  2:52PM 00378-0218-10
Capy END CAP

3 REFILLS BEFORE Q9/15/1B
WeC:00373-021B-10
Retatt Pripe: $25.99 Your insurance Savad You: $22.98

P ]
GROUPY PDPIN

CLAMW REF7? 161 994186940104899

MIFG:MYLAR
A ACRACHIC

w;z@&em

A0 YRRGIA AE FT FRAGE, FL 34381

PH:{772}595-3077

WHITE
QTyY 920 O | FRONT: M
1G DRAM BACK: A2

CNWARC/MIC/MIC

WICH 215382

" soHNcuiveRmousesR o~ ~ T 7T
16535 Thuamb: Petmt Dr, Fort Fiarce, Pl 342453570
E3 154726
RX # 1901399-04291 DATE: 07117118




WAIVER AND RELEASE OF LIEN
UPON PROGRESS PAYMENT
Fla. Statute § 713.20

The undersigned “Lienor”, BIG JOHNSON CONCRETE PLACEMENT LLC, in
consideration of the sum of $770.80, hereby waives and releases its lien and right fo claim a lien
for labor, services, or materials furnished through (insert date) FROM THE BEGINNING OF
THE WORLD TO AND THROUGH THE DATE OF AUGUST 24, 2016) to (inseri the
name of your customer) REALTIME PROPERTY & DEVELOPMENT SERVICES, INC. } on
the job of ({insert the name of the owner} , JOHN B, CULVERHOUSE, SR., and JOHN B.
CULVERHOUSE, JR., OWNERS to/on the following job/ property:

e e e oo . ~-1633 THIUMB POINT DR, Fort Pierce 34950 . . _ _
Real Estate Account #2401-605-0030-000/3
THUMB POINT BLK 1 LOT 30 (OR 258-845)

(descripiion of property)
This waiver and release does not cover any retention or labor, services, or materials furnished
after the date specified.

DATED on August U4, 30, 2016.
Lienor: BIG JOHNSON CONCRETE PLACEMENT LLC,

—
TN By |
bﬁc: JOSHUA BYNUM Title: MGRM

STATE OF FLORIDA
COUNTY OF MARTIN '

Sworn to and subscribed to before me this day of August, 2016 by JOSHUA BYNUM,
as MGRM of BIG JOHNSON CONCRETE PLACEMENT LLC, who did take an cath and
who stated under oath that he/she is authorized to execute the foregoing on behalf of the
“Ll_gor” BIG JOHNSON CONCRETE PLACEMENT LLC, and

who is personally known fo me or

who has produced: " asidentification.
e~ | SR 4% notar PUBLC
ARY PUBLIC S PR, & 5TateE OF FLORIDA
) : S NF Commié FRO31814
NAME: e e
COMMISSION NO:
COMMISSION EXPIRES:



M

WAIVER AND RELEASE OF LIEN
UPON PROGRESS PAYMENT
Fla. Statute § 713.20

The undersigned “Lienor”, BIG JOHNSON CONCRETE PLACEMENT LE.C, in
consideration of the sum of $770.08, hereby waives and relcases its lien and right to claim a Hen
for labor, services, or materials furnished through (insert date) FROM THE BEGINNING OF
THE WORID TO AND THROUGH THE DATE OF AUGUST 24,2016) to (insert the
name of your customer) REALTIME PROPERTY & DEVELOPMENT SERVICES, INC.) on
the job of (insert the name of the owner) , JOHN B. CULVERHOUSE, SR., and JOHN B,
CULVERHOUSE, JR., OWNERS to/on the following job/ property:

e . 1635 THUMBPOINTDR Fort Pierce 34950 . ___________
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Telt
the following gigns ar symptoms
side effect; %ig‘rgm of ar},alamic reacton, like rash :
itching; red, ewollen, blisterad, or fing skin with or without

faves; wheezing; tightness in the chest of throai; wauble breathing
or talking: unusual haarsengss; or swaling of the [_nnuth. face, lips,
tongusa, o threat. Signs of lbw magnesium levels like mood chenges,
muscie pain of weakness, muscle cramps or spasms, selzures,

ur'doctor or got medical ek Tight away if you have any of
& tEatEmaY be 78 !:d 108 ve?yvhad
ike rash; hives;

WICH 29133R2

shakiness, not hungry, very bad upset stomach or throwing ﬁ'l? ora
heartbeat that does_ niot Teel normal. Slgns of [ver problems like

dark wrine, feeling tirad, not hungsy. upset stom or stomach pain,

light-colored siaals, throwing up, or yaliow akin or eyes. Signs of

k?dnev problems like unable 1o pass utrine, change in how much urine

KEEF QUT OF REACH OF CHILBREN: STORE IN SAFETY CONTAINER OF SECURE AREA.

JOHN CULVERHOUSE SR T Y T T ORANGULVERHOUSESR T T T T T T T T
1535 Tinwwk Pnint Dx, Fort Plessa, FL 349483570 T 1635 Thumb Point v, Fost Ferce, FL 348263570

B8 117784728 , 156 117144726

"RX # 1811044-04391 - DATE: 09/18/16 I' RX # 1911044-04391 - DATE: 09/19/16

MR

OTy-80 3 REFILLS BEFORE 03/18/17
Copy NDC:59746-0284-90

Retail Frice: 929888 Your Insurance Saved You: $280.d8 $ I6,41 '

ary: 90 3 REFILLS BEFORE Q371817
Copy NDG:59746-02B4-90

flewil Price: $296.85  Your Inswrence Saved You: $290.,48 -] IB.I’[ "

MESIGADISTA POFING. WMFG-CADISTA GROUPE POFIND,
ABPRMICMIC/MIC CLAM REF¥ 162634384692079999 ABPRHC/MICAVIC CLAIM REF# T62634394692079998

LLOLTHORE D

RO PR SN

3511 VIRGHEA AVT FT PIERCE, FL 2981 2501 VIRGREA AVE Fr MERCE, AL LLEt
W PH: (772)595-3077 Wa@m PH:{772)595-3077 -
T T T “PhafMmacyussonly — — ¢ v — — — = — —— L o o _
HGHT PINK -
_ PANTOPRAZOLE 40MG TABLETS ary 90 ()| FRONT: C284
MON  4:42PM 58746-0284-30 - 10 DRAM
Co| FAST RACK .
oy “ ABP/MIC/MIC/MIC Med Guide
take this drhg. This ﬁhﬁf&“&';}f’d?h‘é?:‘f&?é’,"ﬁu‘?éé,‘"“ o ;t'éﬁh;émany new T:Irug, including prescription or OTC,
pharmacists, and dentists. Avoid driving and doing other natural products, or vitamins. Some drugs may have another
tasks or actions that call for you to be alert or have clear patient information feaflet, Chack with your pharmacist, If
eyasight untll you see how this drug affects you. Have your you have any gquestions ebout this drug, please tell with your
—, blopd pressure checked often if you have heart disease. Have docior, nurse, pharmacist, or ather health care provider.

voiur eye pressure checked. Talk with your doctor. Talk with
your doctor before you drink alcehol or use othier drugs and
natural products that slow your actions. Tell your doctor if
you have an eye infection, eys injury, or will be having eye

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

WIH o18900

JOHN CULVERHCUSE SR

JOHN CULVERHOUSE SR
t’ssgisr?thn i’? o W‘Eﬂiﬁggg%‘%m : 1835 Thur Poict D, Fort Ptes, FL. 343435570
‘BX # 1910729.04391 DATE: 09/16/16 Hx#-qmo?mg,l DATE: 09“5{?

SHABRINZA 1-0,2% SUSPENSION 8ML SIMBRINZA, 1-0.2% SUSPENSION ML
aTv: 24 4 HEFILLS BEFORE 10/29/16 N,

QTY:24 4 REFILLS BEFORE 10/29/16

T OKRINT RS0 N L0

25 YiNQINEA AVE FT MEACE, FL 21081 = 24901 VIRGENLE AVE FT MERGE, B ARt
Whabpreesd PH: (772)595-3077 s Whlgreand 3 (772]595-3077
. | .

Pharmacy use only ~ ~

SIMBRINZA 1-0,2% SUSPENSION BAIL QTyY 24 LIQLHD
FRI 5:53PM 00065-4147-27
Copy UNIT OF USE

MICARCMIC/CNW

Copy NDC:Q0065-4147-27 Copy NeC: D0DGH-4147-27 )
Retail Price: $481.89  Your Insurance Saved You: $316.28 $[(175.63 Retail Price: 491,88 Your Insurance Saved You: $316.35 4 l 1/5.53
i
A A 5 BT - " H
WMFG:ALCON GROURY PDPIND H MFG:ALCON GROURF PDFIND
MICAMCMECONY CLAIM REF# 1E2604826226076599 | MG AN CLAIM REF¥ 162604826225076980
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LEXINGTON INSURANCE COMPANY

99 High Street
Boston, MA 02110-2103
HO3 Quote Confirmation
Policy Number: 63761330 - 01 Effective: 09/16/2018
Name of Insured and Risk Add(ess: ' _ Expiration: 09/16/2017

Culverhouse, SR, John B

1635 THUME POINT DR
FORT PIERCE, FL 34949-3570

THIS INSURANCE 1S ISSUED PURSUANT'TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED
BY SURPLUS LINES CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA INSURANCE
GUARANTY ACT TO THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN
INSOLVENT UNLICENSED INSURER.

Producing Ageni: Harbor Insurance Agency Inc

Address: 580 Village Blvd Ste 215
 West Palin Beach, FI. 33449

SURPLUS LINES INSURERS’ POLICY RATES AND FORMS ARE NOT APPROVED
BY ANY FLORIDA REGULATORY AGENCY.

THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR HURRICANE
OR WIND LOSSES, WHICH MAY RESULT IN HIGH
OUT-OF-POCKET EXPENSES TO YOU.

THIS POLICY CONTAINS AS Cd—l’AY PROVISION THAT MAY RESULT IN HIGH
OUT-OF-POCKET EXPENSES TO YQU.



Lexington Insurance Company

99 High Street _
Boston, MA 02110-2103
Qnote Confirmation
Quete Effective Date: 09/16/2016
Quote Number: 63761930 - 01 Issue Date: 08/24/2016
Broker: | Sub-Broker:
Hull & Company - National Risk Solutions Hull & Company - National Rxsk Solutions
970 Lake Carillon Dr., Suite 200 800 Carillon Pkwy
St. Petersburg, FL 33716 St. Petersburg, FL 33716
Ph/Fax: / Ph/Fax: 866-417-4855/
From: Hull & Company - Natmnal Risk Atin: Kathy Sofarelli
Solutions
RE: Applicant Culverhouse, SR, John B
Policy Type:- - HO3 Loverage Part 2 — Personal Umbrells
Insured Location: 1635 THUMB POINT DR - Umbrella Lifigt $0
. - Self Insured Retention $0
FORT PIERCE, FL 349493570 -
1~ ers : Coverage Part 3 - Excess Flood
- Coverage A: Pwelling $133,000 - Building s
- Coverage B: Other Structares $3,000 - Coatents s0
- Coverage C: Persoral Property %¥10,600
=Coverage D: Loss Of Use $5,000
- Loss Assessment Coverage $1,000 Coverage Part 4  Scheduled Property
- Coverage E: Personal Liability $300,000 - Total Scheduled Property  $0
- Coverage F: Medical Payments to Others None
Homeowners Options* Premium, Tax and Fees:
Replacement Cost Contents: | No. Extended Liability: None Coverage Part 1 — Homeowners 81,744
Special Coverage C: Mo Watercraft Liabilit: | No
Extended Replacement: No Home Business: No Coverage Part 2 — Unbrella $0
Personzl Injury: (HO Oanly) | No Business Property; No . { Coverage Part 3 ~ Flood 50
Special Limits Cov. C: No BR — Thef: No o
Water Back Up: $5000 | BR—Extended Cov: | No Ceverage Part 4 — Property $0
Special Compier; No Golf Cart Coverage: | No
Identity Frand: No Ordinance Or Law: 19% - -
Emthauake: (Prem:3 3 | Eacluded . ) Policy Premium: $1,744
*This is 2 partfal listing of availsble endorsements
Homeowners Deduetibles: Surplus Lines Broker Responsibility:
All Other Perils: | 82,500 Earthquake; Excludad Inspection Fee: $0.00
Wind Hail: % Special: Nore $0
Special: None 50 SL Broker Fes: ' $35.00
Surplus Lizes Tazes: 588.95
Stamping Fee: $2.687
Emergency: Fund Fee: £2.00
Tatal Doe: S1,872.62
*Lintess surplus lines taxcs are shown shave, the Sub-Broker is the S/L, Broker responsible for the collection and payment of all surplns lincs trxes and s,

NOTE(S) SECTION:
TERMS AND CONDITIONS:

Page 1




For Information telephone: (772} 461-3020

. Lucie Historical Society, Inc.
St Lucie . teal ety NON-PROFIT ORG.
P O Box 578 US POSTAGE
&\\ Fort Pierce, Florida 34954 p A_T_D
Fort Pierce, ¥i
Permit No 422
Or Current Resident
| 153~ WPB A
BRAD CULVERHOUSE
1635 THUMB POINT DR
FORT PIERCE FL 34848-3570
A\ ' T s N e s
' _Meinbership Application General Meeting are Leld at:
St. Lucie Historical Society, Inc. The Elks Club
Please join us in preserving our locat heritage for future 635 South 5" Street
generations. Fort Pierce, Florida 34950
Society General Mestings are beld on the 3 Thursday of
Name the month, from September through May. A meal is pro-
Spouse’s Name vided before the mecting at the price of $12.00 per per-
: . : son. Reservations must be made for these meals no later
Names and ages of minor children: than two days in advance of the meeting, To make reser-
vations telephone (772) 461-8020 and leave a message.
Address Reservations and your RSVP information by ¢-mail to;
City/State/Zip dinner@stlucichistoricalsociety.org.  Dinner begins at
Business Telephone
Cell Yolunteers are Needed
Email If you have 3 1/2 hours that you can give once a
, . . , o week either in the moming or afiemoon, please consider
I/We wish to join the Society at the level indicated be- volupteering a the Museum.
low. Merbership is from September through Angust Adwission, to the mussum, for St. Lucie Histori-
{3 New L Renewal U Individeal {$20.00} ¢cal Society members is FREFE, So come and take a towr.
0 Pamily ($25.603 [ Business ($50.00) The latest exhibii'is St Lucie Families-Crafters of
’ . Local History.
Please make checks payable to: The Pineapple Patch Gift Shop has 2 large selec-
St. Lucie Historical Seciety, Inc tion of books of Florida historical value, cards, handmade
. PO Box 578 Seminole Indisn doils, and baubles made by volanteers.
—— : .
: Fort Piercs, Florida 349540578 Maseum Hours:

Wedpesday-Saturday, 10 am to 4 por. Sunday, 1 pm-4 pm
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Quote Date: 09/08/2016

H ,r China, Crystal & Silver - Old & New Page # 1

1089 Knox Road, PO Box 26029, Greensboro, NC 27420

1-B00-REPTACE « FAX 1-336-697-3100 » TDD 180F270-3708
SATISFACTION 1S GUARANTEED, SEE DETAILS ON LAST PAGE.

BLECTRONIC SERVICE REQUESTED CUSTOMER -
Havshyseesfe Myt fgbsffobefofogfot g 8 ) |
33478 AT/DB 0.239 734 “AUTO3-DIGIT 334 PL1 Na20

#0000186601821# KX NUMBER
BRAD CULVERHOUSE

1635 THUMB POINT DR

FORT PIERCE, FL 34949-3570

S

Check out our improved search feature op replacements.com

We have made it easler to browse your patterns or shop for that perfect gift.
Now you can filter your search by price, availabiiity, manufacturer, piece type, and more. ,
Look for exciting changes to our website in the months ahead!




Summary Of Today's Visit Page 1 of 1

Cardiouascular Consultants Summary of Today's Visit

M vt CULVERHOUSE , JOHN BRADFORD
(81: 130516813 DOB:F

Fegr T72-461-68%06 . A£Cﬂ'lll’lt iy 3399

Gender:Male

Race:White

Ethnicity:Not Hispanic or Latino

Preferred Language:English

09/19/2016 visit with Ahmad Rashid, MD

Medication List

Other medications you are on

Taking phentermine : 37.5 mg 1 cap(s) orally once daily pra.

Taking indomethacin : 25 mg 1 cap(s) orally 3 times a day prn,go days ,270 ,Refills: 3

Taking Norvase : 10 1 tab(s) orally once a day,g0 ,90 ,Refills: 3

Taking Glueophage : 500 mg 1 fab orally once a day,90 ,90 ,Refills: 3

Taking Lotensin : 40 mg 1 tab(s) orally once a day,90 ,90 ,Refills: 3

Taking Lasix : 20 mg 1 tab(s) orally once a day pra,90 ,90 ,Refills: g

Taking atenolo] : 25 mg 1 tab(s) orally onee a day,90 ,g0 Tab ,Refills: 3

Taking Protosix ; 40 mg 1 tab(s) orally once a day,90 ,9¢ Unspecified ,Refills: 3

Taking Nitrostat : 0.4 mg 1tab(s) sublingually every 5 minutes,25 ,Refills: 3

Taking Lumigan : 0.03% 1 gtt in each affected eye once a day (in the evening) L.
Taking Simbrinza : 0.2%-1% 1 git in each affected eye 3 Himes a day - '

~—Smoking Status )

* nonsmoker

Your Next Appointment{s)
« Mon, 23 Jan 2017 at 01:00 PM with Ahmad Rashid, MD a

CARDIOVASCULAR CONSULTANTS 2215 NEBERASKA AVENUE SUITE oE FORT PIERCE, FL 349504866 Phone: 772-461-
6812 (Reason: 4 MNTH OV)

Summary of Today's Visit for - CULVERHOUSE , JOHN BRADFORD DO Account N’
CARDIOVASCULAR CONSULTANTS 2215 NEBRASKA AVENUE FORT PIERCE, FL 349504566 772-461-6812
Summary generated by eClinicalWorks (www.eclinicaiworks.com)

Thia deciament contains conlidentizl information about your health, To maintain your privecy, do not throw this doctimeant in the rash, If you do nat wish fo
kaep this document for your records, please shred or ofherwise securely dispose of your copy. If vou are nof the Intandsd recipient, please destroy this

document and repost it ko the physician's office named above. .

hitp:/i1 72.50.5.6:808G!mobiledocfjsp/caialog/xml/pﬁntVisitSunnnary.jsp?encounterID=431?18&FormDa... 9/19/2016
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aids. Talk with your doctor before you drink alcohol, Iif you
ara 65 or older, use this drug with care. You could have
more side affects. Tell your dogtor if you are pregnant or
plen on getting pregnant, You wlli need to telk about the
benefits and risks of using this drug while you ere pregnant.
Tell your doctor if you are breast-feeding. You will need to
talk about any risks to your baby.

PGSSIBLE SIDE EFFECTS: WHAT ARE SOME SIDE

KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

i Ny
WIC# 216382

JOHN CULVERHOUSE SH

1

'E

1535 Thmb_’zl;e!m Dr, Fort Plarce, FL 3434836570

FEK # 186518_I _‘04391 i DATE: 09/08/16

Petail Prica: §156.89

AMLODIPINE BESYLATE 10]\!6 TABLETS

QTY:30 NO REFILLS - DR. AUTH REQUIRED
Redfill NDC:6B180-0752-03

Your insurance Saved You: $752.80

WM o0F VIRGEHIEA AR FT FIERLE, T 3R]
" PH:(7721595-3077

SUN  1:00AM
Refill

[l 3
GROUPF PDPIND
CLAM REFS 1625304 15763082989

Al ODIFINE BESYLATE 10MG TABLETS
69180-0752-03
END CAP
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JOHN CULVERHOUSE SR

lléi‘?.f; Thurh Folnt Dr, Fost Fiama, FL 349403570

-AMI.DDIPINE BESYLATE 10MG TABLETS
oTv:50  .NO REFILLS - BR. AUTH REQUIRED
Refil NDC:68160-0752-03

HARAL, MO
MFG:LUPIN Gnoupx PO

$3.00

YN 1 KN ST Rer# 165530415762083999

50T VIRGNIR AVE FT MERCE, FL 34381

PH:(7721695-3077
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" | Fort Pierce Utilities Authority |
-~ 206 S. 6th Street
" P.0. Box 3191
Fort Pierce, Florida 34948-3191
{772) 466-1600, ext. 3900

—— "ull“lhn||r|ll|!l|||||lI|"""l.“"lllhuillmlI"“lm

BRAD GULVERHOUSE 3.766
ATTORNEY AT LAW CHARTERED '

1635 THUMB POINT DR

FORT PIERCE FL 349493570

o ““REMINDER NOTICE ~

Our records indicate your utility bill is past due in the amount of $30.27

for Account # SENEEGGG

N located at 1635 THUMB POINT DR.

Payments are accepied at the following locations:

Fort Pierce Utilities Authority 208 South 6™ Street {772) 466-1600
Seacoast Bank ' 1901 8 US Highway 1 {772} 466-3401
—Jackson Druas i . 2301 Okeechobea Road . (772) 464.3784
Dixon Check Cashing 2410 Avenue D - (772) 461-1010
Dixon Check Cashing 420 N US Highway 1 (772) 429-0216
Cash Plus 20569 8 US Highway 1 {772) 466-3669

if you have aiready made payment, please verify we have recsived the paymeant by visiting
htip:/fwww.foua.com, or calt our office at {772) 466-1600.
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\?wn Plerce Utilitles k..&_o_._i
"~ 206 8. 6th St.

P.0. Box 3191

Fi. Pierce, FL, 34948-31 91

-

PRESORTED
FIRST CLASS

Website: v Ipua.com
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GULPEPPER & TERPENING, INC.

CONSULTING ENGINEERS LAND SURVEYORS

2880 BOUTH 25TH STREET
FT. PIERCE, FL 84921

Mr. Brad Culvarhouse Esq.
Brad Culverhouse, Esq.
1635 Thumbpoint Drive
Fort Pierce, FL, 34949
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Gertrude Walker | [FovergrT o
Supervisor of Elections oR L:;:JD% L
St. Lucie County :
4132 Okeechobee Rd. PERMIT NO. 3937
Ft. Plerce, FL 34947-8412
;’;’ 1TE AT: 108189471 16.1 N16 STYLEZ2
6-Ch »® CULVERHOUSE JOHN BRADFORD SR
T17 Grapel By the Sea § 1635 THUMB POINT DR

7 .
1717 Gulifstream Ave, Fort Plerce FORT PIERCE FL 34846-3570

P by S ey g g ey e bt

- E =

OFFICIAL SAMPLE BALLOT
GENERAL ELECTION, NOVEMBER 8, 2016

h\ Dear Voter:

Flease study this sample ballot. Now, for your convenisnce, Vote-By-Mail ballots may be dropped off at all five early
voting sltes during Early Voting and at all three Supervisor of Elections offices until 7:00 pm Election Day. To
Vote-By-Mail, update your signature, change your address, change your party or for more information cafl 772-462-1500.
Visit www.slcelections.com to Check Your Regisiration Status. It is important that you keep your signature updated.
Check your Veter information card for your lecation

or vist www.sicelections.com and click on "Where Do 1 Voie". Gertrude Walker
Supervisor of Elections

Orange Blossom Center St. Lucie West Annex Walton Road Annex

4132 Okeechobee Road 250 NW Countiry Club Drive 1664 SE Walton Road

fort Pierce Port 8t. Lucie Port 8t. Lucie

772-462-1500 772-871-5410 772-337-5623



FORT PIERCE UTILITIES AUTHORITY
PO BOX 3181
FORT PIERCE FL34948-3191

WWW.FPUA.COM

Penalty charges, late fess, or reconnect charges may apply to any unpald portisn of th
Mew Charges if pald after the due date. See Reverse side of the bill for more detzils, Copies o
the Customer Service Policies and Service Charges may be obtained in FFUA's lobby ar a

WWW.FPUA.COM, For questions shout
fCALL 821 OR 1-800-432-4770 - 48 HOU

RS BEFORE DIGGING.}

poter Sl Y P o

your bill, please call FPUA at {772)466-1600

CUSTOMER CHARGE

10/19/2016

58

fall To-

P.Q. Box 13528, Fort Pieree, FL 34579-39
T s g

$
Previous Read 10 U8/23/16 g\ EC GROSS RECEIFTS COM $ Q.1c
kiwh Used 0 . ELEC SALES TAX $ 0A4:
. SCHOOL SALES TAX $ 005
Auglh 0 Aprig O perts 0 CITY UTIITY TAX ELECTRIC s 0.6t
RAT6 8 Mer6 . 0 Novis o - 71521 S 7.04
Junie Q Febi6 C Octts 0 TOTALELECTRICSERVICE: $ 7.04
Mayl6 2 Jonib D Septs 0
TOTALBILLING: § 74
N 5 S

' ' Tatal due witl be electronically transferred 1972016,

Page 1 { 50000017 - 15042 ) D on an raneferred on or sbout 10/19/2015
FORT PIERCE UTILITIES AUTHORITY WWW FPUA.CON

IJBH];SUDI]DD].?]:SEI1!E‘IEIIJEDDDUEUBDIBL‘!EBLBDDUDH?D‘-ID[][!IJI]EII]IJU

Rl P I aes ""’"E' : :s@rg"f“ {drass: o
1635 THUMB POIKT DR, £0.90 $72.04
Phone Number: . Ernali Address: ::,::r?::::r.: E:tr;:u fo’:r:::ﬁec;z;:;h = phont
e
— ; Ll e T by T AVOUNT PAD
" — s |
= Maeltiwefltespleppgbogdgdd Sty oty ——
™\ E=,  BRAD CULVERHOUSE
ATTORNEY AT LAW CHARTERED 1o
1635 THUMB POINT DR
FORT PIERCE FL 34949-3570



FORT PIERCE UTILITIES AUTHORITY

PO BOX 3191
FORT PIERCE FL 34948-3191

Penglty charges, late faes, or reconnect charges may apply to any unpatd portion of the
Naw Charges If paid after the duae date. See Reverse side of the bill for mare details. Coples of
the Custamer Serviee Pollcles and Service Charges may be obtalned i FPUA'S lobby or at

WWW. FPUACOM. For

guestions abeut your bill, please c<all FPUA at hﬁmzmm.umoc

_nb_..r 811 Oz h.go _awm.aqu_o bm _._chm wm_uo_nm HGGING.}

bz

10/15/2016

09/23/16 CUSTOMER CHARGE

¥

ZlP 34
02 1w

P m 000.37°

Current Read 4
| Previous Read L 08/23/16  CITY UTILITY TAX WATER $ 139
! K Gals Used 0 WB9013300 __ 5 1527
TOTAL WATER SERVICE:  § 15.27
Augls 0 Aprlb Q Deeils 0
fufig L Marlb 0 Npv1s o
funié 0 Fehi6 0 Oct2s 0
Mayls 3 Janté 0 Sepls ¢
TOTAL BILLING:  § 15.27
STe R, O L M S a4 o s gt tbe mmembeemni b it
; 7 7
Fort Pierce Utilities Authorily /
208 S. 6th St, a us.
PO, Box 3191 g . naﬁomvv s
Bt ] g«
Ft. Plerce, FL, 34948-3191 o8 @? S
Bw
o &
ak

Waebsite; g%ﬁ.ooa

nom_boqwgowmv 28 21018



PN C _ Customer Service Contact information:
PNC Mortgage, B8-YMO7-01-7
~ MORTGAGE" PO Box 1820

A Divislen of PNG Bank. National Association Dayton, O 45401-1820
1-300-822-5626

Bate: September 30, 2016

JOHN B CULYERHOUSE
1633 THUMBPOINT DR
FORT PIERCE, FL 34949

Subject: Please provide insurance information for
1635 THUMBPOINT DR
- FORT-PIERGE; FL-34949- . - - . ... .. . L ..

Dear JOHN B CULVERHOUSE:

Our records show that your hazard insurance expired, and we da not have evidence that you have
obtained new coverage. Because hazard insurance fs required on your property, we plan to buy

insurance for yeur property. You must reimburse us for any period during which the insurance we buy is
in effect but you do not have insurance.

You shoutd 1mrﬁediately provide us with your insurance information. This information must be provided in
writing. All you need to do is ask your insurance agent to include the loan number and property address
above on a copy of your new/renewal policy or notice of reinstatement and fax it with a Mortgagee

Clause/Lender's Loss Payable Endorsement as soon as possible te: 1-937-324-7101. You/yeur agent can
mail the documents to:

PNC BANK, NA
1SAQA, ATIMA

P O BOX 7433
SPRINGFIELD, OH 45501-7433

Loan Number (NI

Or, youmay update your hazird irisursice coverage ihformation obline at www.MyCoveragelnfo.com,
referenct )

The insurance we buy:
* May be more expensive than the insurance you can buy yourself.
« May not provide as much coverage as an insurance policy you buy yourself,
If you have any questions, please contact us at 1-888-229-5429.
Sincerely,
PNC Mortgage Insurance Department
Please review the additional important information contained on the following pages of this letter.

To request information or natify us of an error reganding your account, please send a writhen requestinotice o
PHC Mocigage; PO Box 8807; Dayton, OH 45401-8807 .

H12H1-0815
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- PNC BANK, NA

21 JOHN B CULVERHOUSE
Wil 1635 THUMBROINT DR

=

PRESORTED ;2

cLAss’::

FIRST

NSURANCE CENTER -

P.O. BOX 7433
SPRINGFIELD, OH 45501-7433

IMPORTANT _z_"owz_r.__._oz CONCERNING YOUR HOMEOWNER’S INSURANCE COVERAGE

0060032 - 000032

FORT PIERCE, FL 34249

.

28 HOT-13B  @4343 ettt i eyl st
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Mr & Mrs Brad Culverhouse '
1635 Thumb Point Dr.
'Ft Plerce, FL 34949
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-PN C ' : Customer Service Contact information:
: . ; PNC Mortgage, BE-YMO7--7
MORTGAGE™ PO Bax 1620
A Diviskon of PNC Bank. Nationol Assaclion Dayton, OH 45401-1520
1-800-822-56256
October 3, 2016
JOHN B CULVERHOUSE
1635 THUMBPOINT DR
FORT PIERCE, FL 34949
e __Property Address: . L e e e
1633 THUMBPROINT DR COVERAGE AMOUNT: $150,000
FORT PIERCE, FL 34949 EFFECTIVE DATE; 02/16/2016
CANCEL DATE: 09/716£2016

N

ian No. |

Dear Borrower:

Thank you for providing evidence of your hazard insurance, We have updated our records to reflect this
current information. Any temporary coverage has been canceled without charge to your account. Please

accept our apologies for any inconvenience caused by this process.

If you have further questions about your insurance, please call our PNC Mortgage Homeowners Insurance
Processing Center at 1-888-229-3429.

,,.__ﬂnce:em.__l_ - g )
.
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ORTANT INFORMATION CONCERNING YOUR HOMEOWNER’S INSURANCE COVERAGE
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KEEP OUT OF REACH OF CH!LDREN' STORE IN SAFETY CONTAINER OR SECURE AREA
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>  BRAD CLEVERHQUSE * %
oM~ Cosing Pats 10126416/ chmsmg Date 11f25ne i

3 Seé puge2 forimportant inforination At yotst soceuint.
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FORT PIERCE UTILITIES AUTHORITY Penaity charges, late fees, or reconnect charges may appiy to any unpaid partion of the
PO BOX 3191 New Charges If paid after tha due date. See Reverse side of the bill for mare details, Copies of

the Customer Service Policies and Servige Charges may be obiained in FPUAS iobby or at
FORT PIERCE FL 34348-3191 WWW.FPUA.COM. For questions dbout your hill, please call FPUA at (772)466.1500,
{CALL 811 OR 1-80D-432-a770
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Current Read

5 0/I5/i6  CUSTOMER CHARGE $ 13.
Pravious Read 4 09/23/16  WATER USAGE iKGALS@ 1065000 % 10.65
K Gals Used 1 CITY UTILITY TAX WATER ; 245
: W6g013308 & - 26.58
Sepit 0 Maoyts 2 Joni€ 0 TOTAL WATER SERVICE: ! 2698
Auglf 0 Apris D Decis o .
fulle 1 Marle & Novis 1]
Fanls . 0 Fehif 0 Octis 0
TOTALBILLING: ~ $ 26.98
N
Tem— T T TR I e e = T LI e TN e T T eI e e
o Pagel(74364700-150420 menﬂgf{rﬁﬂfw?xnﬁﬁmﬂm -y ) _
@ FORT PIERCE UTILITIES AUTHORITY WAWW.FPUA.COM
Mait To: £.0, Box 13929, Fort Fiarce, FL 35979-3928 _ ] For questions about your bill, plaase il {7 ?2) 466-1600.
JHE Number Service Address | Previnus Balance |- New Crigrges - |- Tota Due’.
1635 THUME POINT DR $45.54 $2c.03 $72.52
R . We are requesting that you provide us with  phone
Phone Number: Email Address: number and email address for notifications,
—_— AMOUNT PAID
E"m I":||III'lll,||"llll:“hl:lﬂu:hllHll”lhllmﬂmlllﬂll
N =S.  BRAD CULVERHOUSE
' ATTORNEY AT LAW CHARTERED 2 =
1635 THUMB POINT DR
FORT PIERCE FL 34949-3570
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FORT MERCE UTILITIES AUTHORITY Penalty charges, late fees, o reconnect charges may apply to any unpaid pertien of the
b PO BOX 3191 New Charges if pald after the due date. See Reverse side of the bill for more details, Copies of
] the Custamer Service Policies and Servive Charges may be obtained in FPUA’S iobby ar at
7 FORT PIERCE FL 34948-3191 WWW.EPUA.COM. For questions about your bill, please call FPUA at {772)466-1600.
{CALL B11 DR 1-B00-432-3770 — 48 HOURS BEFORE DIGG ING.) .

Current Read o 10 10/25/16  CUSTOMER CHARGE

) 3 5 5.
Previous Read 10 08/23/16  £\FC GROSS RECEIPTS COM § 0.15
kWh Used o ELECSALES TAX $ 042
) - SCHODL SALES TAX 4 003
Seplf € Mayls 2 jemls U CITY UTILITY TAX ELECTRIC $ 0.60
Aug?e 0 AprI6 0 Pects a E71521 & 7.04
hdze 8 Marl6 0 Nouls 0 TOTAL ELECTRIC SERVICE: $ 7.02
Junlf 0 Feb16 O Octis o
TOTALBILLING: $ 7.04
Y - : : VISR :
e N . - -
...... Page 1(50000017 - 150429} _ e b e odl o0 1 Jbout 41/17/2016, _
s FORT PIERCE UTILITIES AUTHORITY . WWW.FPUA.COM
For quesﬁor!s about your bill, please call {772) 468-31600.
TR SErvid Addrassi s Proviquy Balince) " Newi Chiargas 1 - Total Bl
1635 THUMB POINT DR, TEMP 50.00 $7.04 $7.04
. We are requesting that you provide us with a phone
Email Address: number and emal address for notiﬁc_ations.
=
=* AMOUNT PAID

E-m : |"||"l|ll|||l|Hl]"l'lluIulluu]"t“llmh!"““mh"lq
™= BRAD CULVERHOUSE
— " - ATTORNEY AT LAW CHARTERED ¢
1635 THUMB POINT DR
FORT PIERCE FL 34949-3570
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Mr & Mrs Brad Culverhouse
16356 Thumb Point Dr.
Ft Pierce, FL 34949
STATEMENT ENCLOSED |
BABAE-FSTOTE - pinTiglatlap by g Dbl gty |y e H



]’_

- Mortgage Statement
EAPNC  mumeg |
* MORTGAGE®  bavion oMo 454ot-1520 Statement Date 110212016
ST pnc.com/homehq
6-749-40647-0001086-001-1-001-100-000-000 ‘ Customer Sarvice: 1-800-822-5825
ety b B gy hygflodghsgest byl |Wooglalishs Account Number
¢ JOHN B CULVERHOUSE : Payment Due Date 01/01/2017
1635 THUMB POINT DR :
FORT PIERCE FL 34249-3570 '

' Amount Due $2,319.26
if payment is received after 01/16/2017, $115.96 lale foe will
be charged.

Account ‘!nforr'natioh' : ‘ Explanation of Amount Due
‘Outstanding Prineipal - T 3406,419.70 Principal $541.17
Interest Rate {Until 01!01:2017) o ~ 5.2500% Interest ~ §1,778.00
o : TR Regular Monthly Payment $2,319.26
" Total Amount Due $2,319.26
i -
5
g :
"7\ Transactjon As;twnty {09!3012016 to 11102;2016)
r{’ Payments recewed after 11/02/2016 are not reflected on this statemant.
Date Recewed B Dascdphon S o - C : Charges _ _Payments
11/02/2016-. © - Payment - . : , ' $2,319,2¢
1170212018 Payrent t6 Principat ' ~ $270.0(
Past Pﬁyﬁéﬂ& Breakdown . .
- LT Paid Since Last Statement Paid Year to Date
MjrﬂCIpaLm et o -*-'—'—"‘-— *-‘- -—,;\-—-.-—v -"v'.‘.-"""ﬂ: - _— -——-_...-——-‘s—&gz-ﬁﬂ ——-—--—‘,-n.ggL e »-n——-v--—-"-"-&lslﬁaeﬂa—o ,-—_-!.—--—_—:h.-_ﬂ"
Inierest ' . $1,781.82 $25,807.81
Escrow (Taxes and Insurance) - ' - 5000 _ $0.00
Fees - o S ) o .- $0.00 $0.00
Unappl ied Funds” : S : ) 30,00 _ - $0.00
Total o . " $2,589.26 - $40,358,11

*Partial Payments Any pariral payments that you make are not appliad o your morigage, but instead are held in a separate’ Unappﬂed
Funds Account. If yolt pay the balance af a parhal payment, the funds may be appied to your mortgage loan or the funds may be rstumed
to you dependmg on the- status of your Ioan



you have an eya infaction, eyve infury, or will ba having aye
surgery, Do not give 1o a child younger than 16 vears of
age. Telt your doctor if you ars pregnant or plan en getting
pregnant. You will need to talk about the benefits and risks
aof using this drug while you are pregnant. Tell vour doctor
¥ you are braast-feeding. You will need to 1alk about any
risks 10 your baby,

POSSIBLE SIDE EFFECTS: WHAT ARE SOME SIDE
EFFECTS THAT | NEED TO CALL MY DOCTOR ABOUT

KEEF QUT OF REACH OF CHILBREN: STORE IN SAFETY CONTAINER OR SECURE AREA.

;

12T

WICH# 216382

. e e e i - - —

JOHN CULVERHNOUSE SR
1838 Thomb Point Br, Fan, Vi, FL. 348483570
MI7IEATIS . =3

DATE: 11715416

[l

LUMIGAN 0.01% OPHTH SOLN 2.58L
QTY:7.6 2 REFILLS BEFQRE 05/22/17
Refil NDC: 00023-3205-03

Retoll Price: $562.80 Yo Ineurasnos Saved You: $362.32 $

JOHN CULVERHOUSE SR

DATE: 11115416

LUMIGAN 9.05% OPHTH SOLN 2.5ML
LR R < REFILLS BEFORE 08{22/17

Refilf NDC: D0023-3205-03
Aetall Prigo; 856389 Your Insurance Saved Your $362.53

L. HALDOCK, MD
FG: ALLERGAN

FLAN: AARPMPD

201.66 l
GROUPE POPID

CLAM REF& 183205 106639063999

s

250! “ARGEEN AVE FT PRACE. AL 4961

PH:{772}595-307 7

SRR MR R — o o e o e oDSmmrean e o L cmnmemcems i - —

WAITING LUBIGAN 0.01% OPHTH SOLM 2.5ML
TUE  5:25PM 00023-3205 03
Refal S UNIT OF USE

PLAN: AARPMFD
GROUPE PDPIND
CLAIM REF? 163Z08106639083999

4 HADDOCK, tD
MEG:ALLERG AN
ABPf | MIC

Qry 7.5 LIOUID

ABP/ { /MIC




) Fort Pierce Utilities Authority
N 206 S. 6th Street
P.O. Box 3191
Fort Pierce, Florida 34948-3191
(772) 466-1600, ext. 3900

g U CFUURETILR TR OB TR L1

T BRAD CULVERHOUSE
ATTORNEY AT LAW CHARTERED
1635 THUMBPOINT DR
FORT PIERCE FL 34949

~ CUT-OFFNOTICE

Our records indicate that your utility bill is past due.

It is our policy to disconnect utility services once a bill has not been paid within 30 days of
the billing date.

'L TO AVOID DISCONNECTION OF UTILITY SERVICE(S)
" AND/OR ADDITIONAL FEES '

We must receive and post payment no later than Mon, November 28, 2016 (Cut Date)

in the amount of $72.52 for Account # SN

located at 1635 THUMB POINT DR.

We must receive payment at: Labby!Dﬁve—U'p Hours
Fort PireeUiilitles Authority Monday — Friday
o 2 Utilities Aup ' 0P
@ es AlUli~, 3407 B00ar
. Bth St. b - =
3ox 3191

erce, FL 34948-3191

te: www.fpua.com

I you have alreaqy made payment, piease Venmy we rave re.
¢ visiting htip/fwww.fpua.com, or call our office at (772) 466-160
] .
| ) i .

!\ |




TRy ST F TN T AR TS =

WARNING/CAUTION: Even though It may be (a1, Stme peo
tiave very bad and sometimas deadly side sfiects when taking o drug.
ght away if you have any of

Tell ‘yaur doctor'or get madical helﬁ ¥il
the OE]O’WM%_SIQT‘IS of symptoms that maY be related 1o a very bad
side eftect: Signs of an allergic reaciion, fike rash; hives:
[tching; rad, swollan, blistarsd, or pasling skin with ar without
fevar; wheezing; tightness in the chest of threat; troubls breath
or talking; unusual hoarseness: or sweliing of the
tongue, or thrast. A fast heartbeat. A hearsbeat
sormal. Change in _I-naar[nq‘./Hearm loss, Chest pom or pressure.
rnglnlg w1 ears. Seizures. Very bad dizzingss or passing cut.
Iroubl2 swallowing or spaaking. Favar, Swotlen glard. Vaginal
itching or disch, ed whan faking this

ple may

ing
mouth, face, lips,
that does nat feel
e

sCharge. [t s commaon to hava diarrh

KEEP OUY OF REACH OF CHILDREN: STORE [N SAFETY CONTAINER OR SECURE AREA,

WIC# 276382 12T

JOHN CULVERHOUSE SR

T¥humb Point @, Fort Platon, FL 345453370 )

BETTe T O Fom Pooe, FL 315
#:1920762 0435,

AL

RX DATE: 11/21/16

i
Lo
v
i

AZITHROMYCIN 250MQ TABLETS 6-PAK

aTY:6 3 AEFILLS BEFORE 19/21/17

MNew-E NDC:50111-0787-51

Retall Price: $35.89 Your surance Seved Yous $34.02

$1.87

DATE: 1121118

AZITHROMYCIN 250MG TABLETS 6-FAK

am: § 3 REFILLE BEFORE 11/21/17

New-E MO BO111-0787-51 i

Ratad Frice: 535,99 Your Insurance Saved You: $34,02

$

A. GRAFF, MD
MFGTEVA
KXXMICIMICIC

PLAN: AARPIMPD
GROUPZ PDPIND
GLAMREF? 163283442477070999

301 ARG, AYE FT PIBAGE, Fl 2T

PH:{7721595 3077

-
1.97 }
FLAN: AARPMPD -
GROUPE FDPIND
CLAII fEFe 163283442477070083

WalgheeRa o mossscioinen son

PH:{772)595-3077

XXAMICHIC A

LT L SRR

WHITE
AZITHROMYCIN 250MG TABLETS 6-PAK aTyY 6 FRONT: PLIVA
MON  2:03FM 80111-0787-51 10 DRaM BACK: 787
NewE UNIT OF USE g T

LRL AR 4 RLE CAPCE MUIN] IO X MY Ty etn LAY, .

XHXKMNTHC/MIC

’ drug on the %aoe or undarerms. if you are 65 or alder, use

this drug with care. You eouid have mors side effects. This 5
drug may affect growth in children and teens in some cases. -
They may need regular growth checks, Talk with the doctor,
TN Do not give 1o @ child younger than 17 years of age. Tell g
: vour doctor if you are gregnant or plan on geting pregnant. 2
You will need to tzlk about the benefits and risks of using =
this drug while you are pregnant. Tell your doctar if you are 5
breast-feeding. You will nzed to talk abourt any risks to your g
KEEP OUT OF REACH OF CHILBREN: STORE IN SAFETY CONTAINER OR SECURE AREA. ’
ST AT L T e — e Tt rr i T B e e ST T e e e B e e e L P o
' LVERHOUSE SR JOHN CULVERHOUSE SR
‘l'!i?s“'fi;?n:?%m br ﬁ;nnl;lieru. FL .'33153570 E ‘Iﬁ?m%;ﬁbm B, Eory Plgrge, FL 340482670 _
= _Eal — T ; R R AR TR AR : - =
= CRGETO%OTY DATE: 1121716 : BXLF ; DATEz 11/2318 =
= - - i =
= | CLOTRIMAZOLE-BETAMETHASONE GRM 45GH i CLOTRINIAZOLE-BETAMETHASONE CRM 46GM =
== | 07TY:46 2 REFILLS BEFORE 112117 ; QFY-45 2 REFILLS BEFORE 11/21/17 =
== | New-E NDC:6B462-G298-56 | Mowe-E NOC:58462-02898-55 =
= | Retait Pice: $70.98  Your Insurance Saved You: $57.66° ${12.33 ; Relall Prige: 7093  Your Insoranee Saved You: £57.68 $113.33 =
= A TEED FLAN. AARPIAD . A GRAFF, D FLARE AARPMED =
— H FDFINE MFG:GLENMARK GROUPE PORIND =
. s't‘:f%ﬁ;‘é%“?éﬁﬁc Sﬁﬁﬁpﬁss; Tg3263437034051999 ! XXXMICMMCMIC CLAIM REF# 1G3283437034051999 =
: I . ]
Wm FEN: VIFGINE AVE FT HISRCE. AL 34081 I wgm 2351 VIRGINLA AVE FT FRAGE. B 34951
PH:{772)595-3077 ! PH:{772}595-3077
7T TPhaminagymseonly T T T T T T T T T T T e T
CLOTRIMAZDLE-BETAMETHASONE CRM 45GM - QTY 45
MON  2:02PM 68462-0298 55 _
New-E UNIT OF USE XXX M?fflm (e EAI c

PIIOLUCHFSY LUL ] LN

SOLEUCK YL ALY LahS - Rdld



FORT PIERCE UTILITIES AUTHORITY
PO BOX 3191

' FORT PIERCE FL 34948-3191

.FPLIA COM

e Ty

Penalty charges, |ate fees, or reconnect charges may apply to any unpald porHon of the
New Chargas If paid after the due date, See Revarse side of the hill for mare details, Coples of
the Customer Service Policies and Service Charges may be ohtained in FPUA%S lobby or at
WWW.FPUA.COM, For quesiions shout your bill, please il FPUA =t ({772)466-1600,

{CALL 811 OR 1-300-432-4770 — 48 HDURS BEFORE DIGGING.)

R

T T
e

CUSTOMER CHARGE

’ s
Previous Read 10 "16/25{/16  ELEC GROSS RECEIPTS COM 4 015
kwh Usad a ELEC SALES TAX s 042
SCHOOQL SALFS TAX $ 003
Qetls 0 &mnis 0 Feblf 0 CAY UTILITY TAX ELECTRIC S 0.50
Seplf 0 Maylc 2 Jani1s 0 E71521 = 704
Augls O Apris D Decis v} TOTAL ELECTRIC SERVICE: 5 7.04
HedIE £ Marik O Nowis 1]
TOTALBILLING; 7.04
o - - B l
: .\_ orel z
e R A L N R T I e L TN LT T s e o AR et
Total due wilt be elsctronicaliy transferred on or about 1272072016
. Pmi{m?'ng_’, S R 552 USTOMER — R TOP PORSTON FOR YDUR RECDRSS R TR e ettt mnns e eraen o e
-; FORT PIERCE UTILITIES AUTHORITY WWW.FPUA COM
P gil T P.O, Box 13929, Fart Piarce, FL 34975-3929 - _ i F_nr_ u_e_stionsa_b ut your bill, please catl {772) a56-1600.
X rrifie Servjos Adtress Preyioliy Balance Chiarges™ | Total Pug
’ I MP S0.00 X B AT

We are requesting that you provide us with a phone

Email Address: number and email address for notifications.

Phong Numbar:

= AMOUNT PAID
L T T T P 1 S Y O —ye
7 =" - BRAD CULVERHOUSE
* ATTORNEY AT LAW CHARTERED 1w
1635 THUMB POINT DR
FORT PIERCE FL 34945-3570

I]DEI].SI][IEIEII]L?]-EIJLIEHDBUBDDBDUDULEEDEBILDDBDO?B'&DUEUBDDES



FORT PIERCE UTILI¥IES AUTHORITY Penalty charges, late fees, or reconnect charges may apply to any unpaid portion of the
New Charges if paid after the due date. See Reversa side of the bill for more details. Coples e

PO BOX 3191

. the Customer Service Policies and Service Charges may be obtmined in FPUA's labby or &
FORT PIERCE FL 34948-3191 WWW.FPUA.COM. For questions about your bil, please call FPUA at (772) 465.3600
{CALL 211 OR 1-800-432-4770 ~ 48 HOURS BEFORE DIGGING.)

e T

Current Read CUSTOMER CHARGE $ 13.85
Frevious Read 20/25/26 vy UTILTY TAX WATER 5 13t
K Gals Used ' Y WE90I3I00 8 3535
. TOTAL WATER SERVICE: 3 15.27
Oct1s 1 Lt 0 Febis o
Sep16 © Moyis 3 Jani6 0
Augls o Apris 0 Dects )
hets 1 Moari6 0 Novis o
$
TOTAL MiSCELLANEQUS CHARGES:  § 15.00
_ ) o - o TOTALBILLING: § 302
—
r————w—-&; : M- ‘:;’I:V',,'-‘:_ % e
?ierce Utilities Authority a®
. 6th St. ug _
30x 3191 oo
erce, FL. 34948-3191 Ga 7P e
KE o2 ?Efgm} $000.37
fe: www.fpua.com ' D1S10Nov 30 2g4
. ==,
/]-\ = r "l"]“h“l’lll'"fll""hllfl“llI]"""l""l'l'lllll"ll"
, 5=, . BRADGULVERHOUSE -
S ATTORNEY AT LAW CHARTERED
! 1635 THUME POINT DR
\_ FORT PIERCE FL 349493670 y




Ching, Crystal & Silver «Old & New
1089 Knox Road, PO Box 26029, Greenshora, NC 27420
1-800-REPLACE * FAX 1-336-697-3100 » TOD 1-800-270-3708
SATISFACTION IS GUARANTYED. SEE DETATLS ON LAST PAGE,

ELECTRONIC SERVICE REQUESTED

T TR TET R T R AT T
23292 AT/OB 0.239 T24 **AUTO3-DIGIT 334 PL1 N30

| G-09R08:085057
Quota Date: 12/04/2016

 Page#:1

#0000196691821#. KX
BRAD CULVERHOUSE
__ 1635 THUMB POINT DR
- e FORT PIERCE, FL 34949-3570 -
e ' _‘u .

O b RepLACEMENTS 1D

1089 Knox Road | PO Box 26029 | Greensboro, NC 27420
replacements.com

800-REPLACE

(800) 737-5223

CUSTOMER

NUMBER

PRESORTED STANDARD
U. 5. POSTAGE PAID
REPLACEMENTS, LTD,

Want pattern info faster?
Switch to EMAIL delivery!
Inquire Today!

_—"“‘\i
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——— s 10 Stop HOW 1Ggs, 1T you T
have been talc th:s dmg i‘ur g lm%tlme or at ['n h doges, it may
not work as waf? and you may need higher duses ?at the same -
effeci. This is known as tolerancg, C your dogtor if this drug ~
stcps Wﬂl’kll‘i‘g weli. Do not take more than ordered. It vou are 65 or —
Idar, use thi 5 deg wit care You could have more side affpgls
— Tell your doctor if you a pregnapt or dnlan on geting pfsgnant You oz
- S will need to talk about the benefits an usmg ]
i while you are pregnamt. Tell YOur goctor i vzm are breast—fea ng. gg
You wiil need to talk abgut &Ny rsks o youor b =
POSSIRLE SIDE EFFECTS: WHAT ARE SCME SIDE EFFECTS THAT T
{ NEED Tg CALL MY DOCTOR ABOUT RIGHT AWAY? [&]
WA RMIN ICAUTIDN° Ever though it may be rare, somea peoule may =
heve very bad and someBmes deadly side effacts whan taking a drug.
KEEP OUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
e T T T T T T T T e e e T T T T oo T T—— N
JOHN CULVERHOUSE SR ! JOHN CULVERHOUSE SR
ek T A O Fon Piatog, £t 348993570 ! 3555 Thpmt Poim B For Pirce, FL. 348493570
% RX #-1897408-04391 BATE: 121516 | _BXZ 31897409.04391 BAYE: 1211845 E
E " —_—
—=| METFORMIN 500MG TABLETS ! METFORMIN 500MG TABLETS —
=S| QTv:36  NO REFILLS - DR, AUTH REQUIRED ’ UFY:S0  NO BEFILLS - DR. AUTH REQUIRED , =
g Refill MDC: 00378-7185-05 | Reful NBC; DOS7E-7186-05 —]
| Retal Price: $31.48 Yo Insurance Seved You: 529.44 K | Bergpegeaszign vaos Soved-You$23gue—! - =
i o T T - £
— . i FG:
=Y e CLAM REF# T53500415425031908 t YYYS [ /GHW CLAIM REFF 16350041843503 1998 E
— =

w“m TEH VIREIMA avE £F FIERCE, AL M

_ PH: 1772)596-3077

? %W 2501 VIRGIMFA AVE FT PIERCE, B L

——— ._._._ T = = e PHIFTISOSR027 — — — . _

Pharmacy use only
WHITE
METFORMIN 500MG TABLETS aTty 9o FRONT: G
- SAT 1 D0AM 00378-7185-08 20 DRAM BACK: MF 1
: Refiif END CAF )
- YYY! 1 ONW



SAMGE, T3IK UL YULE cumas. o

dector. Hig‘t’x bleod pressure hai happened wit

dogtor. I have asthma, ik with your doctor. You
sensitive tr:ofhis dug. Tgéachanca of heart failure is raised with
of drugs Bke this one. In

- H youd 1o leugn g e
hecked if are o this drug for a long time, Tatk wWith your
e o b o ‘eldrugsﬁkethis one.

Have your blond pressure ghecked as you have been told by your Keap a list of all your drifgs (prescription, naveral products,
ducto}'.o[)o ngt take more than what vgﬁr doctar told yars to iske. | \rit:?nh'as, oTeC) W‘lz‘lih you, Give this list o your doctor. Talk with
Taking more than you are told may raise your chance of very bad side the doctor before starting any new druig. indluding prescription or
effagts. Do not take this drug for longer than you wers told by your OTC, nawral products, oF vitamins., This drug comes with an extrs
You may be more atient fact sheet cafled a Medication Guide. Read it with care,

do nor Detier of IT NSy DETRING b, [T
ghare vgﬁf- druigs with others and 8o ot Take anyone ise's s

earl it again aach tima this drug is refillgd. if you have an

Y .,
fuestions about this drug, please 1alk with the doctar, pharmacist,

WICH 216382 12T |

. the use ple who already have hoagt
e faiiura, the chanes of heart gtiac havn'!%to go to ihe hospital for or other heslth care prowder.
" heart falure, and degth I mized. Falk with the doctor. The chanca
' of heart attack and heart-related death is raised in poople taking
’ drugs like thia one after & recent heart attack. People jtaklng drigs
ke this one after a fiest heart atiack were also more tkely to die
KEEF QUT OF REACH OF CHILDREN: STORE iN SAFETY CONTAINER OR SECURE AREA.
_ - e mmeie e T e, —e T Mm_s e M e SRR ST oL TT- R e —F T T T rma. P e, ot MR STe S Do —Stomm TRl e R o
JOHN CULVEHHOUSE'SR ! JOHN CULVERHOUSE SR
et By | __ 1535 Tiumnh Pomt [, Fow Ferce, FL. 345493570
—_ . Custiieare oo
= DATE: 12116716 | L R¥ 4189740804391 DATE: 12/16/16
— :
E NDOMETHACIN 25MG CAPSULES E INDOMETHACTN 258G CAPSULES
=| qrv:270  NQ ALALLS - DA. AUTH REQUIRED ' oTv: 270 NO REFILS - DR. AUTH REQUIRED
== Refil NDC:31722-0542-01 i NDC:31722-0542-01
o | Retzil Price: $94.,29 ¥our Insurance Saved Youw: 861.34 8 42.85 f
== FBR: A RASHID PEAN: AARPMPD i PER: A. RASHID FLAN: AARPMPD
== MFGCAMBER GROUP# PDPIND i MFECAMBER GROUPF PDPIND
. YYY( [ KNW CLAM REF# 163500415583102099 : ¥YY/ [ JCNW CLAIM REFF 163800415583102989
] :
W FETH WRGIHLA AVE FT FIERCE. Pl 34991 [ 253 VIRGEILA AV FT PERCE, P, B :
PH:(772)696-3077 . T . _ _._ PHu772)898-3077  _ . _ . _ .
Pharmacy use only |
LIGHT GREEN
INDOMETHACIN 25MG CAPSULES OTY 270 FRONT: H
SAT  T1:00AM 31722-0542 01 BACK: 103
Refili ALPHA -
YYY/ | JCNW Med Guide
 tover- whedtings tgitriess in the Choss or ThoaE; Houbie brastni
or 1aﬂtmg: ynusual %oars%qess: orcs:%iﬁon?g;o%té tr?:%"nfnht{: ?'a‘f;%fhfi';!%
tongue, or Hwoat, Change in syesisht, eye pain, or very bag ’
irttation. Yery bed and carcly deadly effgcts have happened \?\nv'?h H
sulfa (sulforamide) drugs like this one, These effects havs included -
fiver probierts, blood problems, and very bad skin reactions
T {Stevens-lohnson syndromeftoxic epidermal necrolysis}, Cali vour
. dog}ur right away Iif you have 2 rash; red, swollen, blistered, or g
H pesling skin: red or imitated eyes: sores in your mouth, throat, b
noss, or ayes; faver, chifls, or sore throat; cough that is new or
wrse; fesling very Tired or weak; any bruising or bleeding; or signs o
253::2’ 3,"‘5%’.!‘; gc N daa_rk urine. faieli ﬂredl.snog hungry, upset &=
: in, light-coiored stoals, 1 i 3
S e eyas: WiT RRD Ss-cslered stooks, duiowing p, of vellow 2
KEEP OUT OF REACH OF CHILDREN: STORE iN SAFETY CONTAINER OR SECURE AREA.
JOHN GULVERH I ’
1535 Theeni Foink Dr, Fory mcr!E ﬁEuggmm JOHN CULVERHOUSE S8
= TERINEAI . e = : R Br$ors Pitce. El.. 44343570
= . RX# 1898847-04391 DATE: 12/15/16 b LRX# . 1898847-04391 =
— —
= SIMBRINZA 1-0.2% SUSPERSION BML i SIMBRRIZA 1-0.2% SUSPENSION ML =
.= aTY:24 3 REFILLS BEFORE 0612217 i ATy 24 —
=| e | NDC: 000B5-4147-27 | Aetil sy S A =
=== Rowmil Prics; 2491.85  Your inswsnce Seved You: $318.36 JE ! [l P 3 'T -? @ =
== L HAQDOCK, MO H PMPD =
g MEGALGON” T : A on P o R g =
cL Eirsy
= Al REF 183503460441024089 . . CNWI 7 iCnw CLAIM FEFS 163503468441024980 =
=

N

Wm 2801 IRGINLA AVE FT PHEREE, FL J4ba|

PH:(772)595-3077

Pharmaey use only

SIMERINZA 1-0.2% SUSPENSION SML
00065414727
UNIT OF USE

FRJ
Refill

10:00AM

" Ulilpreest
H 26D WAGTMA AVE ET RIERCE. FL, 35801

. _PWtriowmeBapm. e

Qarty 24 Licuid
CNW/ / JCNw



#W TAFTIOC ot i
drug on the face or underarms. If you are 65 ar older, use
thig drug with care. You could have more side effects. This
drug may affect growth in childran and teens fn SO cases.
They may need regular growth checks. Talk with the doctor.
Do not give to a child younger than 17 years of age. Tell

TN your dogtor if you are pregnant of plan on geting pregnant.

! You will need to talk about the beneffts and risks of using
this drug while you are pregnant. Teall your dogtor if you are
preast-feeding. You will need to talk about ary risks to your

KEEP OUT OF REACH OF CHILDREN: STOHE I SAFETY CONTAINER OR SECURE AREA. -

- - -7 TjoliN COLVERHOUSESR _ ~ T~ T T T 7 77 J0HN CULVERHOUSE SR
835 Thuras S0 0, Fore e, L 24493570 I 153 Tl Foin D5, Fort iece, P BABOIEID
 BX#-1920791-0439T:  pate: 12723776 i RX#192078104391 paTE:12i2318

e me— s mmran - - rm— e -

1 g | CR™ ] B : ANEELH A i
1 REFILL QRE 11/21717 avy: 46 1 AEFiLL BEFORE 11/21117

TR

]
i
Rafilt NOC: 58462-0208-8% i Rafill NDC:68462-0298-58 :
Retsil Pricgs 57090 Your imsarance Saved You: $57.28 8 . ! Retail Price: $70.92  Your Insurancs Saved You: $57.66 $\'T3‘33;]
A _GRAGE SaD. pLARL & [ AL A or ARt A ARDRAD
WFG:ELENMARK G 4 POPIN ] O; PEPIND
AMCF Nfl(L‘r CgLEHEFi 18?585053751084999 i r;ga'e?%?r“ gﬁLgiFlfﬁPgEF# 1635530B6 701084588
i
TERM WEAGIRLA AWVE FT PERCE, L 34081 1 2505 VIREIMA AVE FT PERCE, R 351
PH: (772)595-3077 | MMM $i1: [772}505-3077
- — _ —Pharmaty.use oalY — —.— — —em e e — e T e L o e s . e e mam s e Tt v mmmme e me
WAITING CLOTRIMAZOLE-BETAMETHASONE CRM 456 OTY 45
FRI 5:17PM 68462-0298-55 '
Reffl UNIT OF USE
AAC/ 7 KLT
) = T P YT Ot U TATE AT g T T ETOg TERT Ty —
tasks or actions that eall for you to be alert until you see doctor, nurse, phasmacist, or ether health care provider.
how this drug affects you. To lower the chance of feeling e
dizzy or passing out, rise slowly over a few minutes when o
gitting ar lying down. Be careful eimbing stairs, Foilow the
diet and werkout plan that your docior told you aboul. Have o
your blood work checked. Talk with your doctor, Check blood 3
pressute and heart rate as the doctor has tald you. Talk with ®
the doctor. Talk with your doctor befare you drink alcohol. o
This drug may hide the signs of low blood sugar. Talk with b
| e E
KEEP QUT OF REACH OF CHILDREN: STORE IN SAFETY CONTAINER OR SECURE AREA.
~ T JOFN COLVERHOUSE SR S T T T T R T SoHN CULVERHOUSE SR -
1525 Thameh Powst Dx, Fort Piers, FL. 348443570 ! 1875 Trasmb Pokat Br, Fort Merce, FL, 340493670
== SBT3 i _Iﬁﬁllﬂ&—_ﬂ'?s ) _ ) =
= RX# 197104304391 DATE: 1222116 ; RX#-19T1043-04381. DATE: 12/22/16 =
[T ot ) Lt o mme rmnil —
= X =
W= | QTv:90 2 REFILLS BEFORE 03/18/17 : ary:90 2 REFILLS BEFORE 0318/17 &=
==1 Rafil NDC:00378-0218-10 | Redtt NBC:OD378-0218-10 —
= | oorall Price; $26.98  Your Insuranee Saved You: $24.21 1.78 1 Ratod Price: $28.08  Your Insance Saved You: $24.21 1.78 =
= o AR 1 =
=  MAYLA SRoUPs PDPIND, SRIYLA CROUFY PDPIND =
= Wi e RN AeEy 105570415508036969 '[ P Gl RELH 153570415608036999 =
- ; =
2501 VIPGINLA AVE FT FERGE. i 3761 1 2601 VIRGIEA AVE FT FIERCE, FL 39081
wx@m PH:{772)595-3077 | WW PH:(7721595-3077
_,phmaeyuse.oﬂly- e = = - e o m mr e — = ed - —— e = e — — = am — = = —
WHITE
ATENDOLOL 25MG TABLETS QTY 90 FRONT: M
sSAT  1:00AM 00378-0218-10 10 DRAM BACK: A2

Refill _ END CAP .
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S Aesount Ending 8:27007

[ See phgs 2 for Imbortant i forhation about YOUr gCeUiE. -

ae wilting toflet you kvow that efféctive January 1. 2017 yiir 2016 . Ci
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spending in pie or bar charts, Your charges wlil aiso be organized by
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R :"Fa’giiity tgggiw.rﬂdad your Inforrnation to print or.savefor a later date |
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Cusfomer Seevice Contact Information

el
' . PMC Bank PNC Bank, B5-YM07-01.7
QPNCBANK 2 i

./—_"‘q\

b

'_3; 3-748-42850.00001 35-001 -1-000-000-600-000

l’?ﬂ"il“]ﬂM’"'ﬂl'"l‘4"'Ilﬂ‘ll"lh"i”ﬂl!l!l'""lf'

: Loan Number-
JOMN B'CULVERHO_USE Date: December 18, 2015
1635 THUMB POINT DR : Fage 1 of 1

FORT PIERCE &1 34949-3570

Here's what We recen
happened: ortgage

adjustment figva already been applied to your foan, _
The funds that you sent {0 us have been applied directty toward your principal balance on your
loan, :

Jere's what youneed The scheduleg adjustment date for your loan jg February, 2017. Afier this date, you will receive

to do: a nolice regarding vour new interest rate and payment amount. At that time, ¥ou may continue
to make your Payments In advanca.

How to contact ug: @ Call Customer Service at 1-800-822-5628, Monday - Thursday,
8:00 a.m. - 3:00 p.m, and Friday, 8:00 a.m, - 500 p.m. ET.

@ Visit PNC.com/fomehq and click on Customer Service & Stipport to access account
information, make payments and more - 24/7.

7o request information OF notify us of an error rodarding your account, please send g writien requestingtice to:
PNC Bank; PO Box 8807; Dayton, OH 45401-8807
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any risks o your baby. —
PO E| : WH S0 E EFFE o
PNEED 10 CALL MY DOCTOR ASOUF SLE SnE ESFECTS THAT
WARNINGICAUTION: Even though it may be rare, some people may
ve vary bad and sometimes deadly side effects when faking a drug. ]
Tell your'doctar or get medkical hef ngirt awvay it you have any of 3
the unowin%signs o SYMPToms 1 be rolated 10 & very bad o
Tiohing, ol s waler, Dhcioisyo tesction, livg rashy fivess S
fever; wheezing, DOhNEss i the. Chest or throat; trouble breathing §
=
. KEEP OUT OF REACH OF CHILDREN: ST ORE IN SAFETY CONTAINER OR SECURE AREA,
T IOHN CULVERROUSE SR T T T T T T T T T iy ST ERHOURE SR T — - e
1635 Thumb Peioe D, Fart Pioma, B 349403570 | 1635 Thwb Poinr Dr, Forr Plenea, B 249453570
= 561¥716-5726 i (133 | e ﬁ
= DATE: 12/23/16 : : RX-#-1925868-0439; DATE: 12/23/16 =
p— [ ‘Y= N g s1¥)1' =
E= P oTv:o0 3 REFILLS BEFORE 09/18/17 I QTY:80 3 REFILLS BEFORE 09/19/17 =
=5 | copy NDC:59746-0284-90 o Copy NDC:59746-0284-80 =
wam | Aetal) Price: $280.88  Your insuwance Saved You: §790.48 $G. | Refak Prive: $296.33  Your Insuranca Saved You: $290.48 $|_G.1r|_ E
— |
A RACHIEAE P b A P . ] I : i A, DASHIN Biry —
= |a] 3 ‘ L Fil ==
g RRLAG ARG T Ern AerE Pslgsssscmssmmss : AR IR CALT i BERS 163585074958104999 =
| : [ |
/ ; 2060 VINGHLA ARE FT PYENTE, 5L 3451 | ) ZO1 VEUALIA AVE FTPERCE, FL 3481
%@W PH:(7721595-3077 . : Wz@/zem PH: (772)595-3077 |
- — - Phamw ﬂseomv —_——— e = el - == B, e — D i e — e mme o e
1IGHT PINK
WAITING PANTOPRAZOLE 40MG TABLETS oTY 90 ()| FRONT: C284
FRI 5:20PM 59748-0284.90 10 DRAM
Copy FAST RACK ARL/MIC/MIC/KLT Med Guide



FORT PIERCE UTILITIES AUTHORITY Penalty charges, late fees, or reconnect charges may apply to any unpéid portion of ¥

L PO BOX 3191 i New Charges if paid after the due date, See Reverse side of the bill for more details. Copies
3 . ' the Customer Service Policlas and Service Charges may be obtained in FPUA'S lobby or
y FORT PIERCE FL 34948-3191 WWW.FPUA.COM. For questians about your blll, please call FPUA at (772)466-16C

{CALL 811 OR 1-300-432-4770 — 48 HOURS EEFORE DIGGING.)

c._n-rtged P ; AR 2l i . : E

5

Previous Read 10 13/22/16  FEC GROSS RECEIDTS COM g o

Kwh Used [i] - ELEC SALES TAX $ o

: SCHOOL SALES TAX $ 0

Novib 0 Wité & Mol 0 CITY UTILITY TAX ELECTRIC $ o

Oetis - 0 Jusib 0 Febi6 ) E71521 3 7

Sepls ) | 0 Mayl6 2 Joni6 0 TOTAL ELECTRIC SERVICE: % 7.
Augls 0 Apri 0 Deci5 0 '

TOTAL BILUNG: S 7

[P P S S - —————— . - S hmeim s e - P - . e L e e — e e e — T Caweeen, - - J—

Fori Plerce Utilities Authority »  ——
P.O: Box 3191, g%

e ZIP 34950 § m
Ft. Pisree, FL 34948' 3191 Eg B o510 DEC

Website: wanipua.cont
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| ==" . ATTORNEY.AT LAWCHARTERED-
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9800 Fradaricksbury Road
San Antcnio, Texas 78288-0001 -

SORTED
FIRST CLASS

FRE.

IMPORTANT INFORMATION FROM USAA ENCLOSED

BBl  vou'RE READY FOR ANYTHING
WITH USAA MOBILE. |

-
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. MausSHOFFMAN

800 East Las Ofes Bowewvard PRSRT $T0

Fort Lauderdate, Florda 33301 .S POSTAGE
FAID
oy : Fostrraster: Pleage defiver to cument residant MAUS & HOFFMAN
Ty No170MR
. CUSTOMER#® FEXERFAAUTORXSCH S-DIGIT 34945
. 13esm 9_N¥2_i107 B55 T 18258
. ggggg‘z COBE  BRan CilVERHOUSE ) .
FoRs mimes DUNT DR e aanamosraan. con
. Fo . ma o .
KT PIERCE FL____34945 2570 for early sale netices
) and web oniy apecials
X [Mll!”hsm;:”lllhﬁi”piph]i;],i;i}h“pll]l{hrl'ifm .
;! L
;
P A L BEE A 201 0RO L AU = iy E [ A F L E & Yok RO EE A C =
On The Front Cover: © On The Back Cover:
Our invérmale” Shirt of winters past, sure to enfiven Our ‘Grant’ Wool Bas_(_abd_li Caps an parfect toppers
winters present and future, Tailored in ltaly of pure for the cooler side of the calendar. Made In France of
cotton primted in ltaly exclusively for M&H. With point -~ lightweight, soft 75% wool/25% poly in classic 6-piece
collar, kong gleaves, single pocket. Sizes MUY~ styls, with button on the tdo. In black, red or grey.
» ATG79 $225 . Sizes M,LXL. » KRE00 $85.
—a"'_"\"

2015 Maus & Hoffman
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- Mr. Jobn Culverhouse, Sr.
.- 1635 Thumbpoeint Drive
Fort Pierce, F1. 34949

L

| sasas-atvems AL et

At Thanksgiving more than ever, our thoughts turn
gratefully to those who have made our progress possible.
And in this spirit we say, simply but sincerely

Thank You and Best WiSheS
for a Happy Thanksgiving

ST. LUCIE COUNTY SHERIFF’S OFFICE
SHERIFF KEN J. MASCARA -
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Visit our Landmark Store

Hammacher Schlemmer- PRSRT ST
Operctions Cenfer 147 Bost 57th Sheef., New York Cliy {212) 4215000 US, POSTAGE PAID
9180 Lo Saint Drive, Fairfield, OH 45014-5475 1-800-042-3866 hammacher.cam * HAMMACHER
. The R k Iifstime G i SCHEEMMER
. Cument Resident or NY-18 Urnonoliioriol ahd Urneaveing
-mmmmm.m ozqwuc—mq - FI78579208 .
m B M%ﬁ!ﬁ‘ CUSTOMBR NUMBER SCURCE CODE
J6EE - THHE P bE SO0R ] »
FORT, FIERCE FL 34949-3570 ress. . | Flat Rate Shipping
R - TR - Amy order, any size.
242 $7.95 standard shipping.
S \ Use the source code above. Seepg 2.

Afp b b il P b gy el

Scan this symibol
o shogr cur wiehsite .l
for hundreds of rew iterms

I "The Foldaway

Air Hockey Table,
This i the air hockey table that folds for unobtrusive
storage. Available only from Hammacher Schlemmer,
the table has two tegs that fold under the playing
surface and the teble tits 907 untd it is perpendicufar
with the floor, enabling out-of the-way storage
against 2 wall. Wheels on the hase of the.table allow you to moll it

The Neck and Shoulder Heat Wrap.
This is the heated wrap designed to simultaneously soathe sore muscles
in the neck and shouldare, Only available from Hammmachet Schlemmer,
it featumes slightly weighted edges and a magnetic closure that provide

a custom fit arcund the neck, shoulders, and upper back The integrated
heating elernent delivers even, deep-pencizating heat that stimulares

eastly to another room and the unlt requites only 158° x 30" of fioor
space when riot in use. The table's powerful fan ensures rapid puck
movement and the PYC rails enable fast-action bank shots. Includes
two pucks and two pushers that store conveniently in compartments
bouilt into the base. Ages 8 and up, Tn use: 60" Lx 30" Wx 32 H.
Folded: 75" Hx 30" Wx 18' D, {64 Tbs.) .

NY-89918 $349.95 (§60)

circulation 10 help loosen musdles, relieve swelling, and soothe joints.
1= tethered controller adjusts the temperafure to four different levels.
Plugs info AC with 9" cond. 100% polvester microplush. Mot for uge with
pacemalers. Lakeshore B, 35" Lx 19 Wx 3/4°D. [1% ibs.)
NY-34437 $6995 .

Massaging Neck And Skovider Heat Wrap. Three massage
infensities, Jade, 257 Lx 25 W x 34" D (2% Lbsj

NY-86408 $39.95

The World’s Largest

Toe Tap Piano.

Measwing 8 ong, this is the world's largest dance-cn piano.

The 28' sg. piano mat allows budding virtuoses to compose their
own music as they dance, jump, or run on the keys. Fourteen
white and 10 black keys—almost two full octaves—produce
individual tones or melodic harmonies. The piano is large enough

" for duets and musiclans can tecord and instantly Fisten to their

compositions through an integrated speaker or tap along with
prerecorded songs. The unit replicates sound from eight different
instruments {plano, saxophone, violin, organ, trumpet, haip,
vibraphone, gaftar) and it connects to an iPod or another MP3
player to enable musicians to play along to their favorite songs.
Requifes four AA batteries. Ages 3 and up. 96" Lx 427 D. {4 s}
NY-82689 $79.95
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YYE BEGUEST CHALLENGE

1§55

Faderation of America
Bequest Challenge

123 Williaen Street, 10th Floor
New York, NY 10038

irerr A UTOMSCH 3-DIGIT 334
M. and Mrs. Brad Culverhouse
1635 Thumb Point Dr

Fort Pierce, FL 34949-3570

“l“ll“lli‘“illllllll“l“ll];l‘htl““llll‘lll’lll‘hllll“‘ll

Planned parenthood

1 o o Federation of America
: Bequest Challenge

123 william Street, 10th Floor

sl YEARS :
New York, NY 10038

1
} ’ THE BEGQUEST CHALLENGE

October 2016

Dear Friend:

This month, Planned Parenthood turns 100 years old. To celebrate our centennial
and to strengthen our movement for our second century, two families have offered

Planned Parenthood $10 million as a challenge:

if you make a bequest commitment for our future, they wilt malce an immediate gift
to Planned parenthood. ,

if you have ever thought about creating your estate plans and astablishing your
legacy - now is the time fo act. Not only will you be building a firm foundation for

tornorrow’s generations but you will also be helping olanned Parenthood secure the
full $10 million for much-needed current prograrns and services.

ble bequest thall'engqt

~ The PlannedParenthood Bequest Challenge is the most siza
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Attention John B Culverhouse

- Complete and Return
I 2020101 1046121 110026256
RE: MORTGAGE
Lender: CONFIDENTIAL INFORMATION
John B Culverthouse .
16335 Thumb Point Dr -
Fort Pierce, FL. 34949-3570 = Loan Amount; CONFIDENTIAL
Record Date: 04/04/2016

L 11 O o Tl | DT LT L A T

Yy Dear John B Cutverhouse,

i rapordc indicata that tha Familv af the addraco fictard ahnara ymnse net arerrarndler b membrzntad 2-ddle Vil n-A -



. ‘M
PRESORTE
FIRST-CLASS
Us POSTAGE
BALTIMORE,
PERMIT NO,
‘POLICY INFORMATION
POBOX 1521
LANHAM-SEABROOK, MD 20703-9906
, . Washington, D.C, 20472
01-049285

U.S. Department of Homeland Security
02003 015503880F

. MARCH 31, 2016

ALTO“S-DIGIT 334
TN JOHN B CULVERHCOUSE _
1635 THUMB POINT DR

FORT PIERCE, Fi 34848-3570 1635 THUMB PCINT DR

ot e ege s by b R0 gy FORT PREFCE, FL. 340493570

To correct any personal information on this form, please coniaét your insurance agent.

ACKNOWLEDGEMENT OF RECEIPT

7 An additional odpy of this form has been provided for you to keep with the other documents you received,

‘Return the original signed and dated form to “NFIP Policy information Acknowiedgement, PO Box 1521,
- Lanham-Seabrook, MD 20703-9906" in the envelope provided. _




" HearlUSA

10455 Riverside Drive, Palm Beach Gardens, FL 33410

Get a FREE
iPad mini 4

with purchase of o pair of
level Sor7 ing Aids!
Offers camnotbe combt udes previcus

purchases, Call for detail, Qffer expines 5/27/16.

Call HearUSA today!
www.hearusa.com

bbbl it adiditededy o i
FREEEAUTORS-DIGIT 38946 T629 P1 202882
19068 - 1 2

BRAD CULVERHOUSE

1635 THUMB POINT DR

FORT PIERCE FE 349453570

PRSRI1
UE. PG
PA/
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- Jackg:%égqum | B

2 Hloral Avenne, Hodges, SC 29653-0001 Jecksoa 82 Ferkdns

SRR R RECRLDT B240ARC-014
PROMO CDRE: 270553

CUSTOMERS: KGOITIZSS. ZOHE: 10 292z
JOHH CULUERHOUSE PiBe
1635 THIME POINT DR : 1Y
FORT PIERCE Fi 3d4545-3570 7IF

I“,‘u!“i:’:‘if”h”l”r”-r}"}]fhln“u,—n]‘:hr'in:inh!,—ll

Blugh Caseade
“{see page S

f8BPYe ¥




Pﬂlll FredFiCk am PRSRT 87D

293 West Popiar Streat, Fiestwood, PA 10522-9989 prostesdmeserrs U.S. POSTAGE

: MAKEN] ASPOUN DR - PAID
paulfredrick.com | 800-247-1417 Paul Fredrick

7T, current resident or

Rk e e e ECRLOT#%C—1114 source code customer number. . :
T_ME1_126 PR50 9 54453 FRH347 365656
BRAD CULYVERHOUSE i -
:-235 THUME POINT DR BUYONEITEM,  ONLINE. ENTER CODE FROM
RT PIERCE FL. 34949-3570 © GETANY2ND "INKBOX ABOVE i PROMO
BOX OF SHOPPING BAG.
NOT COMBINABLE WITH
UL BTRIHI Ty UL NIRRT AT F R E E 2{;‘?;‘5@“52:052%”553%
PLUS, ' o
postmaster in home: 3/14 - 3/16 FREE SHIPPING "ORLA EXPIRESAYIE/A16,

Pure Wool Travel Blazer
Goemioriably weighied for ali-
seasan wear, the essential blazer,
. precision tellored of neat wrinide
& staln resistant wool. Two-
bustton starice with back center
vent. Lined imtericr and stretch
armhole detail for a poliehad finish
inslde and out. Enported, Fesd Grey,
Navy, British Tan, Black. See order
form for fulf rangs of exact sizes.
#JATS11A $259.50
fadd $20 B&T sizes)

Sill-Strips Neckwear
Imipored, Red, Siiver or Green.
Tie #T21508

$42.50 (add $3 LONG)

Bow Tie #BT1509 $32.50

Silk Twill Pocket:ﬁ_qgg@,
Imposted, Navy, Sivér Alssin
Blue, Teai, Mint, Yollow, Melon,
Pink. Red, Wine, Lavénder,
Vioket, Black, White,

#PS200 $19.50




USAA CASUALTY INSURANCE COMPANY
, ' (A Stock Insurance Company)
us AA® 9800 Frederickshurg Road, San Antonlo, Texas 78288
PERSONAL UMBRELLA POLICY DECLARATIONS - Renewal

Policy Number: ﬂ

Effective: From 02/10/2017 to 02/10/2018
(12:01 A.M. standard time ai Umbrella Base Location)

Named Insured and Mailing Address: S R e
SUSAN D CULVERHOUSE ey f_‘ ol Jenltiny
1635 THUMB POINT DR Peui R

FORT PIERCE FL 34949-3570 |

Umbrella Base Location: e

505 Beach & : if;ggma«

Fort Pierce, St. Ludie, FL 34950 T

P St Tl T i g

R S R TR e TS 2T TR : L IT LT e
w:ﬁmrmav'f?&x_:;{ﬁrqrgk“«w T R
' B e e e

ot ;| A

Ay LR oaﬁtja—m;;‘-—iﬂ(mvv&r L

[, s e
i, k ] : T

Lt d Y

9800 Fredericksburg Road
San Antonlo, Taxas 78288

IMPORTANT INFORMATION FROM USAA ENCLOSED —

PRESORTED
FIRST CLASS
N NS a,

Added: NONE

et in Effect (Refer to Previous Poley) 'YOU'RE READY FOR ANYTHING
WITH USAA MOBILE.

» USAA.COM/READY

Countersigned by Agent @ S

Maria Elena

T AR CC WAL DI aare lnmyin ~oLisd e



CULPEPPER & TERPENING, ING.
CONSUATING ENGINBEFRS 3 LANG SUAVEYGRS

May 20,2016 , Sefileds il L@m&@m
: Project: 45815101

Resltine Progerty 8 Devdlopment Segiices, Inc.

75 Kotk 1S Hoy No. 1

KE: Professiong! Sutveving Sesvices — Update Flood Zone Delineaiion

Loe30, Bloek 1, Thumah Roint, Plat Book 10, Page 79, $t. Lucie County
Preay Mr, Wedver:

On hehalf of fhe Hum of Culpepper & Terpening, Ine.,lgmpl&se& 1o endlose four (4 signed & sealed
Undet Sohstmction Stemwall Tie-i Surveys 408 Theee (3) signed and sedled PRMA Elevation.
Cmﬁmms([}nd&t(;nns@ for the propérty &5 ¥635 Thitnb Polnr Didve Ju Fort Plefce.

We appsesiate the ngmm;g‘w prOYide ouf P&dfesmsm Stionld yom have any questions or
vomments concerhing this iitformation, pledse do mot Hesite to contattus at 772-464-3537-

Stocerely,
CULPEPPER & THRPENING, ING.

-

Thomas P: Kierin, FSM.
Vioe Presidens — Dirsctor'of Sigmwey

TR
o, Brad Cofeerhonss, Bsg

‘Bnclosuie; a8 dsited

A LEGAGY OF EXPEATISE AMD EXGELLENCE




.5, UEPARTMENT OF HOMELAND SEGURITY
FEDERAL EMERGENDY MANAGEMENT AGENCY :
Natianal Fiodd ifsarane Fragpa
ELEVATION BEKTSF!CATE , T 6B Control Numiber: 18800008
IMPORTANT: FOLLOW THEINSTRUCTIONS, ON PAGIES 8-15 Expiration: 1173012018
Caity sl pajgel of s Elovation Certificats analisttachments far 1) somunaity ofiicla, (2) Ssminie sgenfodinpany, and (3) buliding owaes

SECTION A - PROPERTY INFORMATION | FORINSURANCE GOMPANY USE

At. Suilding Ovinar's:Miame tC&T#ﬂs-lilﬂJJ Polloy Number:
Cuolvithonse _W_ -
LAZ. Buiiding Shaatﬁddmmﬁﬁﬂm Hpt,, Unk, Sulte, and/ey Bldg. NQ.} or0. Rewte and .

Compary NAD
BoxNo- 1635 Theunb Poigt Dr. Number:

Gy FortPiere _' [stets  pr. [2in Dode 34049
A3, Property Uestription mmsm Nigrmbers, Tax Parcel Numbes, Lega; DEsoiptan, oo
Lot:30, Block %, Theb Paint §/T1

Ad: Blilding Use (5.4, Residatitiall, Nun-Residedial, Adiition, Accessory, ete)
A5, Lattudeflonglidey Let, 270736" N Long 8P17'47" W HOOOMARRIM:  ppanuer @ NAD 1888
AG. Rffach at legst 2 nhefogiapies o¥ ifie buiiding i fhie Corfificats ks baing meed foobisln flaod nmrames:
A7, Buitding Disgrem Rupber 1%
A% Fara builiing wih [ ml’apaee o enclse(sk : AB: For a bufdingwith an difeched gdmge
) Square toopage ofmmispaqwsmmm;aa Bl sqﬂ 2 $pista folefo ol EtAENaN gasge 500 e

b} Nuimbeic of pertranaint flond openings in the: B} hklmﬁer of parmanent fodd dpardids
wawlspate or nclosureds)within 1.0:nt e the aliacked garage witii 1401'0&

above adpcant grade fa ahove adjpeant geade Ta

< Totat nist ared of flosd opanigain.As.h afa aqin ) Tolel not area of Rood opeiings 6506y stin

d) Engneered ford opepings?  OYes  ONo ) Eoghesrsifaodoperingd?  Oves (BN
SECTION B - ELOOD INSUIANCE FATE RAP JFIRM) INFORWATION

BY, TE1P Commpuriy Mame & G n iy Number BB, Gowrty Narm 1EE. Sige
Fort Prete, Cify of 120286 _ Sk Tude EL

{84 Nap/Paret Number B2, Suthx | B&: FIRM irsiex Date |57, FIRM Pandl Elfoctives | B8, Food Zonals) |0, Base Tlood Elevafonts),

Feviuad Date {Zone AL, una Sase Aont
' deptis
12)1C0183) ] Febsruary 16, 2032 | February 16, 2012 AR _ [
0. Indicale the scurcss of ' Rasa Flusd Elovation {BFE) data or base flood depth enteved in ters BB
{IAS Profle @FRM (SGommuniy Dafermingd (05 OfherSosrce:

B11. idicate cloyation daligri used for BFE Inlem BE:  (3NGVD 18920 £ NAVD 1888 {3 GtherSource:

B12: ls the buitding levated in 2 Gansti Baper Reepurcas Sysiam (CBRS) srea or Oltienviee Protecied Aved ([DFA)? ' Civas  ENo
Designation Dafes {izere  CoPA

__ SEGTIONC - BUILEANG ELEVATION INFORVIION BURVEY REQUIRED] __
C1. Building elevations ane besedon: £} Consiuglon Brawings* 0 Building Urider Conslucgidi (> Faished Gunstniction
* & riéwe Elevation Guntifitale wilf barequirtd whisa comstruction of the bullding is complafe,

. Elewations: Zones A1-A30, AE, AH, A uilh BFEL VE. Vi-Vat, v (with BFE), AR, ARIA, ARIPE, ARIAT-A3D, ARMAH, AR&A&.W-&E
 G2.a-h bialtw sivconding ta fie ulding diagram spesified i #8m A7 I Fuerto it only, et ristors.

Benchnsar ilizsd:  logal “Veitical Diatuing mm)'xs _ _
{indinate elavation datum ussd Hir the elevations n ftemsa) thiough 1) betow.  {JRGVD 192y GENAVD 1988
CrofedSource: i
Daturyused for bulding elevations inust be fhe sane atiist o¥ed for he BFE, Chieck the measurement wangl,
e ToB of botforntoos fincluding hesement, crawtspace, orencioswe oy . & . 5k @fest Ometes
b¥ Top ot this rexd Higherfoor Bz . ®Rfeet  Ometers
o) Brttom of e Jowest horzontal structursal resmiist ( Z5hee oily) NN - S @t Oimefefs
) Attashed garepe {top of alah} 4 11 &fest Drmeters
Eowetelavation of taghinery or equipment sesiing i .
K {mw@wgmfmfgammcfm o nie . Direr (meiers
‘Lawest agispant (finisked) geads.ned to bifiding LAG) 3 . & et Crmsters
F}H@Ma@mtﬁmwmdwmthmm 58 Bt Omaters
hy Lowest adjacant Grak of ket slevation oF deck or walrs, induding )
struciurs! sepport e Dfa . et LOmdiers

FEMA Forin 086-0:33 [7H15) Replaces:alf previcus egifus. o Paged af2




ELEVATION CERTIFIGATE; page 2 ' OME: Goatrul Numier: 1850-0805

Expiration: 143012018
INEORTANT: In these spacas, copy the comaspondng Formition from Seclion A FOR NRURANGE COMPANY USE
Buliding Sivest Address (ncuding Apt, Uriit, Sults, and/or Bidg. Mo} er P.O. Route and Bex No.

Policy Numdet:
1635 Thumb Point D1
Ty State 2ip ods Cornpany NAIG
. Port Plerce EL 34949 Numben

S— T —— e R e
EECTION I - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This cortiication i fo-be signed and ssalesl by @ ang survayor, enginser, or srchitect aifironzed by faw fo cariy elevafion nfernation. | cerlly
that the- infammation on.this Carfieale iepresenty my bast efforis i interpist e dafa avalabis. | understand fat any falss-statement may be

penishabio by fine or imprisorment under 18 US. Code, Ssption 1801,

) Were istiiuds =nd lengénde Tn Seclion A
1] Gheck heirs I attashments. proviged by a Soensed fand surveyor?

_ mves [No

Berihers Name Livange Musmbker
Thomas P Kieman - 51599
Tia Company Name
Vice President - Diirector of Survey Culpepper & Terpening {
Adgddress Ciry State |ZpCode |
2980 South. 25th St Tt Piprce FL 34081
Signature i Date Tejephone

ﬁ’% : 5/18/16 (772)864-3537

Copy afl pagea of this Flevation Gﬂftﬂ?régfm (1) communiiy official, (2) insuratics agenticompany, i {3} buliding owner,
Comments (including fype of equipmant end location, per C2(e}, [f applicabie)

) . . = Z .
P = -
Signature /j%ﬁ— Pate & /3#&
SECTION E - BULTING EL EVATION INFORMATION (SURVEY NOT REQUIRER) FOR ZONE AQAND ZONE A (WITHOUT BFE)

Far Zones AG ang A {without BFE), compiele Rems E+-E5. I the Certificabe |3 iftended io support & LOMA or LOMR-F yequest, complets
Sectinns A, B, and C. Far lioms E1-E4, use naheal grade, ifpuafiable. Chack the measurement used. in Pustio Rico anly, erter melars.
1. Provide clevafion Information for the following and chieck fhe: appropriate boxes 1o show whether the eievetion Iz above o helow the
highiest adjacent grade {HAG) and the Iowest adjacent grade (LAG).
1) Top of batiom floor (nekxing dasgment, crawlspisce,

orentiosure} is ——

Citeat Cometers [} aboveor [ below e HAG,

b} Top of béttm Roer {including baseinent, crawidpace,
or entiasurs) is _

o For Buliding Diagrams 8-9 with permanent finod apenings provided in Section.A Hems 3 andfar & (Ses pags 8 of insirctions), the next

Criest Oometers [ ] abaveor ™ beiow the LsG.

hiher fioor gstavalicn C2.1 inthe dkagrams) of ha huilding is .. (et Cometers [ apoveor [} below the HAG.
Atached garage (op of siab) & . Cfest Cmeters [Javeveor [[] belowths HAG.
. Tép of platform of machieery and /or equiipmart . :
reicihg the buiding is . fiest Omeers [ aboveor [ below the HAG.

6 Zone AG onty: I no fand depth ourmber is available, is the top of the bottom flonr elevatad i1 sccardance with the comnynit's Soodplsin
management ordinancs?  (OYes (ONo - Unknpwn. The local oficlal mist cedify this informeaton inSection &L

SECTION F - PROPERTY OWNER {OR CWNER'S REPRESENTATIVE) CERTIFICATION

The properly owher of owners aulioiized reprasemiative wha completes Seotions A, B, and E tor Zons A {without & FEMAcKsued of
comimimitiissued BRE) or Zene AQ must sign.here. The stalernests in Sections A, B, and F are gomrect o tha hest of my knowledge:

Propeity Owner of Cunar's Authorized Repmsantalive's Mame

Address ciy Stale ZP Goda
Sigratire Daje Tejaphohs
Commments
[ Ghack here if attachmenis.

FEMA Farm OBE-0-33 {7/15) Raplacas all pravious edifions. Paga2of2
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4p46 Eastven Buren Street
Suite 400
ehoorix, AZ 85008
Phonet (800} 488-1781
- Emait q.asmqmm@ﬂ&_ﬂ:i.ona
m.. W ebsite: sy, mobilemind.cosm
-
%6
ﬁ!
-
=,
-,
=
Hﬂ -
Bt
LS = BRAD ocr(.mw_.__ocmm
% 1§35 THUMB POINT DR
% pORT PIERCE FL 34940

qitii

RV

1.00

Thank you for lelting us Sevve youl
i _noszmn:_:

.

Personal Prupuis -1

yoices are

.Eé&f??iﬁiiééEEZ?ié:

peing paid by ay

i
G

S

L

INVOICE ENCLOSED

Late charges anu (RN LI 1y UMY -

,N‘

Total invoice: £719,20
invoice Number: a001554465
jnvoice Date: January 5, 2017

Paym ent Due Date: January 15, 2017
Late cherges ang fingnce cherges may apply
if we do Tt receive your payment by January o8, 21T

Accourt Number:

@il To 1D

Jub Lagation: BRAD CULVER! _

1635 THUMB POINT DR

FORT PIERCE FL 34848

Contract Number: CM170003219

PO Number: BRAD 0:r<mm_._0cmm

Rental Parlog: 118117 TO 214/17

ADDRESS SERVICE mm o
REQUESTED ke . n
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CULPEFPER & TERPENING, (NG,

CONSULTING ENGINEERS LAND SURVEYCRS

2080 SOUTH 25TH STREET
FT. FIERGE, FL 34281

S e ALl el e w _......,..— P i

T .Ewﬁzﬁ T T

Mr. Brad Culverhouge Eaq.

Brad Gulverhouse, Esq.
1635 Thumbpoint Drive
Fort Pierce, FL 34348
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A

SAA®

USAA CASUALTY INSURANCE COMPANY

_ (A Stock Insurance Company)

us AR - 9800 Fredericksburg Road, San Antonio, Texas 78288
PERSONAL UMBRELLA POLICY DECLARATIONS - Renewal

poticy tomver: Y |
Effective: From 02/10/2017 10 02/10/2018

(12:01 A.M. standard time at Umbrelia Base Location)

Named Insured and Mailing Address:
SUSAN D CULVERHOUSE

1635 THUMB POINT DR

FORT PIERCE FL 34949-3570.

Umbrella Base Location:
505 Beach Ct .
Eort Pierce, St. Lugie, FL 34950

ey
e

T e T R TR
Riest B R e e
i S

T ik 12 = T
DULE: YN =
L [isn -y
- fiiy

-“‘*m “."'3 f
M-E!h.% ";m'. EQE!:“- - _"‘ﬂ:s !,:‘ 1 :‘
e SERE DM

o

43
ey
Ay

i

éaoo Fredericksbueg Road ' +
San Anfonlo, Texas 76288 ° 1
| i 4
IMPORTANT INFORMATION FROM USAA ENCLOSED ‘ 2% — 5
. o X a? oy -
. - . . o S
Added: NONE _
Resnain in Effect (Refer to Previous Poli . \
Remaln in Effect (Refer fo Freviet® o) 'YOU'RE READY FOR ANYTHING
. WITH USAA MOBILE.
Countersigned by Agent & Lo .
' | EseZ= D US_AA.COMI READY
Maria Elena _
T AAIEETRLESC L mnviced. e




CULPEPPER & TERPENING, INC.
CONSULTING ENGINEERS | LANS SURVEYCRS

May 20,2016 _ Sepdels Baraill domaniiceengroom
' Project: 05015101

Resitime Property & Devdopment Sesrices, lnc.
T Ko U5 Hwy No. 1
Post Pigres, F1. BA9SG

KE: Profossional Sutv@ﬁﬁgsemces — Update Flood Zone Digineation

Lot 30, Bloek 1, Thumah Poist, Plat Buok 10, Page 79, $t. Taucie County

Dreay Mo Wedver:

O behalfof the Hrm nf Cuipeppes & THP Sioiiel oh Im'z-..-? T plezsed o endlose fouz (@jﬁgﬁm& Brgealed
Uinder Constracfioh Stemwall Tisdn Survays and Thres &) signed and sealed FEMA Blevation.
CettificatesfUnder Ganst) foi the proparty £r 1635 Thuwnb Pomr Diive in Port Bietce.

We appreciate the appornility 10 provide out Profssional Service. Shiowld you have any questions or
comments sonceriing this ifonmatio, pleiss do riae Hesitars 1 conta ts at 7724643531

Sincexely;,
CULPEPPER & THRBENING, INC.

Thomas P; Kisetias, PEM.

Vice Presidens — Dmtetﬂfswey

5. Bond Colbeechiotss, Esg

Bagisuie s aeed

4 LEGAGY OF EXPERTISR AND EXCRLLENGE
2080 SOUTH 36TH STREEY 1 FT. RIERCE, FL6das1

¢ ir7Es 4B4-95eT | FAR (F72) 4840497




.5, DEPARTMENT OF HOMELANG SECURAY
'FEDERAL EMERGENDY MANAGEMENT AGENGY

ELEVATION CERTIFICATE . i Coalrol Nigrber: 1680-0008
INPORTANT: FOLLOVY THE INSTRUCTIONS ON PAGES 815 2 1730/2018
o Hl pales ofthis ElvatiofGertificate snd aliutachments for (1) wampantty Giflci, (2) inswrsnde sgentiosinpeny, arid (1) buliding cwnsr.

SECTION A ~PROPERTY INFORMATION T FORINSURSNCE GOMPANY USE
Ad. By Owner's Name . 1C&Te 05-012191) y
Culverhogse ) G o Poliw_Nmnban
Buiditty Stre {irk i, Sui ‘ Bidg. K63 ar B0 d

7 Sk S R e ok o e N8 050388 comp s

1635 Thoumb Painf Bt Number.
Ot FoptPierce IR [sm pL 7 Dade 34549
A5, Eropery Descripinn [Lof and Binsk Nurfthers, Tax Pareal Nurier, Leyat Desaiption, &iz)
Lot39,Block 1, Thnb Peiat S/D

A4, Buiding Usge (2.8, Rslfeitlal, Ko Reidential, ddftary, Acoassory..cie)

25, Laiturde/iongiose; Lef, 27758 N Lang 8QPLy47 wHoseontel DA papngry  NAD 1988
AS. Attach at lesst 2 phetoaiapis of e buildng i te Caxtificate ie being used fockizinflood Rerancs.

AT. Building Diagram Nomber B

AS. Feir & bulling with & cramtspaos-or enclasurs(e: 8. For a baldingwith ot eifachied parage:
5 Square footade f Gelgece orenciosursts) gy 0 sadt A Seate nctale of Stihiad garege 500 sqft;
by Nuinbee gt perfaancnt flagsd openings in thes b} Mumbor of permanent frgd dpeniigs
trawispare or enclosure(s) within 1.8 ot in the aﬂsaﬁed ed gurage withilr; 1.0 Rt
abova adkcent Grade nis aliove adjscent grade _mia .
o) Total pist stess of flood operiagain AB.b ofa aqin ¢ Total ot area of flooid opetings mALh gy &t in
o Ergirmered focd opningsr O¥es Ol ) Eaghesed food cperioa? Ve EiMo
SECTIQN B - ELOOD JNOURANGE BATE AP (FIRN)INFORMATION
(57, NFIP Gommmbingy Nasme & Gommunty Nurber BB Gourity Nare oe s
Fort Pletes; City of 120285 o St Taucie Fi.
(4, MapiPene! Number| B3, Sulfx |B& FIRM Index Bate |B7. FIRM Paiel Effectivas| 58, Flood-2onas) FBB..Base Tigud Hlevalion(s).
; Reiined Date {Zonie ALL, tsa base Sond
1211C0183] 7 |Pebirpary 16,2032 | Febraary 16, 2012 AR ) -

E70. Ingicate he sturces of the Base Flosid Elevation (BFE) date or base flood depth entered In ftem BR:
OIS Profiie @FRM ($Gommuniy Defermined (G OtherfSowres:
11, Indicate clvalion daftg Used for BFE infter BB (ONGVOD 1829 ©NAVD 1988 (O Other/Sourcs: _
812 is the buding located in @ Somstal Bariet Resolrses Sysiam (CBRS) araane Offeswise Profecied Area (OPA7  CiYes  &Ho
Tesignation Dates " f3gERS  OOPA

_ SEOTION G - DULLING ELEVATION BIFGRBATION N (GURVEY REQUIRED) _ _
1. Building etevations are hesed-on: £ Cansimsfion Orawiigs” & Bufidivig Unidder Conistruciorie. £ Fnlshed Cuivsinection
» 4 réave Elevallon Gritiicate wilf be-reguited whin carstnctfon of the builiing is complafz. . ) -

ey Elmyations: Zones A1-ASD, AE, AH, A Gl BFES, VE, Y-VEU. U (with BFE), AR, AR/A, ARAE, ARIAT-AS0, ARUAN, ARIAC. Compiste
tevaz 02 -5 tislow svoording to fhe:buiding dlegram spesitied In HORLAT. I Puerte Rica ohly, rir meters.

Benchmerk USized: _tocal Vertiosh et WAVDEE —
bincicote alevalion datn used S the elevations n ik ) fuoigh 1) below. (3REVD 1920 (PNAVD 1988

COfoBouros: i
Datury used for Bislding elovations rust bis the same Al ogsd for tha BFE. Chiock ths measurement uses.
|2, op of butforaoir (rclisding basament, crawlspacs, or enclosure Saok) 6, . 51 @®fet Cmelés
} ‘Top of Iiie e filghex floor s . ' @fet Omelers
) Biattr of the Jowest horizonte] structus) memtisy (4 Zones ofls) R Y. SR Gieet  Oiefers

Atisehed Gone (10p of siab) 4 . 11 Gl Ometers
=) Lowesk diavetian of machirery or equipmentsendcng the huiiding.

{Sescrisedype.of ecdpmiant and lacation i Commtentsy <1 S Bieet (Smeters
 Lowsstadiacent (fniekad) drade pext to billiing (LAG) 3 . 8 Bieat  Cmeters
o), Highest adjacent fnisted) grade nextto bulding (HAG) 5 . 8. Efein.  Cmetets
1) Lowest adiaent giads o owsst sleuatior: of tieck o wialrs, Indhuding _ ;

siructursT stpport nfa » Ififect  meiere

FEMA Firrin 088-0:33 7115 Heplaces il previdus edlons. T " Fage1of2




; i Goatrs! Nurnbier: 1550-0008
ELEVATION CERTIFICATE,; pags 2 il

1H/E0N20TB
. — . — e
| TACORTANT: In theee spaces, copy the cotzespanding Edormation from Seclion A. FOR INSURANEE GOMPANY USE
Bufiding Street Address (achuding Apt, Urit. Sufte, nd/or Bidg. No.} or P.0. Raute and Box No.
Pelicy Nunber
1635 Thumb Point Dr.
Gity . Sate Zip Code Compary WA
Port Pierce FL 34949 Numbar;

SECTION D ~SURVEYOR, ENGINEER, ARCHITEST CER'I'iF’iCM'l N

s exrilication is torbe signad wnd saatd by o fand sunreyor, enginger, or architect aighorized by faw to cerﬁfys!mﬁm-fmﬂiaﬁm, 1 cerfy

a the informstion on. this Cerfficile [eprosents my Host effarts & inforprat fiie data avaiisbls. T undarsiand that sny false-siatomor may be
unishable by fine or imprisornent wnider 18 U8, Cods, Ssvtion 1001,

Wers lafitude and lengitude in Section A

T7] Ghieck e if aitachments. provided by a fiensed fand surveyor?
) @Yes LMo

Eertifiors Name {Ticence Nimber

Thomas P Kiemnan F 6199 .
Titla . Company Name
Vice President - Director of Survey Culpeppet & Terpening .
Address City State [Zip Code

3980 South 25th 8t i Pierce |FL 34981
Signature i Deate Talephohs
_ %ﬁé E 5{13/16 {772)464-3537 “

1Copy 21 pages of tis Elevation Cenficate far (1) porenunity officsal, {2) msLramce soETcomparty, and {8) byiliding owner.
Cominants (noluding type of equipment arvd loction, per C2{e), Tapplizable)

signatire 7 Lol AV
SECTION E - BULDING B FVATION INFORIATION [SURVEY NOT REC UIRED] FOR ZONE AQAND ZDNE A QSTTHOUT BFE)

For Zones AD and A {wiliout BFE), sompiete fems E1-E5, ¥ the Certificata is irfberidied fo support a LOMA or EOMR-F request, copwplete
fswims A, B, and C, For jiems E1-E4, use natal grade, Feedilnhie. Check the measurement usek in Puaro Rice anly, anker metars.

£1. Provide eievafion formation for fhe fllawing and check the appropriate Doxes 10 ghow whelher the elevation is sbove oF helow the
higtest adjacent grde {Haa) and the jowast adlanent grade {LAS).

a} Tots of batiom flaor fncluding basement eralspace, . ; )
arentiosue) is e et Cimeters ] abovaof [ betow the HAS,

i Top gf battem Soor {ingfucing bameinen, FAWISPRCE, Coimet Oometess [ shoveor [ betaw the LG,

or encicsure) is —— bt
0. For Buiiding Disgrams 69 with permnanent flond qpenings provided ¥t Section A liems & andfor 2 fsee nago 8 of instrection#), the et
higher fioor (slevation G258 in'the dagrams} of tha huifding is - Ciieel fometiers [ aboveor [ below the HAG.
=3, Alached garge (op of siab) is e Cfest Cametors [ aboweer 1] beitw the HAG.
4, Tap of platform of machinery and ko egEpment -
servicihg the bullding 1 . Ofest Cmeters [} aboveor [T below the HAG.

E5. Zona AC only: Fro fgud depth number is gveilable, inthe top of ihe bottam floor shovated in accordance with the somimuniyy's Soodplain
managemsit ordinance? 0 Yes ONo  (CrUnknown. The loval officlal musk cerify this information inSacion G

SECTION ¥ - PROFERTY OWNER [OR GWHER'S REPRESENTATIVE) CERTIFICATION

The property Guines of owoars aulmizod repragsniptive wh complefes Sectins A, 8. and E for Zone A {without 2 FEMAckistad ot
comimumity-sasued BFE).of Zane A0) must sign.here, The stalements n Sationg A, B, and E are corret fo The best of my kmowledge.

Piaperty Qwner of Owner's Authoiized Represeniative’s Name

Adgrass Gty Siate TP Guda
Signature Date Telephang:
Comments §
[ Gheck here if atachmants.

FEMA Formn 08B-0-33 {F/15) Replaces sl previous editlons. Paga 2 of 2
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muobile mini
— L anh Suacialy cantasiit’

| 4546 Cast Van Buren Sirest

Suite 400
Phoanix, AZ 85008
Phone: (800} ALBATH

Email a,._,_sn«mm@ao%ma.aboa
W ebeite! iz,_.._.aaa.ﬁaa.ne.:

L

T

=t v
= 5 BRADCUL RHOUSE

= § 1695 THUMB POINT DR
% FORT PIERCE FL 34849

____.______,__________.___:_,___.___._.______._,_____,__________

l

Thank you for lelting us serve youl
no.:.quoz_:(*o__nmw are hend paid by auto pay AMEX card ending

e

1.uw wr
1.00 Parsonsl Frupwis Y

et e

INVOICE ENCLOSED

LEie cnerges anu LI TR LAtER e, By P —

Total lnvoice: $219.20
{nvoice Number: 9n01 554465
favoice Date: January 5, 2017

payment Que Date: January 45, 2017
Late charges and {inence charges may apply
i wa do ol recelve your payment by January 25, 217

Account Number: .
gt Ta 10 B
Job Location: BRAD OCr<m_uI WSE
1635 THUMB pOINT DR
FORT PIERCE FL 24349
Contract Number: CM170003919
PO Numnbsr BRAD OCEmm_._chm
Rental Pariad: 4817 TO 2/1M7

E
ADDRESS SERVICE _mm
REOUESTED %O
£

'/#\.
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Customer Service Gontact Information

.
ENC Bank : ' . PNC Bank, 86-YM07-01-7
a PNC BANK E(a)y?o?\x(;Hmﬂm-mm ' Efﬁ?oﬁmmamazn

1-800-822-5826

ﬁ . 3-749-42850-0000135-004~1-000-000-000-000

l“ilhn“l|I'"'"‘Il|'Ill'll'*l'II'I1"tli"t"ulnwilﬂlll

. Loan Number:
JOMN B CULVERHOUSE Date: Dscember 19, 2018
1635 THUMB POINT DR Page 1 of 1

FORT PIERCE FL 34848-3570

Here's what
happened:

We recently recelved a payment for your maortgage loan. Your loan is an Adjustable Rate
Mortgage (ARM), which means that your interest rate can change, resulting in a change in your
monthly payment. Your lean is paid In advance and is due for February, 2017. The scheduled
adjustment has not yet been made and all payments that ean be paid before this scheduled
adjustment have already been applied to your loan.

The funds that you sent to us have been applied directly foward your principal balance on your
loan.

Here's what you need
to do:

The scheduled adjusiment date for your loan is February, 2017. After this date, you will receive
a notice regarding your new interest rate and payment amount. Af that time, you may continue
to make your paymenis in advance.

How to contact us:

@ Call Customer Service at 1-800-822-5626, Monday - Thursday,
8:00 a.m. - 9:00 p.m. and Friday, 8:00 a.m. - 5:00 p.m. ET.

@ Visit prc.com/homehq and click on Cusfomer Service & Support to access account
information, make payments and more - 24/7.

To request information or nolify us of an efror regarding your accolmt, pleage send a written requesi/notice to:
'PNC Bank; PO Box 5807; Dayton, OH 45401-8807 HAH PS183



l%‘ lNTEENAT!ES’;r:-

1050 CARIBBEAN WAY Miami, FL 33132

! : 118385424 - 5767 732 P
g - Mr. John Culverhouse "
4638 Thumb Point OF

| : Fort Pierce FL

34849-3570
hﬂqpu“nln i ““l‘“ll“l"l“ 'I"'IFI“'II"U“II 1]

AS A DIAMOND CROWH & ANCHOR® SOCIETY MEMBER, ENJOV
EXCLUSIVE BENEFTES AVAILABLEONLY TG YOU.

&)

« BALCONY AND SUITE DISCOUNTS
» PRIGRITY CHECK-IN AND BOARDING
« BOBLS CRUISE POINTS FOR SUITE BODKINGS

Don't miss out on exclusive benefits and effers. Update your profile today.
Royal Caribbean.comfCrow napdAnchor

\

*PrisakpvRIa0e pET man,miseamr.hasadmmle GNPty anseeftort promoional discagns. \‘isiﬂnqanrichear.tumiummamu!‘.atmtmemhemmﬂmw 5-H,
2047 ("0 Psind 3 Ofer apefies o TGS O ol oo, (it e]iSes % o fhre stan(lard cruice fare fog Bl puesteing Stalmpe; A shaterom ¢atgnries 30 % saeied
demosit. {fier ol inckidus 3per SAlemmn dofarsofl it geteniped iy sal length and skrlernomertaocy boaked. Fersaifings § gt o ess, RS o perslaternoin for interies and Orean
ey and $53-0F par staterooms for Sokony arad S\Re catoaisies. Fof STHINGS G-naghls of vorwer, Y5 ol perstateroom e [terlo: and Dmn\rmmﬁaﬂpm!alemmiv:ﬂm.m Lo
ol prar shelesoue it ‘et £alesynrias, Offer vl e apalied auitomaticay At e o hoeking with daltars idf disound applied fusl, Toddeverads by maﬁmmm%:mﬁsi o i e,
M iy chsmes, inciund, bt ot imitedi, Eawts, 5t R0 5Dr) CApeses, Ale adtional e copky Lo 3l guests. % Savings is mentiinalle Rt oAt ket Sarvkigs, Crowat: & Anirn
m@mnmumﬂm.snsmmm kst Savings 3 nol Comilabie witk resictids pates. nstant Sawings bl cumdinadie Wit ro & Anchor Siseowlts. A1 ofters el
it mhan-fn:hzraﬁmrnromuﬁun,mfamﬁestumw.indiﬁduaind mdmunhumiﬁmmmwlh;ﬁtem et opante yosiders 615, or (omda, Prices nd (6t =
areaa_:jemomnm'fwtrwqeuium:wﬁut.cwjlvmmaw.md ey pewRhdRemat ey Eme, 2T Sy Caebean Fruises bl s Temsiry T SahatmL KAS0G e
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Paul Fredrick

223 Wost Poplar Strest, Fleetwoad, PA 18522-9989

paulfredrick.com | 800-247-141 7

.-“‘“H\ urrent resicdent or

tenuo MEMWEL

RONE

AdilEEN CAIALOG
MANLERN ATFROIATI

kR pofoRER R RN Rk RECRL O TR~ 1 4

T_MRi_196 PESO0 9 54463
BRAD CULVERHOUSE
1635 THUMB FOINT DR

FORT PIERCE FL 34949-3570

sl I g s g e W e B E e g g )b

postmaster in homa: 3/14 - 3186

Pure Wool Travel Blazer
Comfortably weighted for all-
season wear, the essential blezer,
precision tailored of neat wrinkle
& stain resistant wool, Two-
bution stance with back center
vent. Lined interor and stretch
armhcle datail for a polished firash
insicde and out. Imported. Peard Grey,
Nevvy, Briish Tan, Black. See ortler
fomn for full range of exact sizes.
FIATSTHA $269.50

{add $20 B&T sizes)

Silk Stripe Neckwear

h’pgrted. Red, Siver or Grean.

Tie #TS1508
$42 50 (add $3 LONG)

Bow Tie #BT1508 $32.50

Silk Twill Pocket:Sauiare
Imported, Navy, Silvét? ﬁ&b:fn

" Blue, Teal, Mint, Yellow, Malon,

Fink, Red, Wine, Lavendher,
Victet, Black, White.
#PS200 $18.50

PRSRT STD
) U.8. POSTAGE
PAID
Paul Fredrick
sowrce code customer numbser.”
FRHZ4T 365656 |
BUY ONE ITEM, ONLINE, ENTER CODE FROM
PINK BOX ABOVE IN PROMO
GETANYZND g or SHoPPING BAG.
HOT COMBINABLE WITH
OTHER OFFERS. EXCLUDES
CLEARANCE AND (IFT CARDS.
LOWEST PRIC FREE.
PLUS, T ONEF
¥ CUSTOMER. GNE TIME USE
FREE .SH|PPING " ORI EXPIRES 4718416,




