CITY OF CORAL GABLES, FLORIDA
OFFICE OF THE CITY CLERK

APPLICATION FOR APPEAL FROM BOARD OF ARCHITECTS

NAME: MOU\Q\‘ L ? TVVASA_ \(R@\ﬁkv\
ADDRESS: 3% 0Q_ X udirson R, Coral Gabli E L 33134
PHONE: WS~U\ ~\Qs¢8-

The undersigned hereby appeals the decision of the Board of Architects of Coral Gables,
Florida, made at its meeting of Y2\ ' 2-20% , in which it made an adverse ruling in

item number AR 20040%3q

Describe what is being -appealed
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Subject property located at: 33199 Qv\,&mw P\é\ Com\ G—q\o\g’gy"}l’-

Subject property legally described as: Lh'('% 13 “’l‘ P:.\ocL l“\g CGN\ Get\}ws Cowxb‘( (’1%
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Owner / Applicant Appeal Fee: $200.00, Z.C. §24—8(a)5 and Z.C. §26-2
Aggrieved Party Fee: $200.00 _
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$84.97

performed to meet the sumdards of all laws regulating the construction in the City of Coral Gables. Tnderstand that & separate permit must be secured for ELECTRICAY., PLUMBING,
SIGNS, WELLS, POOLS, BOILERS, TANKS, AIR CONDITIONERS, ROOFING, AWNINGS, EIC. The Histortcal Resources Department’s approval is required prier to the

ismance of 2 demolition permit '

‘your lender or an attomey before recording your notice of commencement.

iom & accuraie and that all work will be dome in conmpliznce with all applicgble laves regpls i
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The foregoing ins acknowledged before me this "y of| | The foregoing instrument was acknowledged before me this._ L1 E-p-tiay of
20 07 wypmarcly S yen Kadam, Gy 20_0F sy Yk Hall
QQis persenally known 1o me, ! LY, ispers:naliy known to me, )
{ }hes produced e s identification, [ )as produced a # identification,
o ~{% N— L : A ;é. ?_,f__'_ .___' s el ALY
NOTARY PUBLIC{SEAL) = i, UOKBEATRZ ORBORED L} P IC (SEAL).
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Building & Zoring Department
405 Biltmore Way, Third Floor
Coral Gables, Flonida 33134 3
Tel: 305-460-5235 \
CITY OF CORAL GABLES
Fax: 305-460-5261
(ke BUTLDING AND ZONING DEPARTMENT 3 _ OB -04 . 0829
- Permit Application
MCOL # App
| ALLQF THE FOLLOWING MUST BE COMPLETED BY APPLICANT ACCORDING TO F§ 713.35 {
Date: A%I 15 bg Pepmit Type: B | Master Permit #:
Agpplicaiion #: Building ) Control # _
Permit Change: ) -Mechanic: = Project Information:
Change of Contractor Plarabi Commercial;. 1
Permit Bxtension . R;znﬁﬂzlg -pFesidential,/ /
Permit Renewal Misc, Linear Feet: M|
_Permit Revision , App.. Daic Square Feet: S |73
Permit Supplement t Value of Work: AP Sr Loy 19,98
J PESCRIPTION OF WORK (PRINT): . PROPERTY LOCATION: - .
HUAVTCAANA (VDI farne — Address: ] Y09 O der3en feoad
Fiexible, i/ (nd.  Ghdiks A Codl Qeplen FC JHTT
WD ¢ Folo#: 03-Y/()1-e oo (FTIO
7 =P \ Lot: /7 (£ ref Block: /7 {S _
e el )| Subdivision: (oraf Gahfs Coptrg cluly
= ' gﬁcﬂﬁ' Oy G) v .
coyd Al lve y van<.) Platbook: 9. .~ Page: [
PROPERTY OWNER: e | [CONTRACTOR: 1] _SFO .
Name: MAvrcda Stwon Caplan Address: P10 A 3P CH . L0
ddress: 24, 0 7l il n P& Clty/State/Zip: 7A ,
City/State/Zip: C ota\ (qalle s, 0 (. 22[3Y License No.: Telephone No.;
Telephon No: 308~ YWE —[0.63" CoC s lgZl, 94471 -90 00
ARCHITECFi,__ AT ENGINEER: AN A
Name: ! Name: !
Address: N Address: ,
City/StatelZip: ~. Tl City/State/Zip: N Tel.:
E— — -
BONDING: AT MORTGAGE LENDER: o] 7F
Name: ! - S Name: ' /NG
Address: S~ Address: N
Telephone No.> i Telephone No.:
Applicasion is hereby: made to-obiaia o pemmit te-do Work and installations 0a indieated. I certify thabmo wark has dpier 1o the i of o permit and thot all weck wilk bo
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DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

That MARCIA M. SIMON-KAPLAN has made, constituted and appeointed,
and by these presents does make, constitute and appoint GARY P.
SIMON my true and lawful attorney for myself and in my name, place
and stead, giving and granting unto GARY P. SIMON, said attorney,
full power and authority to do and perform all and every act and
thing whatsoever requisite and necessary to be done in and about
the premises as fully, to all intents and purposes, as I might or
could do if personally present with full power of substitution and
revocation; including but not limited to the power to sell, convey,
develop, lease, borrow, mortgage and encumber any or all of my
property, real, personal or mixed, hereby ratifying and confirming
all that GARY P. SIMON, said attorney, or substitute shall lawiully
do or cause to be done by virtue hereof.

Party of the second part 1s the SON of the party of the first part.

This Durable Power of Attorney shall not be affected by disability,
incompetence or incapacity of the principal, except as provided by
statute.

This Durable Power of Attorney shall cover all financial, living,
and medical needs of the party of the first part and all consents
and other papers needed for the party of the first part shall be
signed by the party of the second part in the place and stead of
the party of the flrst part.

' The undersigned hereby designates GARY P. SIMON as my Guardian in
case I should become incompetent or incapacitated while alive, and
I request that the Court recognize this designation of mine.

In addition to all of the rights given by law, I give to my
designated Power of Attorney the following: the right to arrange
. for, consent to, and to withhold, through artificial means,
. nourishment, drugs, hydration and sustenance, and any other type of
medical, therapeutical, and surgical care or 1life sustaining
treatment or other health care decisions, to provide informed
congent for health care, to have access to my medical records, to
apply for public benefits for me, to authorize the transfer and
admission of me to or from a health care facility, the absolute
right of access to my safe deposit boxes and to remove documents
and items therefrom, the right to sign any and all tax returns, the
right to issue Internal Revenue Service Powers of Attorney, and to
act as my Power of Attorney with regpect to the Internal Revenue
Service, to settle any and all tax disputes, to deal with any and
all retirement plans, including IRA's, roll overs and voluntary
contributions, including but not limited to, to draw down on
pension and IRA benefits and proceeds and make elections and
distribution decisions, to establigh, to withdraw assets from or to
fund intervivos trusts, to borrow funds to avoid forced liquidation
of assets, to deal with life insurance, to enter into Buy-Sell
Agreements, to forgive and collect debts, to complete charitable
pledges, to make statutory elections and disclaimers, to pay
salaries of employees and to settle, to pursue, or to appeal
litigation, all on my behalf, to buy, sell, lease, mortgage and
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encumber any interest in property, real, personal or mixed that I
may own (homestead or otherwise, whether homestead now or in the
future) and to make gifts of my property to issue of mine.

Gift Giving.

a. Individuals. My attorney-in-fact is authorized to make
irrevocable gifts of my assets (owned by me or in trust for me into
which trust I have access or a power of withdrawal) or to join in
the making of gifts, to one or more of my issue (including the
attorney in fact himself) and to the spouse or surviving spouse of
any of my issue, including my attorney-in-fact, to fund trusts
established by me or others to benefit myself, my issue or
spouse (s) of same. The total fair market value of my assets which
may be given to each individual shall be similar to gifts which I
have given in the past, and if none in prior years, then $10,000.00
in any calendar vear. This limitation shall not be cumulative from
year to year. My attorney-in-fact 1is authorized to make those
gifts: outright, to a custodian under the Uniform Gifts to Minors
Act or the Uniform Transfers to Minors Act of either the State in
which the donee or the custodian resides, or any other State of
competent Jjurisdiction; by additions to existing trusts; or
otherwise; as my attorney-in-fact determines. Notwithstanding
anything herein to the contrary, my attorney-in-fact may make gifts
or consent to the making of gifts, as described above, to person(s)
who are not a spouse of mine, issue of mine or spouse of same, as
long as I have had a history of making gifts or joining in the
making of gifts to such person(s).

b. Medical Expenses. My attorney-in-fact is authorized to
pay from my assets expenses for medical care incurred by each
individual named or described in subsection (a} of this Section.
Payment shall be made directly to a person who provides that
medical care, and not to any othexr person. The total fair market
value of my assets which may be expended for each individual’'s
medical care ghall be unlimited. The term "medical care" has the
game meaning as is accorded to it by section 213(d) of the Code.

C. Tuition Expenses. My attorney-in-fact is authorized to
pay from my assets tuition expenses at an educational organization,
for the education or training of each individual named or described
in subsection (a) of this Section. Payment shall be made directly
to that educational organization, and not to any other person. The
total fair market value of my assets which may be expended for each
individual’s tuition expenses shall be unlimited. The term
"educational organization” has the same meaning as is accorded to
it by Section 170(b) of the Code. _ - ,

d. Limitations. My attorney-in-fact shall not exercise any
authorization granted in this Section in discharge of any legal
obligation imposed upon my attorney-in-fact. Any gift or consent to
a gift made in accordance with the provisions hereof and in amounts
similar to what the principal has given in the past shall be
conclusively deemed to be approved with no right to revoke such
gift. '

Waiver. My attorney-in-fact is authorized to waive any physician-
patient privilege or attorney-client privilege which I have.

Compliance. Some persons may attempt to ignore or circumvent the
directions of my attorney-in-fact. I want to discourage dilatory
tactics, spurious defenses, and non-compliance with those
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directions. I recommend that my attorney-in-fact warn each banking
institution and other person concerned, that there is or maybe law
making it unlawful to fail to honor this Power of Attorney. In an
extreme case, I recommend that my attorney-in-fact consider
ingtituting an action: to recover the amount of any loss resulting
from non-compliance with those directions, the legal costs of
implementing those directions, and punitive damages; to obtain a
mandatory injunction requiring compliance with the directions of my
attorney-in-fact by any person; and to obtain any other relief that
my attorney-in-fact determines to be advisable. For any and all
actions taken by my attorney-in-fact, such person(s) shall be
exonerated from actions taken in good faith no matter the outcome.

To induce any third party, including but not limited to financial
institutions, brokerage and securities firmsg, individuals, persons
and corporations, to act hereunder, I hereby agree that any third
party receiving a duly executed copy or facsimile of this
instrument may act hereunder, and that revocation or termination
hereof shall be ineffective as to such third party unless and until
actual notice oxr knowledge of such revocation or termination shall
have been received by such third party, and I for myself and for my
heire, executors, legal representatives and assigns, hereby agree
to indemmify and hold harmless any such third party £from and
against any and all claims that may arise against such third party
by reasons of such third party having relied on the prov131ons of
this instrument. :

My attorney in fact shall not be held liable for any acts or
decisions that shall be made by such attorney in fact when made in
accordance with the terms and/or instructions of the undersigned,
as the principal.

IN\WITNES WHEREOF, I have hereuntoc set my hand and seal this
2 day of Gt |, 1995.

Wltnessjilv

sign % éalzz/

print__ Alye /2 f«#?

sign 53:5&? h,C§:&wgu;)
print Corjuine - Shearr
STATE OF FLORIDA

COUNTY OF DADE -
The foregoing instrument was acknowledged before me thlSEbC}

day of (cdebsr , 1995, by MARCIA M. SI

Pergonally known to me_ o w//;?';é;f;ﬁf

Produced Identification NOT /PUB IC \
Lo -'\" &

Type of Identification Printed Name

, My Commission Expires:
J: \WORK\CLIENTS\MMS\MARCIA . POA
October 25, 1895 @ 10:44am

NEVAD. RiTZ ‘
MY COMMISSION # CC 276700

EXPIRES: April 14, 1997
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CONGCENTRATING IN REAL PROPERTY & CORPORATE & BUSINESS
CERTIFIED INWILLS, TRUSTS & ESTATES

GAR-Y P. SIMON

ATTORNEY AT LAW

Simon & Simon, P AL
SUITE 708

9500 S. DADELAND BOULEVARD
MIAMI, FLORIDA 33156-2849 Email: Simon675@bellsouth_net

TEL: 305 670-6750
FAX: 305 670-6776
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