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IN THE CIRCUIT COURT FOR PALM BEACH COUNTY,
FLORIDA , PROBATE DIVISION

IN RE: ESTATE OF -

File No.: ¢ P29 -YI-15 L=
ANTHONY E. PUCILLO A ‘ - -
Division: Probate -

Deceased.

3 LETTERS OF ADMINISTRATION
(single personal representative)

TO ALL WHOM IT MAY CONCERN

WHEREAS, Anthony E. Pulcv:ilio.‘a resident of Palm Beach Couhty, Florida, died on
December 13, 2001, owning assets in the Staté of Florida, and

WHEREAS, Shiﬂey M. Pucillo has been appointed personal representative of the
estate of the decedént and has performed all acts prereqﬁisite to issuance of Letters of
Administration in the estate, |

NOW, THEREFORE, |, the undersigned circuitjudge, declare Shirley M. Pucillo duly
qualified under the laws of the State of Flérida to act as personal representative of the
estate of Anthony E. Pucillo, deceased, with full power to administer fhe estate according
to law; to ask, demand, sue for, recover and receive the property of the decedent; to pay
the debts of the decedént as far as the assets of the estate will pemmit and the law directs;

and to make distribution of the estate according to law.

" ORDERED on \&\.‘ AD , 2002.
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