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DELEIDR:
' SHARON CIVETTA

5777 WASHINGTON AVE, APT

' 5%
-4
BOLLYWQOD, FL.33023

CHARDA SANTAMARIA ..  95%
1447 CAPRT LANE UNYT 5805
WESTON, FL 33326
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ADD: o :
RRY DUBRAVEDEZ

11 1
5779 WASHINGTON ST, ATF N-1
HOLLYWOOD, FL 33023

JANE L. JONES B

- 3%
1535 N. HORME AVE, # 39
MESA, AZ B5203

SHARDN CIVETTA 2%
5777 WASRINGTON ST, APT M=-d4
HOLLYWOOD, FL 33023

CHARLA SANTAMARIA

15%
1441 CAPRI LANE, UONIT 5805
WESTON, FL 3332%
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