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SAMUEL POOLE

POOLE INDUSTRIES INC
PO BOX 295

LAKE WALES FL 33859

Request taken by: rawoodall
07-10-2006
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/ 0 S Tﬁé”@/[}

ST sy — < Ry o
/ ST
C e
7&@2‘:&/‘74]7 ¢ /%7“/%@ 2
’ A A —
’ =L L A, s



