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-t TRATLER ESTATES PARK & RECREATION DISTRICT
] APPLICATION FOR KEEPING OF EMOTIONAL SUPPORT ANIMAL
AS AN ACCOMMODATION FOR RESIDENT’S DISABILITY

vy
'I""j

% PROPERTY - DATE:. J/ 45/ 0&
& ADDRESSL@L&&EQW&.&_;

oy

~t APPLICANT/RESIDENT WITH DISABILITY:

% so/ 4;23 ,iz/

NAME DOB
NOTE: Applicant must be a registered, approved and bona fide resident of Trailer Estates Park and
Recreation District.

Emotional Support Animal (only one) is identified/described as follows:
t or Other: (if Other, please identify)

ize: i / (height/length)
ot to exceed 25 1bs.)
Fully grown?: Yes (Circle one)

If not presently fully grown, state anticipated size and weight when fully grown:
| £ Zenizdes (eightflength),Weight: /&

(not to exceed 25 Ibs.)

Pursuant to the Fair Housing Amendments Act of 1988, Applicant agrees to reside in mobile home with said
Emotional Support Animal, as an accommodation for a disability, until residency on the property ceases for

any reason, under the following conditions:

1. Said Emotional Support Animal shall be kept by Resident for companionship, and not for any
commercial use or purpose,

2. Resident shall be required to annually present Board of Trustees competent written evidence of
continuing medical necessity for said Emotional Support Animel as an accommodation of Resident’s
disability. Upon failure of Resident to furnish said written evidence of continning medical necessity or
upen termination of Resident’s residency, the Emotional Support Animal shall be removed from Trailer

Estates within fifteen (15) days.

ent’s continuing need for the accommodation, Resident
ees written evidence of continuing compliance with

3. In conjunction with each annusl review of Resid
shall be required to present to the Board of Trust
Manatee County’s license/registration requirements for the animal.

4. Concerning the conduct/behavior of said Emotional Support Animal, Resident acknowledges and
agrees that Resident’s right to keep said Emotional Support Animal on the property if further
conditioned upon the following matters: *

2. Said Emotional Support Animal shall not become a nuisance or health hazard,

b. Said Emotional Support Animal shall not be permitted to bark, whine or cry for excessive periods.

¢.  Said Emotional Support Animal shall not bite any person or other pet animal in the District.

d.  Said Emotional Support Animal shall wear a collar at all times, with appropriate current Manatee
County license tag, and be kept on a leash at all times when outside Resident’s home but inside

Trailer Estates. _
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e. Said Emotional Support Animal’s feces shall always be promptly picked up by Resident or by
such other person in control of Resident’s Emotional Support Animal at the time, and placed in a
sealed bag and disposed of in an appropriate garbage receptacle,

f  Said Emotional Support Animal shall not be walked on the private property of any other owner in
Trailer Estates. Said Emotional Support Animal shall not be walked, for the purpose of relieving
itself, in the common areas of Trailer Estates, Said Emotional Support Animal shall not be sllowed
in the District’s recreational or other common drea facilities except those areas, if any, which may
be specifically designated by the Board of Trustees for such purpose,

g Said Emotional Support Animal shali not be abandoned by the Resident.

h. Resident shall observe all applicable laws and ordinances concerning the care and control of said
animal.

i.  Resident shall be required to maintain adequate homeowner’s insurance coverages to protect
against personal injury and property damages resulting due to actions of Resident’s Emotional
Support Animal,

s. No replacement Emotional Support Animal shall be brought onto or kept on the property by
Resident without first re-applying to the Board of Trustees for permission to keep an Emotional

Support Animal on the property.

The Board of Trustees of Trailer Estates Park and Recreation District requires that the Resident prove there
is a genuine need for the keeping of an Emotional Support Animal in a no-pet section of the District. Such
proof must be offered in writing by the Resident’s attending physician or other qualified medical
professional. The continuing need for the Emotional Support Animal must be proven by periodic written
updates of the Resident’s physician’s/qualified medical professional’s statement.

ATTENTION: Attach written opinion of Physician/Qualified Medical Professional with length of
physician/patient relationship in years, and with diagnesis of resident’s disability and defermination of
genuine benefit to be derived from keeping of Emotional Support Animal due to functional limitations
imposed by resident’s disability. This must be submitted on Physician/Qualified Medical Professional’s
letteshead, a prescription pad is unacceptable.

¢ K / .
%7/7—&%(/ rﬂ (K}’/}"L/?.ﬂ;bwff. Date:_ 3 / / 7/ oF”
Signature of Resident

**t*******IHI*"‘**#*******\4***************************** kel s ok o e o ok ok ok ak ke okl ok OB R Rk Rk

RULING ON APPLICATION FOR EMOTIONAL SUPPORT ANIMAL

éfffbfb (;2)9‘)1.43/],-' APFROVED OR DISAPPROVED Date: ,’;[4 l{&)

For Board of Trysgees (Circle One Choice Above)

Conditions or stipulations of Approval/
Explanation if Disapproved:

Schedule of Periodic Review: ONCE EACH YEAR FROM DATE OF APPROVAL.

Amended 09/17/01

TX4092008
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March 13, 2008

To Whom It May Concern:

Sincerely.

Sanjay Ya#fthiraj,

FAMILY MEDICINE NEUROPSYCHOLOGY NEUROLOGY NEUROSURGERY

Robert Blackwood, M.D. David Hobbs, Ph.D. Francisco Esparza, M.D. Kevin Boyer, M.D.

Danfel Amoah, m.D. James McGovern, Psy.D. Sanjay Yathiraj, M.D, George Martin, M.D.
Federica Priano, Ph.D. Terry Hirvimaki, ARNP-C

Scott Clulow, D.Q.
Michael Holsworth, m.D.

i
i

NEUROLOGY & HEUROSURGERY + 7005 CORTEZ ROAD |
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BIVSHORE AITIHL Hﬁg It
IR Sitts CLIENT RECEIPT
BRI L.t oottt Baypshore Animal Hospital QEZ ".'/
- 1511 Florida Bivd. @
5276 Bradenton, FL 34207
amcn. aoassr . muozcs. 167602 (941) 756-5544
e e e aurh G4 PROURD
TOTAL $74.00 Page 1 3/14/2008
am
18 Ave.
SIGHATURE HOT REGUIRED FL 34281

-

Balance forward: $0.00

THRHK VOU & HAVE & HICE DAY

l %REE 10_PRY ABﬂUE TOIRL ANgUlT Doctor Oty Deseription Amount
CORDING TO CARD ISSUER AGREEMENT :
IHERCHANT ABREETENT IF EREDIT VDUCKER) Chip #:
Colar:  BLK/BRN
[ER Weight: 7
. o votomen Age: 6 months 18 days
03/14/08  Carol Ledford James A. Beamer, 1.00 Rabie (puppy or kitten) $16.00
D.V.M.
1.00 Distemper/Adeno/Para/Parvo $20.00
1.00 Biohazard Waste Disposal $2.00
1.00 Wellness Exam w\ vaccinations $30.00
1.00 Manatee County Tag $6.00
Credit Card Payment; #167602 ($74.00)
Sub-Total: $74.00
Tax: $0.00
Total: §74.00
Payments: ($74.00)
Ending balance: $0.00
OUTSTANDING PROCEDURES
Paticnt Code Deseription Dt Due
Beans 317 Annuvat Distemper/Parvo Vace, 3/13/2009
392 Manatee County Tag 3/13/2009
385 Rabie (puppy or kitten) 3/13/2009
311412008 11:01:14 AM THANK YOU
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HEALTH RECORD Gi;;(éi%?;@;k%%

Tracy's K & J Pets

1024 State Road AA

Fair Grove, MO 65648

{417} 759-2561

USDA#43B015 MOH#H1474

rT— T

bR SR ﬁ%«a‘ﬁﬁxﬁ%mk 22 i
481 235 - ST :
USDA#: T705%44 Min Pin female COLOR: blk tn

DATE OF BIRTH: 68/25/07 S, AGA%: MOABA(BE9543003
BREEDER: Danny Nungesser
1678 Pointer Rd, Mt Grove MO 65711
SIRE: ACA# ARABAQ406316001 Shalako's Red Prince
DAM: ACA# MOABA0744781001 Red Baby Bear

Health Record below lists all vaccines and deworming administered at
our facility. Prior to entering our facility this puppy has met our
pre-purchase requirements for vaccinations and dewormings.

R e

i Vanguard 212264K% | 08-67 | 9/25 10/3
DA2MP (V) i Pfizer HR 1612470 - 'i 05-08 , 10/7 -
Nemex II (W) é Pfizer . 12210254 | 12-07 | 9/15 9/22 9/30
Albon & Flagyl (P) | Pfizer . 11E7845 'f 01-08 i 8/30 9/4
Progard KC (V) ImmunoVet ©o T L Ue0860L3A ¢ | . 10-09 | 9/28
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