Dave Del Rosso
1001 18 St.
Key West, FL 33040

July 22, 2019

Attention:
Jim Scholl
City Manager

Dear Sir,
This letter is to inform you that | am applying to transfer my mobile vendor license to.

Jesse Blackmer
1016 Varella St.
Key West, FL 33040

under section 18-325 (d) of the Mobile Vendor Ordinance — Hardship. My circumstances
are as follows:

* |am 71 years old and am unable to perform the actions necessary for the
function of my portable juice stand without risking further bodily injury. The
repetitive actions associated with the business have perpetrated chronic arthritic
symptoms in my shoulders and right hip. The rigors of being a street vendor has
taken its toll on my body and it would be unwise continue this activity in the
future.

» My wife is 72 years old. Due to her deteriorating health condition she has had to
relocate to the St. Petersburg area to be closer to premium health care. Her
latest hospital visit was to have surgery and a hip replacement. | am having to be
there to assist her in her recovery in this and any subsequent needs that she
may have.

» | have had my Mobile Vendor license since 1979. Attached is a copy of a license
which predates the 1986 amendment which made transferability restricted.

I have been a Key West resident, home owner, business owner and community member

for the last 40 years. | hope you will take this into consideration while considering the
transfer of this license.

| swear that all the information in this letter is true.

David W. Del Rosso @._A,., Y/ }\QQM
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Date: 7/9/2019

To Whom It May Concern:
Please be advised that Janis Stevens is/has been under my orthopedic care.

Janus is recovering from Total Hip Arthroplasty performed 06/03/19. She will need follow up appointments
due to pain and discomfort as part of normal healing. Due to her discomfort, | believe it would be beneficial if
her husband, David Del Rosso, was at home for the next 6 weeks to help her through her recovery.

(%< et —

Christopher Edelman, PA-C
for John E. Kilgore, M.D.

430 Morton Plant Street, Suite 301 Clearwater, FL 33756 - (727) 461-6026 - Fax (727) 461-1492
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ACKNOWLEDGMENT

STATE OF (\Q—@/LL&W
COUNTY OF mm\/\ [ —

On’m.}_ﬂ before me( 1A mjrﬁd L—L’)R (‘)OT%E-LI (P:th!):lfy%);;red

(DATE) NAME. TITLE ()l‘ JH!I( KR E.G. N()IARY l’UI'o

Vaao W 18 ReAwo

NAME(S) OF SIGNERS
)(, personally known to me or _____ proved to me on the basis of satisfactory evidence 1o be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same tn
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s}, or the

entity upon hehalf of which the person(s) acted, executed the instrument.

3 CLARATAYLOR
; Commission # GG 162742
¥ Expires March 22, 2022
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