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Amber Stulley
3282 Horseshoe Ln

Spring Hill, FL 34606

RE: Special Exception Use Permit

To Whom lt May Concern:

July 22,2O\7 , my mother Cynthia E. Allen suffered a stroke which took over 70% of her brain -making

her immediately disabled and unable to care for herself. We were able to help her recover but she is

unable to be left unsupervised and suffers from delusions and dementia caused by the stroke.

My father Albert Allen has been her primary caregiver for my mom but has since been suffered his own

health issues with Congestive Heart Failure, COPD and has had to have a pacemaker and defibrillator put

in June 2020.

My request to be allowed to put an additional home on his 2.2 acres of property to allow me immediate

access to them to help with their daily care and in case of emergencies with my mother who suffers falls

in the home.

It is my hope that I am able to keep them in their own home as long as possible. I am the Power of
Attorney for both my parents and have their blessing to move forward to give them both peace of mind

and relief towards the end of their lives.

please feel free to contact me if there are any further questions or if any other documentation is

required.

Si rely,

,|

Amber Stulley
3282 Horseshoe Ln

Spring Hill, Ft 34605
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