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To Whom it May Concern,

I am submitting a request for a special exemption for a mobile mother-in-law dwelling on my property.

My elderly parents live there and need medical care. There is no portion of the property that is on the

main road of Allen Dr. lt is considered a Flag shaped property with the flagpole leading to Allen Road. I

have medical Power of Attorney to care for my parents, and I have included the doctors note. When the

home is no longer needed it will be removed from the property.

Thank you for this consideration.

Kerrie and James McGregor

8259 Allen Dr.

Weeki wachee, FL 34613

727-389-2555
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Palm Medical Centers
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www.pal mmedicalcenters. com

Date: 12/1312023

This letter is served as notification that lvlrs.Joan'Ulitto DOB: l2ll9l1953 is a current patient as

Paln Medical Centers Spring Hill. Mrs. Uliffo's daughter Kerrie Mcgregor is her Durable Power
of Attorney and due to the patient mecical conditions needs to live in close proximity to her to
provider assistrnce when needed.

Mrs. Joan Ulitto is currently leaving on her daughtet's Kerrie's property to ensure timly medical
assistance when needed.

If my office can provide any assitance or any additional information please do not hesitate to
contact me.

Sincerely,

Joanna Berkitte

Office Administrator.




