STATE OF FLORIDA
DEPARTMENT OF CHILDREN AND FAMILY SERVICES
ADULT PROTECTIVE SERVICES

NOTICE OF CONCLUSION OF INVESTIGATION

RE: Report 2006-321657

22300

. Helen Woichowski
3250 12" Street
Sarasota, FL 34237

Dear Ms. Woichowski:

The Department of Children and Family Services (DCF) wants to take this opportunity to
thank you for cooperating in the performance of its statutory obligation to investigate
reports of abuse, neglect, or exploitation. It appears that the provision of treatment and/or
services would be helpful for you.

If treatment and/or services may be helpful, the Department recommends:

Medical examination, diagnosis or treatment of the vulnerable adult

Referral of the vulnerable adult to Department of Children and Family Services for
Community Care for Disabled Adult Services

__._ Referral of the vulnerable adult to the Department of Elder Affairs for Community
Care for the Elderly services

__Protective supervision to be provided by Department of Children and F amﬂy
Services

Implementation of case management to ensure continuing services over time

l’/Other services: ):‘/A-;A'T\J <r 4/? e Al sé'.j‘_,

If treatment and/or services are recommended, the Department understands that:

Vl//t-hc person entitled to receive the treatment/services has agreed to accept services



the person entitled to receive the treatment/services has not agreed to accept services

__.._a court of competent jurisdiction has ordered that treatment/services be delivered to
the person entitled to receive them.

Again, thank you for having assisted in this important legally required endeavor to
protect Florida’s vulnerable adults. The investigation is now complete and the
investigative file is closed.

Adult Protective Investigator

0\ Certificate of Service

I hereby certify that on thlst;2 day of ﬂ\ﬂ 2006, 1have sent copies of this notification
letter to the person initially identified in this investigation as the vulnerable adult, 1have
also sent copies to that person’s guardian, guardian advocate, and caregivers, if any, as
identified as a result of the investigation. In addition, I certify that I have sent a copy of
this letter to the case counselor at the Department of Children and Family Services if
ongoing case management is recommended.

Grace Bordner | : : /ﬁ‘-“--a' é‘loﬁw

Adult Protective Investigator “Si gnature of Investigator
805 North Mills Avenue ‘
Arcadia, FL 34266

Please use correspondence and refer to the Report number if
Communication is necessary in this matter. Thank you.

CC: Lutheran Services ¢/o Ann Ridings, Financial Guardian
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Did you know...
+» Konszington REHAB,
has on-site therapists
1o take care of all your
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< Kensington REHAR
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term respite stays
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Lutheran Services Florida
Guardianship Services

Telaphone: (841} 356-6330
Telecopier: (941) 358-6370

GUARDIANSHIP

Thank you for requasting the services

information asked for on this form may

T bt P P W

P. 8204

0 ©3586370

' Maifing Address!
Post Office Blox 848
Sarasota, Florlda 34230-0848

NTAKE AND REFERRAL FORM

of this agency. We understand thati not all of the
be available at the lime of the referral.: Neverheless,

please fill it out as completely as possible

Reterral Source:

| Date: JZAZQQ -

Category (check the appropriate one):
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Marita Status:jl Primary Languagéf i; 5 [t5 h _
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Power of Attorney? Y@}/@_ No
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Ciients Attorney: SZeuly 6ol sn . 14"
Szades v

Does client have a will No
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Is there a Health Care urrogataN‘o_Unknown__,

. Contast number for this Indivdual:
With whom znd contact humber: i

if facility, (admission date); __{//3/06 {
N
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7 M

— Unknown;

Current/Previous Occupation:
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Contact Number for POA:
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Phone Numbet:

e
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Mediecal-

Primary Physician: Mﬂliﬂ éd&tw‘

TO 83586378 P.g4-24 -

Psychiatrist;
Address: S79/ Ly Hidyq K(J ' Address:
Sotte 280 [Garsits 713
Telephone: _.? 75? . 53' :2 / Telephone:
Dfagnosis:
Frognosis; Long Term Pian;
Allergies: Medical Histo_ry:

Merital Status/ Level of Functioning: J

Financlal:

PTG o SN

| |
Social Securty No.: ©47-0 7. 65°S” Monthly Incoms: $5 S8l 0S5

Medicare No.: & &/ 707 /6554

Medicaid No. ; Veterans tD:

VA Fension:

Other Insurarnce:
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IN THE CIRCUITICOUNTY COURT QOF THE -}-‘-9—— JUDICIAL CIRGUIT
1N AND FOR ————COUNTY, FLORIDA

Sarasst. g RO0G-6-

Plalntif/P eiltionar orin tha Inlerest Of IN FRE.
i, ‘ )
Helen WOLeHowsKT

DafendantiRaspondent

APPLICATION FOR DETERMINATION OF CIVIL INDIGENT STATUS
Notlcs to Applicant: I you qualify for civil Indigence you must envolt In tha Clerk's Office payment plan and pay a one-lima administrative fee of $25.00.
1. Vhave Q dapendents. (Do nof include chiidran not g ef homa and do not knciude a working spouse or yoursel)
2, Thave % lake home Incamu"ﬁ__.._ pad {)weakly ()Diweekdy { }semi-monthly {}monthly ()yeady
{Take home incoma equals Salary, wages, banusas, commissions, alowances, overtime, tips and simdlar payments, minus deductions required by lew and other court ordered
support payments) ’ .
3. thave other Income pakd { ) weokty { ) brweahly { )senimwy{}nmm{)yaadp {Clrcls *Yos® and il in lfzumuﬂynuhawlmw‘olhmm otherwisa cire o’}

Social Secuty banefis. Yos §. (Mo,  Veleraoa' benait Yo § N |
Unamplayment ompensalai..emn s Y68 §, { f Chikd support or other ragular support . —
Urdori Funds Yos § a/ from famlty memborsispouse Yes § £ Ra
Workors compensation. Yas § - 1o Rental income. Yes §. ~ 2
Refiramentipeaslons. Yes § ,;%‘ * Dividends of interest ~Yes § a
Trusts or gifta, Yos § L) Otharkinds oF income ot on the ist.....Yea §__________No
" & Lhave otiher axsets: (Crcie Yex"nd i i te vl of the property, otherwisa cicia “No) '
Cash. : Yas § 3 Savnps Yes § ' Ng 7
Bank account(s) Yes § @aﬁ% L N Yes 8 ,iﬂéj’
Certificates of daposk or ... *Equily Real estals (sxcudng homestead) Yes §_______ /N0
manoy market accounts Yo § i\N}/ *include expectancy of an kterast In such property =
*Exquity In Molor vehiclaanBoain e
. Othac angibe propety Yoo §5_ Ko
© 8. Ihave 2 total amount of iablities and debix I the amount of §
6. L have x privats Lawyer in this G280, , Yoo Gig)

A person who kmowingly p:ﬁvidu false information to the clerk or the court in sceking & determination of indigent stetis under s, 57,082, F.5. comumits 4 misdemeanor
of the first degres, punichable as provided in 2.775.082, F.8. or 1. 775,083, F.S5. 1 attest that the luformation I baye provided on this appliestion i1 true and

nccurats to the bext of my knmowledge. ‘

j 21k s Fl o s 0
Signedttis_1 3" dayor__IAarch oty (4 elons et
0. 8 Signaturn of Applicant for Indigent Status , .
Date of Birth ' Print Full Legal Name Helen ol Chouskr
/ : B850 Iqth St - Jarasota,, £ 34237
Drivers License or ID Number : Address, P O Address, Street, City, State, Zip Code '
. Phone Numbes:

NOTICE: If the applicant !s determined by the clerk to be Not Indigent, you may seek Judicisl ceview by filing a petition with the court.

ERK'S D
Based on the information in this Application, I have determined the applicant tobe () Indigent () Not Indigent, according 10 5. 57.082, F.S.

Dited this day of ,20
’ : Clerk of the Cirenit court

This form was completed with the assistance of

Rev. 5/19/2005
Developed by the Florida Clerks of the Court Opeations Coxporation on 5/19/2005 Pagelofl

Clezk/Deputy Cleik/Other authorized person.



ELDER LAW DEPARTMENT

Of Counsel 6010 Cattleridge Drive, Suite 102

Edwin M. Boyer * Sarasota, Florida 34232

Mary Alice Jackson * ‘Telephone: (941) 371-4373

Christopher A. Likens * _ - Facsimile: (941) 955-6244

* Board Certified in Elder Law www.mcconnaughhay.com
March 8, 2006

Via Facsimile (941) 379-3957
Bank of America
Attn: Jessica Lynn

5804 Bee Ridge Road
Sarasota, FL. 34233

Re! Durable Power of Attorney of Helen Woichowski

Dear Ms. Lynn:

I represent Helen Woichowski.

Please be advised that yesterday aftémoon Helen Woichowski revoked her existing
Durable Power of Attorney. Therefore the authority granted under the Durable Power of
Attorney is revoked and Dana Woichowski or any other person named has no authority to access
any accounts of Helen Woichowski.

I'thank you for your attention to this matter and remain,

Very truly yours, '
g:,: s F
Erika Dine

MEDICAID » ESTATE PLANNING « WILLS & TRUSTS * GUARDIANSHIP « PROBATE » DISABILITY & SPECIAL NEEDS PLANNING
. OFFICES IN: OCALA « PANAMA CITY « PENSACOLA » SARASOTA * TALLAHASSEE




ELDER LAW DEPARTMENT

Of Counsel o 6010 Cattleridge Drive, Suite 102

POPEJ;%?‘-’ ' Edwin M. Boyer * - Sarasota, Florida 34232

“ WEAVER |l Mary Alice Jackson * Telephone: (941) 371-4373
Christopher A. Likens * Facsimile: (941) 955-6244

* Board Certified in Elder Law www.mcconnaughhay.com

March 8, 2006

Dana Woichowski
4164 Palau Drive
Sarasota, Florida 34241

Re: Durable Power of Attorney of Helen Woichowski

Dear Ms. Woichowski:

[ represent Helen Woichowski.

Please be advised that yesterday afternoon Helen Woichowski revoked her existing
Durable Power of Attorney, naming you Power of Attorney. Therefore the authority granted
under the Durable Power of Attorney is revoked and is now null and void and of no further force
and effect.

[ thank you for your attention to this matter and remain,

Very truly yours,

N S

Erika Dine

MEDICAID « ESTATE PLANNING » WILLS & TRUSTS « GUARDIANSHIP » PROBATE * DISABILITY & SPECIAL NEEDS PLANNING
’ OFFICES IN: OCALA » PANAMA CITY « PENSACOLA « SARASOTA « TALLAHASSEE




NOTICE OF REVQCATION OF DURABLE POWER OF ATTORNEY

TO:  Dana Woichowski
4164 Palau Drive
Sarasota, Florida 34241

AND ALL OTHER INTERESTED PARTIES

You are hereby given notice that the undersigned, Helen Woichowski, hereby revokes
that certain Durable Power of Attorney dated ?&w.,;\ 3, 8ooo _ designating Dana Woichowski,

of Sarasota, Florida as her attorney-in-fact. Said Power of Attorney shall henceforth be null and
void and of ne further force or effect. ‘

Dated: {Y m,ilh 75 200(

Witnesses: . ' _

S HGEDM ) A : e .
_C_w Erika Pine | /CJ\,QLM wW
{Printed Nane }‘ Witness) - HELEN WOICHOWSKI
@mf DN e

(Printed Name of Witness)

Teresa i, Bowman

STATE OF FLORIDA

COUNTY OF BARASOTA. )

. : ' _ - Meeh 200y

The foregoing instrument was acknowiedged this 1&;_ day of April;- 2005, by HELEN
WOICHOWSKI, who personally appeared before me and is personally-known—io—me or

produced Admdi¢RewrS as identification and acknov&tlcdged thathe/she signed the instrument
voluntarily for the purpose expressed in it. R :
- Aare_ £ Bouy.
- Notary Public (]
ot | Diane L Ray - Es(Printed name of Notary)
S AN Y COMMISSION # DDISAATS viy Commission Expires:
'; MY Mmarch 18 2007 My pLres

sonpes T o ANISURANCE NG Ny Commission Number is:



ELDER LAW DEPARTMENT

Of Counsel

Edwin M. Boyer *

Mary Alice Jackson *
Christopher A. Likens *

* Board Certified in Eider Law

-"?-’5‘;‘., rWEAVEi{ T .

March 8, 2006

Dana Woichowski
4164 Palau Drive '
Sarasota, Florida 34241

Re: Durable Power of Attorney of Helen Woichowski

Dear Ms. Woichowski:

I represent Helen Woichowski.

N 6010 Cattleridge Drive, Suite 102

Sarasota, Florida 3423}
Telephone: (941) 371-4373
Facsimile: (941) 955-6244
www.mcconnaughhay.com

Please be advised that yesterday afternoon Helen Woichowski revoked her existing
Durable Power of Attorney, naming you Power of Attorney. Therefore the authority granted
under the Durable Power of Attorney is revoked and is now null and void and of no further force

and effect.

1 thank you for your attention'to this matter and remain,

Very truly yours,

Erika Dine

MEDICAID +» ESTATE PLANNING » WILLS & TRUSTS * GUARDIANSHIP « PROBATE » DISABILITY & SPECIAL NEEDS PLANNING

OFFICES IN: DCALA « PANAMA CITY « PENSACOLA » SARASOTA + TALLAHASSEE



IN THE CIRCUIT COURT FOR SARASOTA COUNTY,
FIL.ORIDA ' PROBATE DIVISION
IN RE: GUARDIANSHIF OF

File No. 2006-GA-
HELEN WOICHOWSKI Division PROBATE

LETTERS OF PLENARY GUARDIANSHIP
OF THE PROPERTY

TO ALL WHOM IT MAY CONCERN: |

WHEREAS, Lutheran Services Florida has been appointed plenary guardian of the prdperty
of HELEN WOICHOWSKI (the Ward), and has taken the prescribed oath and performed all other
acts prerequisite to issuance of plenary letters of guardianship of the property of the Ward,

NOW THEREFORE, 1, the undersigned circuit judge, declare Lutheran Services Florida duly
qualified under the laws of the State of Florida to act as plenary guardian of the property of HELEN
WOICHOWSKI, with full power to exercise all delegable legal rights and powers of the Ward
pertaining to the Ward's property, to administer the estate of said Ward according to law, and to take
possession of and to hold for the benefit of the Ward, all the property of the Ward, and the rents,
income, issues, and profits from it. |

L = o'
ORDERED on 5=/ > ¢

Circuit Judge



RTTACHED COPY
0 BE CONFORMED

IN THE CIRCUIT COURT FOR SARASOTA COUNTY,
FLORIDA . PROBATE DIVISION -

IN RE: GUARDIANSHIP OF

File No. 2006-GA- J515)nl0

HELEN WOICHOWSKI Division PROBATE

ORDER APPOINTING GUARDIAN UPON
PETITION FOR VOLUNTARY GUARDIANSHIP

Onthe petition of HELEN WOICHOWSKI for the appointment of a guardian of the property,
it appearing to the court that the petitioner is incapable of the care, custody and management of the
estate by reason of age or physical infirmity and that it is necessary for a guardian to be appointed;
and the court having _]urlSdlCthIl and being fully advised, it is

ADJUDGED as follows: '

1. Lutheran Services Florida is qualified to serve and is hereby appomted as voluntary
* guardian of HELEN WOICHOWSKIL

2. The guardian is directed to take possession of the following property of HELEN
WOICHOWSKI and of the rents, income, issues and profits from it:" '

-Social Security Benefits

A.
B. Pension : _
C.  Real Property address 4164 Palau Drive, Sarasota, Florida 34241
D. Bank Account at Bank of America

3. . Theduties and responsibilities of the guardian will extend only to the above-described
property. '

4. . Upon taking the prescribed oath, filing de51gnatlon of resident agent and acceptance
and entering into bond in the amount of § ‘L/ payable to the Governor of the

State of Florida and to all successors in office, conditioned on the faithful performance of all duties
by the guardian, letters of guardianship shall be issued.
ORDERED on -5 O

L eBunie

Circuit Judge



