8105 N.W. 155 Street, Miami Lakes, Florida 33016

Telephone: 305-818-9993

pho Email: rgastesi@gastesi.com
Facsimile:  305-818-9997

Website: www.gastesi.com

January 15, 2015

Via e-mail (ben.kuehne@kuehnelaw.com)
& via Certified U.S. Mail

7013 2250 0001 3626 0439

Benedict P. Kuehne, Esq.

Law Office of Benedict P. Kuehne, P.A.
100 S.E. 2™ Street, Suite 3550

Miami, FL 33131-2154

RE: Michael Pizzi

Dear Mr. Kuehne:

Enclosed please find Town of Miami Lakes check number 0000100353 dated January 14, 2015 in
the amount of $5,073.19 payable to Michael Pizzi. In addition, please find the Town’s calculations
for the various items including payroll/salary, car allowance, expense allowance, health insurance,
cellular cost and Ipad monthly cost.

The total for these benefits for the period of August 6, 2013 to October 8, 2013 is $7,399.05.
Thereafter, the Town deducted the standard deductions as set forth in the eamings statement
attached to the check. This is the Town’s best estimate at this time. If you believe that there are any
discrepancies please advise of same and I will discuss the matter with the Town Manager and will
revisit the issue.

Should you have any further questions or concems, please do not hesitate to contact the
undersigned.
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TOWN OF MIAMI LAKES
PAYROLL ACCOUNT
6601 MAIN STREET
MIAMI LAKES, FL 33014

Taxable Marital Status:
Exemptions/Allowances:
Federal: 2

FL: No State Income Tax

Single

Earnings Statement

Period Ending:
Pay Date:

AR

01/09/2015
01/14/2015

MICHAEL PIZZI

8501 NW 138 ST

# 2208

MIAMI LAKES, FL 33014

Eamings rate hours this period year to date
Car Allowance 1,246.14 1,246.14
Expense Allow 1,155.60 1,155.60
Medical Allownc 1,621.28 1,621.28
Other 343.71 343.71
Retro 3,032. 31 3,032.31
7,399.04
Deductions __ Statutory
Federal Income Tax -1,668.85 1,668.85
Social Security Tax -458.74 458.74 ]
Medicare Tax -107.29 107.29 S
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This amount:

WELLS FARGO

. TOWN OF MIAMI LAKES
PAYROLL ACCOUNT

6601 MAIN STREET
MIAMI LAKES, FL 33014,

MICHAEL PiZZ|

CPay daté:’ .

Payrall: check numbers

$5073.19

e

AUTHORIZED TURE

*00 00353

121 230002LA1 2020050835986

B HE OAIGINAL DOSUMENT HAS AN 2L ATIFISIAL (T SansiEe Ons s20i. W HOLD AT AN ANGLE TOVIZW WHEN CHECKIN '_-i"f HE ENpoaszMENT. IR




SO'66E'L  L6'6IT  vL'€2T 8Z'1Z9'T 09°SST'T  ¥T'9V2'T  TE'ZE0'E

95°80¢€ [ | 0TLL 9€°1S 8€°SS z9'veT 4 €10Z/cz/0T  €10T/8T/OT €102/S/0T
6€'LS9'T  66'6E 8S'vL 20°98¢ 08952 T6'9L2 80°€79 ot €102/6/0T €T0Z/v/0T  €102/12/6
79'92L'T  66'6€ 8S'vL 20°98€ 08952 26'9LT 1€'269 ot €102/52/6 €102/02/6 €10Z/L/6
SO'ZI9T | | 20°98¢ 0895Z 76'9L2 TE'269 ot €T0Z/T1/6 €10Z/9/6  €10C/vZ/8
79'9TL'T  66'6F 8S'vL 20'98¢€ 08952 26'9LT 1£°269 ot £102/82/8 €T0Z/€7/8 €T0Z/01/8
18°L9¢€ ] | | ¥0'LL 80°€8 69°L0C € €T0Z/v1/8 €10Z/6/8  €102/L2/L
Aed ssoun 1509 3502 Ol (€18180 asuadx3y Je) Jejnday sAeq ajeq pied ol wold
O ped-1| Jenad papua) pied
ansuyj YljesH
<<<L<<< slijouog wmc_..u SOOSSBOIBIIODOOD>> Em_mm floahed [1oaAed

12214 |9eudiN



"U.S. Postal Servicen -
CERTIFIED MAIL., RECEIPT

e — % lr']n‘ (Domestic Mail-Only; No Insurance Coverage Provided)
ERE——

£ l —— g g - For delivery information visit our website at www.usps.comg

S g o ————— A 3n e

zg hi ——————— J ) | AR e é.,j) St -},a
_——._.__ ~

g E § rrrr——e——— # # POS(&QB $

o L] "

§3 S pre—— R Certitied Feo pestmarc

A ————— . stma;

sy lu —— g g Return Receipt Fee Here

Suw ] e 5 (Endorsement Required)

§ g L‘. — Restricted Delivery Fee ‘Lh ae '

el O O (Endorsament Required) \

Eh e 1 W Y2

é E‘, t ——— nu Total Postage & Fees $ P

1T - L) —_—— 5
———— T] T nt

a° L m-‘{c{— P' KUZ‘ W\e;’ﬁ,dg"
EEEe— E r:\_' Y of, Apt. No.:

orPoBaxNo. | (0O S -€. 2n(] \H(e“', Swte 23530
City, State, ZIP+4 . l %3 3I——8‘

PS Form 3800. August 2006 See Reverse for I‘n‘s:rucions

SENDER: COMPLETE THIS SECTION. °

COMPLET[:T THIS SECTION ON DELIVERY

8 Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired.

X [ Agent
B Print your name and address on the reverse [J Addressee
so that we can return the card to you. B ved b
B Attach this card to the back of the mailplece, + Receved by (Printed Name) C- Dato of Delivery
or on the front if space permits.
1. Avticle Add o D. Is delivery address different from item 17 L3 Yes

if YES, enter delivery address below: 1 No
Benedic+ P. Kuchnc,aq.

Law GFfice of Berericy R Kueng o
100 $-E - 2na Strees

‘Cu”-e 38650 &mﬁm O Priority Mail Express™
Midmi, Fionda 33131- 2154 O Registered

otum Recelpt for Merchandise
O Insured Mall I3 Collsct on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
% Mransor o i g ?013 2250 0001 3L3L 0439

i PS Form 3811, July 2013 Domestic Return Recelpt

oo



