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Part “B” — Real Property

06-44-26-00-0021.0020
06-44-26-00-0004.0030
06-44-26-00-0016.0000
06-44-26-00-0016.0030

1-28-43-09-020-000-003.0

Part “D” Intangible Property

Cannamela, Tony V.

Corner Lot
Access Undetermined
Access Undetermined

4650 Justinwood, FL 33905
Hendry County

Anthony V. Cannamela Revocable Trust Dated October 4™ 2010 (Stocks)
Two Pickwick Plaza, Greenwich, CT 06830

Anthony V. Cannamela Revocable Trust Dated October 4% 2010 {Account)

First Bank of Clewiston
11741 Palm Beach Blvd
Fort Myers, FL 33905

Bank account

First Bank of Clewiston
11741 Palm Beach Blvd
Fort Myers, FL 33905

Stock Portfolio (IRA)
Two Pickwick Plaza
Greenwich, CT 06830
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