August 31,2018

Nancy Grant

Post Office Box 3420
Arcadia, FL 34265
863-393-7075

Hardee County Board of County Commissioners
412 West Orange Street, Room 103

Wachula, Florida 33873

(863) 773-9430

NOTICE OF INTENT TO SUE
for
VIOLATION OF YOUR OATHS OF OFFICE

Someone has to be held accountable for the destruction of Hardee County, Florida by
phosphate mining. The members of the Hardee County Board of County Commissioners
are at the top of the pyramid and are responsible THEREFORE, “You are weighed in the
balance, and are found wanting” Daniel 5:27 World English Bible.

Hardee County Board of County Commissioners are: Rick Knight, Colon Lambert,

Russell Melendy, Sue Birge, and Mike Thompson,

This “Notice of Intent to Sue” takes effect the day after this document is received.

Certificate of Service

This Notice has been mailed by USPS certified mail/return receipt to Hardee County

Board of County Commissioners.
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I accept the office listed in the above Qath of Office.
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I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold
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I do solemnly swear (or affirm) that | will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that [ am duly qualified to hold
office under the Constitution of the State, and that [ will well and faithfully perform the duties of
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