
Agenda Item #: 3 D 1 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: September 12, 2017 

Department 

[X] Consent [ ] Regular 

Submitted By: COUNTY ATTORNEY 
Submitted For: 

[ ] Public Hearing 

I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to receive and file: Three Internal Revenue Service (IRS) Power of Attorney and Declaration of Representative forms (Form 2848) as follows: 

A) IRS Form 2848 for Florida Public Improvement Revenue Refunding Bonds (Convention Center Project), Series 2004, issued on February 25, 2004; 

B) IRS Form 2848 for Florida General Obligation Refunding Bonds (Cultural and Recreational Facilities Program), Series 2005A, issued on May 11, 2005; and 

C) IRS Form 2848 for Florida Revenue Improvement Bonds, Series 2011 (Ocean Avenue Lantana Bridge and Max Planck Florida Corporation Projects) issued on July 27 , 2011. 

Summary: These three IRS Form 2848s, executed by the County Administrator, are attached . These Forms are required for the County's bond counsel, Locke Lord, to represent the County in these IRS audits of County bonds. These Form 2848s should now be received and filed in the Minutes Department. Countywide (PFK). 

Background and Justification: The Minutes Department has requested that the three IRS Forms 2848 be presented as "receive and file" for acceptance into the official records of the Board of County Commissioners of Palm Beach County. 

Attachments: 
1. IRS Form 2848 - Convention Center Project 
2. IRS Form 2848 - Cultural and Recreational Facilities Program Project 
3. IRS Form 2848 - Ocean venue Bri e Project (Max Planck) 

Recommended by: %~ \\ --l 
Date 

Approved by: _________________________ _ 
Date 



II. FISCAL IMPACT ANALYSIS 

Five Year Summary of Fiscal Impact: 

Fiscal Years 2017 2018 2019 

Capital Expenditures O 0 
Operating Costs O 0 
External Revenues O O 
Program Income (Co.) 0 0 
In-Kind Match (County) 0 0 

NET FISCAL IMPACT O 0 
*See Below 

# ADDITIONAL FTE 
POSITIONS (Cumulative)_Q_ 0 

Is Item Included in Current Budget? Yes No 0 

2020 

Budget Account No.: Fund_ Department_ Unit_ Object __ 

Reporting Category __ 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

2021 

C. Departmental Fiscal Review: _*...;;.N.:_:O;;_;;,._F.:_:IS;.....;C'""A""""L;;;;;....;;.;;.IM=P_,;;A...;;.C_T-"--.'-----------

111. . REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Dev. and Control Comments: 

. OFMB~ illf 
i\\4 

B. Legal Sufficiency: 

-.. , t lz 11 
Assistant Co Attorney 

C. Other Department Review: 

Department Director 

THIS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT. 

G:\WPDAT A \ENG\PFK\BONDS\ReceiveFile Transcripts\ReceiveFileAIS. IRSform8038.CommunityFoundation.03.10.15.doc 



Form 2848 
(Rev. Dec. 2015) . 
Department of the Treasury 

Power of Attorney 
and Declaration of Representative 

Attachment 1 

0MB No. 1545-0150 
For IRS Use Only 

Received by: 
Internal Revenue Service • Information about Form 2848 and .its instructions is at WM'l,lt$, ov!fQt#IZlMS, Name Power of Attorney 

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any purpose other than representation before the IRS. 

Telephone _ _ _ _ 

Functi <;m ____ _ 

Date I I 1 Taxpayer information. Taxpayer must sign.and date this form on pii!ge.2, line 7, 
Taxpayer name and address Taxpayer identification number(s) 
Palm Beach County, Florida 
301 North Olive Avenue, 7th Floor 
.West Palm f3'i!a"Cli, Florida 33401 
hereby appoints the foltowfrig representatlve(s) ·as attorney(sHn-fact: 

2 Representative(s) must sign and date this form on page 2, Part II, 
Name and address 

Mark-David Adams 
Locke Lord LLP 
525 Okeechobee Blvd, Ste 1600, West Palm Beach, FL 33401 
Check if to be sent noples of notices and communications 1'21 
Name and address 

Richard J. Miller 
Locke Lord LLP 
525 Okeechobee Blvd, Ste 1600, West Palm Beach, FL 33401 
Check if to be sent copliiis of notices and communications 12]. 
Name and address 

Todd L. Cooper 
Locke Lord LLP 
7424 Baywater Drive, Cincinnati, Ohio 45255 
!Not~: IRS sends notices and communications to tibl\f two rep~e$antii'~lv~~) 
Name and address 

59-6000785 
Daytime telephone number Plan number Of applicable) 

561.355.2733 

GAF No. 

PTIN ••.. --· •·· .... · __ P_0~-~~~~4? . .. -.. ·---...... 
Telephone No. • •• .•••• . (561).820s,03a1 __ . · •.•.•• 
Fax No. . {6M}655-8719 . 

Check If new: Address"• · · Telephonfl-.No. 0 · · Fax No. D 
CAFNo. 
PTIN 

Teleph~~; N~.• · .··.. -· ... (5£~) 820:027'.: _ · ·~ 
Fax No. {561)655-8719 . · 

Check if new: Addres;·tr-·-T<iilet;ih8~e No.• • --· - -·F~o. • 
CAF No. • .• , ............. o.~0_7.;!.~?!>8~---··· ......... . 
PTIN P01072496 

Telephone No. -~-----~-Jl1JL~~~::.~~.!?_.: .. ~ 
Fax No. ----- ---~17f830-!]148 __ .. __ · _· __ 

Check if new: Address t] Tal~pifor:i¢ No .. Q . Fax No. 0 
CAF No. 
PTIN --·.·fr "'··-····~-- ·... . ~ ----9'· .. __ ......... -...... _ .. .,. __ 
Telephone No . ..,,_"'....,.,.,... ...... --.--~-..;.,.. .. :.,.,.._¥,_...;.,.,:..., ... ,..,.,. 
Fax No. ..."' •· •••••. ·-.· · . •• :·. ·-··----·· . ;_ : ... .. {Noti,.:JRS sends .. notlces and communications to ¢nly.twnreer,e$,e!'.1Jatlv,!)a.l . Chec.k ifnew:..Address O TeJl;)phon~.No. 0 Fax No, 0 

to represent the taxpayer before the Internal Revenue Service and perform the followlng acts: 
3 Acts authorized (you are required to complete this line 3), With the exception of the acts described in line 5b, I authorize my representative(s) to receive and Inspect my confidential tax information and to perform acts that I can perform with respect to the tax matters described below. For example, my representatlve(s) shall have the authority to sign any agreements, consents, or similar documents (see Instructions for line 5a for authorizing a representative to sign a return). 

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, 
Tax Form Number Year(s) or Period(s) (If applicable) Practitioner Discipline, PLR, FOIA, Clvll Penalty, Sec. 5000A Shared Responsibility 

(1040, 941, 720, etc.) (if applicable) (see Instructions) Payment, Sec. 4980H Shared Responsibility Payment, etc.J (see instructions) 

IRC Stii::Uoi, 103 fln¢01n~\.~ 8031!.·G 2004.0Z 

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific U!lS not recorded on GAF, check this box. See the instructions for Line 4, Specific Use Not Recorded on CAF . • CJ 
5a Additional acts authori~ed. In addition to the acts listed on lin~ 3 above, ·, auth;rlze my represe~tatlv~(s) to perform the following acts (see instructions for line 5a for more Information): 

D Authorize disclosure to third parties; D Substitute or add r~wesentatlve(s); D Sign a return; --------:--------

0 Other acts authorized: --- ---~------------'--'-----,:-.-- ------'---,-- -------

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No.,11980J Form 2848 (Rev.12-2015) *With respect to the examination commenced on August 4, 2017 of $81,340,000 Palm :Bea.ch County, Florida Public Improvement Revenue Refunding Bonds (Convention Center Project), Series 2004 issued on February 25, 2004, CUSIP # 696543ED5 



j ·,,.,, 

Forrn ?848 (Rev. 12-2015) 
Page2 

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity with whom the representatlve(s) Is (are) associated) Issued by the government In respect of a federal tax liability. 
List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line Sb}:·····---·-·~·· ......... - ••• 

6 Retention/revocation of prior power(s) of attorney, The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want to revoke a prior power of attorney, check here . • , • • . • 0 YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 
7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even If they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, I certify that I have the legal authority to execute this form on behalf of the taxpayer. • IF NOT COMPLETED, SIGNED, ANO DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER. 

U/!!,~(?fr~,'Ff/J:/a Coun~ Administrator 
---- -· • ••• - • d ,• •••·• • • '"• Signature Date Title (if applicable) 

Print Name 

1111·111 . · 'Qeclaration of Representative 
Print name of taxpayer from line 1 If other than individual 

Under penalties of perjury, by my signature below r declare that: 
• I am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service; 
• I am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service; 
• I am authorized to represent the taxpayer identified In Part I for the matter(s) specified there; and 
• I am one of the following: 

a Attorney-a member in good standing of the bar of the highest court of the jurisdiction shown below. 
b Certified Public Accountant-licensed to practice as a certified public accountant is active in the jurisdiction shown below. 
c Enrolled Agent-enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230. 
d Officer-a bona fide officer of the taxpayer organization. 
e Full-Time Employee-a full-time employee of the taxpayer. 

Family Member-a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister). 
g Enrolled Actuary-enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230). 
h Unenrolled Return Preparer-Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1) prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completlon(s). See Special Rules and Requirements for Unenrolled Return Preparers in the instructions for ad<fitlQnal information. 
k Student Attorney or CPA-receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student working in an LITC or STCP. See instructions for Part II for additional information and requirements. 
r Enrolled Retirement Plan Agent-enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the Internal Revenue Service is limited by section 10.3(e)). 
• IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. 

Note: For designations d-f, enter your title, position, or relationship to the taxpayer In the "Licensing jurisdiction" column. 

Designation-
· Licensing jurisdiction Bar, license, certification, 

Insert above (State) or other registration, or enrollment 
Signature Date letter (a-r). licensing authority . number (if applicable). 

(If applicable). 

. . 

a Florida 0509744 

a FL NY IL TX* 0769678. 1443373,6308437 

a Ohio 0016909 

. ' 
*~exas ~ar Number 24095306 Form 2$48 (Rev. 12-2015) 



Form. 2848 
(Rev. Dec. 2015) 
Department of the Treasury 

_j 

Power of Attorney 
and Declaration of Representative 

. Attachm~nii 

0MB No. 1545-0150 

For IRS Use Only 

Received by: 
lnteff)al Be venue Service . • lnf<>rmation about Form 2848 and its instructions is at www;it1,; o~ form284iJ.; Name Power of Attorney 

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any purpose other than representation before the IRS. 

Telephone ___ _ 

Function ----~ Date / / 1 T~,i:payer information.JaxpaYi)r must:Sign and date this form on pag.<')2, line 7. 
Taxpayer name ar.id address 

Palm Beach County, Florida 
301 North Olive Avenue, 7th Floor 
Westf'atin-aeach, F-tcfrli:1<1 ~4.401 · 
hereby appoints the following re_f;)resr,Jntatlve@l) as a.llomey_(s)•H1-t'act;: 

2 Representative(s) must slgn and date this form on page 2, Part II. 
Name arid address 

Mark-David Adams 
Locke Lord LLP 
525 Okeechobee Blvd, Ste 1600, West Palm Beach, FL 33401 
Chec.k if. to be sent c.qpj~~- of notices and communications ~ : 
Name and address 

Richard J . Miller 
Locke Lord LLP 
525 Okeechobee Blvd, Ste 1600, West Palm Beach, FL 33401 
Check if to be sent -copies of notices and commu11ications f;ZJ' 
Name and address 

Todd L. Cooper 
Locke Lord LLP 
7424 Baywater Drive, Cincinnati, Ohio 45255 

-,INofof IRS sends notices and communications to onJ(, two.r\'!tir,i\S:SntaUvesJ 
Name and address 

JNo!~:-IRS sends notices and communications to onlif twoil!!ritl:lSi.1l'lti!0ve:s,) 

Taxpayer identification number(s) 

59-6000785 
Daytime telephone number 

661.356.2733 

CAFNo. 

· Plan number (if applicable) 

PTIN . P01065349" . ·.. . 

Telephone No. · · (561}.8:W-0281 . · _· 
Fax No. . . (fi.6.1}655~7t9 . . . . · . 

Ch.eek If new: Address O , T;iepho;;:No. 0 . Fax No. 0 . 
GAF No,. , .~.,~ ........... ... ._ •. ·-· -~-~-
PTIN .. ,. ....... - ........... ~ ....... ...... .. .... ..... * ...... ............ .......................... - ....... ... 
Telephone No. ___________ (561) 820: 0274 _ •.. ... · 
Fax No. . . . (561) 655-8719 

Check if new: Address D . . 'l'elephontl~No:• • ' . Fa_x No. D 
CAF No. 0307-72968R .,.,, . ., ,._ . ... ~·-.,.,..,.,.._ .- ...... : ... ·_ ............. ,.,. __ ,.,_,.. ....... - ....... s ___ ..,,._. 

PTIN ?01072496 
Telephon~ No. ____ _____ (513) .284-251'7 ________ _ 
Fax No. . . (617) 830-0148 . 

Check if new: Address O. . T~Japhqne No. 0 . Fax No. 0 
CAFNo . 

• i,,.-. ·. ,.._ ,... _ ,..__.,,..,,PS"'"'_ ...., .... ,... - ._ ,. ... ___ ., , -

PJIN - -~-..... ;,.... .. _,.. .,...,.,..,.,.,. ~.~-. ..... . ,..,.. • . "' . ....... ,.,.., .. · ft.or .. 

Telephone No. ------------------------·•··• ._, .. ·-~--
Fax No. 

Check if new: Address D · · Te1¢J,h:Ol'i.$ No. D · Fax No. D 
to represent the taxpayer before the Internal Revenue Service and perform the following acts: 

3 Acts authorized (you are required to complete this line 3), With the exception of the acts described In line 5b, I authorize my representative(s) to receive and Inspect my confidential tax information and to perform acts that I can perform with respect to the tax matters described below. For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a representative to sign a return). 
:Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, 

Tax Form Number Year(s) or Period(s) (if applicable) Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility 
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions) (1040, 941, 720, etc.) (If applicable) (see instructions) 

)RC Sectl_on 103 /l'ncon,el* . 8038-G :200Jl.05 

4 Specific use not recorded on Centralized Authorization File (CAFJ. If the power of attorney Is for a specific use not recorded on GAF, check this box. See the instructions for Line 4.:sp,ilclflc Use Not Recorded on CAF . • , , , , , . • , . • • • , • D 
Sa Additional acts authorized. In addition to the acts listed on line 3 above, I authorize my representatlve(s) to perform the following acts (see instructions for line 5a for more Information): 

D Authorize disclosure to third parties; D Substitute or add representatlve(s); D Sign a return; 

D Other acts authorized:----- ------------------------------,------

For PrivacY ACf a'nd Papei-work RedUCtioO A'ci NOtiCe, S,ie·the insfruCtioriS. C~t~ 'No,_· 119aoJ F~rm 2848 (Rev, 12-20·1 s} 
*With respect to the examination collm)enced on August 4, 2017 of $16,025,000 Palm Beach County, Florida General Obligation Refunding Bonds (Cultural and Recreational Facilities Program), Seri.es 2005A issued on May.!.11, 200~, 1 CUSIP fl 696497QP4 



Fo_rm 2848 (Rev. 12-2015) 
Page 2 

b Specific acts not authorized. My representatlve(s) Is (are) not authorized to endorse or otherwise negotiate any check (including directing or 
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other 
entity with whom the representatlve(s) Is (are) associated) Issued by the government In respect of a federal tax liability. 
List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line Sb): > ·- . _ ··--····· ·----··· 

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want to revoke a prior power of attorney, check here . , • • , , •· • ,. .• . . . . . • -0 · YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 
7 Signature of taxpayer, If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even If they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, I certify that I have the legal authority to execute this form on behalf of the taxpayer. • IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER. 

/)/Jvi~ {!._ ~ .... .. 8/$/L1 . Co~n!}' Ad111inis.trator .c . -···· . ~ . ··-----·-· ·· ···-·-Signature · · Date Tltle (If applicable) 

Verdenla c. Baker --- · ................. ,.,,.· .. ~ ..................... · ,,. .· ,., ~,. --............ · .. .... _ ... ,,, ....... .. : ... . ......... ~ _; _ .......... · 
... Print Narne . . . 

. Pa}m Bea.ch .C_o_(!nty, F}2,rlda, . .. ..... , . . ..... · .... ~ . .••• . ~ ....... ···" ·····-·· ~- . ··~··" 

limlll O~clarattcm · of f{epresentative 
Print name of taxpayer from line 1 If other than Individual 

Under penalties of perjury, by my signature below I declare ttiat: 
• I am not currently suspended or disbarred from practice, or Ineligible for practice, before the Internal Revenue Service; 
• I am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service; 
• I am authorized to represent the taxpayer identified In Part I for the matter(s) specified there; and 
• I am one of the following: 

a Attorney-a member in good standing of the bar of the highest court of the jurisdiction shown below. 
b Certified Public Accountant-licensed to practice as a certified public accountant Is active in the jurisdiction shown below. 
c Enrolled Agent-e_nrolled as an agent by the Internal Revenue Service per the requirements of Circular 230. 
d Officer-a bona fide officer of the taxpayer organization. 
e Full-Time Employee-a full-time employee of the taxpayer. 

Family Member-a member of the taxpayer's Immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister). 
g Enrolled Actuary-enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230). 
h Unenrolled Return Preparer-Authority to practice before the IRS Is limited. An unenrolled return preparer may represent, provided the preparer (1) prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing P.9.!JSOn Program Record of Completlon(s), See Special Rules and Requirements for Unenrol/ed Return Preparers in the instructions far a.cfcl(tional information. 
k Student Attorney or CPA-receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student working in an LITC or STCP. See instructions for Part II for additional information and requirements. 
r Enrolled Retirement Plan Agent-enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the Internal Revenue Service is limited by section 10.3(e)). 
• IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. 

Note: For designations d-f, enter your title, position, or relationship to the taxpayer In the "Licensing jurisdiction" column. 

Designation- Licensing jurisdiction Bar, license, certification, 

Insert above 
(State) or other registration, or enrollment 

Signature Date letter (a-r) . 
, licensing authority number (if applicable). 

(If applicable). 

a Florida 0509744 

a . FL,NY,IL TX* 0759678 1443373,6308437 

a Ohio 0016909 

*~exas nar Number 24095306 Form ,2$4~ (Rev. 12-2015) 



Form '28,48, 
(Rev. Dec. 201 5) 
Department of the Treasury 

_ ; 

Power of Attorney 
and Declaration of Representative 

Attachment 3 

0MB No. 1545-0150 

For IRS Use Only 

Received by: lnlllrnal Rev.enu.e .. ~erv.lce • lnrotmatl<in. a,hout fi:irtn 2:846,a•nd its Instructions Is at www.fm.gr:wlftltmifl4S, •• .,,,... Power of Attorney Name 

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any purpose other than representation before the IRS, 

Telephone ____ . 

Function ____ _ 

Date / / Taxpayer information. Taxpayer must s]!]Jf'.1,and date this form on .p!,tgi;i 2, line 7. 
Taxp·ayer tiaine and address · · . Taxpayer identification numper(s) 
Palm Beach County, Florida 59-6000785 301 North Oliva Avenue, 7th Floor . Daytime telephone number Plan number '(ifappltcable) West Palm Seae;ll. Florida 33401 561.355.2733 hereby appoints the following ffil~res.enfailv.e'.(s) as atforr:li.~y(shlt1,fa0t 

2: Representative(s) must sign and date this. form on page 2, Part 11. 
Name and address 

Mark-David Adams 
Locke Lord LLP 
525 Okeechobee Blvd, Ste 1600, West Palm Beach, FL 33401 
Check if to be sent copies of notices and communications G::J 
Name and address 

Richard J. Miller 
Locke Lord LLP 
525 Okeechobee Blvd, Ste 1600, West Palm Beach, FL 33401 
Check if to be sent copies of notices and communications :(fl 
Name and address 

Todd L. Cooper 
Locke Lord LLP 
7424 Baywater Drive, Cincinnati, Ohio 45255 
:(N.•lei IRS sends notices and communications to ·.only two . .ri?l'.ltllSimti'itJvet)' 
Name and address 

GAF No. ---~~--c.....----
PTIN .. -........... P.~:'_.~6~3~ •--'-----
Telephone No. ···--··~(561) ~20;J2B1 ___ -·----· 
Fax No. . . (561) 655-8719 

Check If new: Address O · Te!epf;;rie No. •- Fax No . . 0 
GAF No. 

·---~- • .,_ .......... ...... ... _ _., ..... _~ ¾ . ,,__ . .,, .,,.. .,,.. • .,.,._.,,, . 

PTIN ........ ~ ........ ,~ .... .,. ... -...-1 .... ., 4 · .... n ..... ,: .* ........ 1+\:.:-· ... _2 ... ... ...,· __ ............ _ 
Telephone No. (561) 820-0274 
Fax No. . . ts:e1}655-8719 .. 

Check if new: Adtjress (J . T;iep,nqiie 
0No: [1 Fax No. [J. 

CAFNo. 

PTIN 
-··-••··••--. -----·------------ ·---~-------._ .. ., _.,,._~~ ,,... .... -

Telephone No. ----------------------------------------, 
Fax No. ~Wctte: IRS.sends.n.otlces and communications to ~nly.two.t,eptGS$.nl'~!ves.l Check if new: Addres~~D Teili)phon¢:No .. 0 Fax No .. D to represent the taxpayer before the Internal Revenue Service and perform the following acts: 

.. 

3 Acts authorized (you are required to complete this line 3). With the exception of the acts described In line Sb, I authorize my representatlve(s) to receive and Inspect my confidential tax Information and to perform acts that I can perform with respect to the tax matters described below. For example, my representative(s) shall have the authority to sign any agrooments, consents, or similar documents (see Instructions for line 5a for authorizing a representative to sign a return) . 
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whlstleblower, 

Tax Form Number Year(s) or Period(s) (if appficable) Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility 
Payment, Sec'. 4980H Shared Responsibility Payment, etc.) (see instructions) (1040, 941, 720, etc.) (if applicable) (see Instructions) 

IRC Section 103 {lncmnel" 80;!8-G iot1:01 

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on GAF, check this box. See the Instructions for Line 4. Specific Use Not Recorded on CAF . , . , . . . • D 
5a Additional acts authorized. in addition to the acts listed on line 3 ~bove,' 1 authorize my representatlve(s) to perform the follo.:Ving acts (see Instructions for line 5a for.more information): 

D Authorize disclosure to third parties; D Substitute or add representatlve(s); D Sign a return; 

D Other acts authorized:----'--'-"---'-------'------------------------__;,__;...;,..., 

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 11980J Farm 2848 (Rev.12-2015) *With respect to the examination commenced on July 24, 2017 of $30,691,407 Palm Beach County, Florida Revenue Improvement Bonds, Series 2011 (Ocean Avenue Lantana Bridge and ~.ax Planck Florida Corporation Projects) issued on July 27, 2011. 



Form 2848 (Rev. 12-2015) 

Page2 b Specific acts not authori~~d. My represe~t~ti~~(s) i~ (are) ~~t ~~th~ri;~ci t~ endorse or otherwise negotiate any check (including directing or accepting payment by any means, electronic or otherwise, Into an account owned or controlled by the representative(s) or any firm or other entity with whom the representatlve(s) Is (are) associated) issued by the government In respect of a federal tax liability. 
List any other specific deletions to the acts otherwise authorized In this power of attorney (see instructions for line 5b): 

. . .... . . . . .. ... .. ....... .... "' .. .. . .. . . --"------...0...-..... - . · ...... _ ,., ... ,., ............ _ .... ,.,..,._ ............ "'""'""''to"'"' •*"'•- , ................... 7 · ............ ........ ,. ..lo' ... ,: ............................... , -••>t"""I"'""'"~ .......... _ . ---~ .. - - ... ,., ..... ______ - --.. . 6 Retention/revocation of prior power(s} of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not want to revoke a prior power of attorney, check here • 
. • D YOU MUST ATTACH A COPY OF ANY.POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 

. . ' . . .. . 7 Signature of taxpayer. If a tax matter concerns a year In which a Joint return was filed, each spouse must file a separate power of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on behalf of the taxpayer, I certify that I have the legal authority to execute this form on behalf of the taxpayer. • IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER. 

Counfy Administrator ____ _ . ·-----·---·-·--··-,. 
Title (if applicable) 

Verdenia C. Baker 
.,., "--fa . ,.,~ l • ·"•• _..,.,,.,_._.., ,.,._., ...... _ 't--f .... . •••" , d·,.,.•., p • ,o- •• ~-- __ .,_.,, ,_ _ • _ .. ,. _ .. .._ .... , . , • .., . . ~" M, ,. . , •, ... . 

Print Name 
Palm Beach County, Florida .... .. ..... •• ......... ·~-.... · ' . r.,..- . -...... _,,_ _ _ -"-,,.......,..... . . ..... - ~ . -~ "". . . . • ........ ,., •. ~ 

· · Print name of taxpayer from line. 1_ if_ other than individual .IDIJI De~laration of Representative 
Under penalties of perjury, by my signature below I declare that: 

• I am not currently suspended or disbarred from practice, or lnellglble for practice, before the Internal Revenue Service; 
• I am subject to regulations contained In Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service; • I am authorized to represent the taxpayer identified In Part I for the matter(s) specified there; and 
• I am one of the following: 

a Attorney-a member in good standing of the bar of the highest court of the jurisdiction shown below. 
b Certified Public Accountant-licensed to practice as a certified public accountant Is active In the Jurisdiction shown below. 
c Enrolled Agent-enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230. 
d Officer-a bona fide officer of the taxpayer organization. 
e Full-Time Employee-a full-time employee of the taxpayer. 
f Family Member-a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister). g Enrolled Actuary-enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before the Internal Revenue Service Is limited by section i 0.3(d) of Circular 230). 
h Unenro/led Return Preparer-Authority to practice before the IRS Is limited. An unenrolled return preparer may represent, provided the preparer (1) prepared and signed the return or claim for refund (or prepared If there is no signature space on the form); (2) was eligible to sign the return or claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completlon(s). See Special Rules and Requirements fqr Unenro/fed Return Preparers in the instructions for at!_df('fi:mal information. 
k Student Attorney or CPA-receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student working in an LITC or STCP. See instructions for Part II for additional information and requirements. 
r Enrolled Retirement Plan Agent-enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the Internal Revenue Service is limited by section i 0.3(e)). • IF THIS DECLARATION OF REPR~SENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. Note: For designations d·f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column. 

Deslgnat/on- • Licensing jurisdiction Bar, license, certification, 
Insert above (State) or other registration, or enrollment 

Signature Date letter (a-r). licensing authority . number (If applicable). 
(if applicable). 

.a Fl9rlda 05Q9744 

-a. FL,NY,JL IT_._ 07~9678 1443373,6308437 

~- Ohio oo1,69P9 
' 

*Texas Bar Number 24095306 
Form 2848 (Re_v. 12-2015) 


