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OFFICE OF THE ATTORNEY GENERAL

DEPARTMENT OF LEGAL AFFAIRS

OF FLC THE CAPITOL Reply to:
ROBERT A. BUTTERWORTH TALLAHASSEE, FLORIDA 32399-1050 Office of the Attorney General
Attorney Genfral 4000 Hollywood Boulevard, 505-South
State of Florida Hollywood, Florida 33021

January 23, 1995

Ruth Kinsey
1605 SE 12th Ave.
Gainesville, FL 32641

Dear Ms. Kinsey:

A review of the Rosewood Propexrty Affidavit and the accompanying
information that you submitted to this office has been completed.
It is the decision of this office that there is insufficient

evidence to support your claim.
A copy of our correspondence to you dated January 5, 1995, is
enclosed. In accordance with that letter, your request for

"compensation as a descendent of a Rosewood property owner is
denied.

Sincerely,

Robert A. Butterworth
Attorney General

Uy P
Gregory Durde Esquire

Chief of Civil Rights

AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER
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To date you have not 1Lov1uwu sufficient information or evidence
port your Rosewood claim. It is the intention of this

ny your claim unless you provide such information oxr
Jenvwary 19, 1985,

~he Rosewood law defines an eligible claimant
"African~American families of Rosewoocd,

strate real propclty and pers ona1 property

a result of the destruction of Rosewood,
l’orJga 23." Therefore each family must provide some proof
of property ownership in Rosewood, Florida during the week of

January

perty affidavit that you mailed to this

. In order to coatinue processing ycur claim
> following tion must be received by January 19, 1895.

e pLUV;G@ the information for all questions marked with an

A .
1. - Send copy of drivers license.

2. X Send birth certificate,
S ‘ull name of the oxiginal Rosewcod ancestor from
January 3, under whom you are filing this claim.

1

the space below, how you are related to th
named above. Example: grandfather, aunt et

ily tree on a separate sheet
to the :stor mentioned
ong with form.

AN AFFIRMATIVE ACTIONEQUAL OPPORTUNITY EMPLOYER
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or tax role recoxrds from Levy County Court House.
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OFFICE OF THE ATTORNEY GENERAL

DEPARTMENT OF LEGAL AFFAIRS

THE CAPITOL Reply to:
ROBERT A. BUTTERWORTH TALLAHASSEE, FLORIDA 32399-1050 Office of the Attorney General
Attorney General 4000 Hollywood Boulevard, 505-South
State of Florida Hollywood, Florida 33021

ROSEWOOD PROPERTY AFFIDAVIT uel
(Print in ink or type legibly)

Directions
A. Read the enclosed letter carefully.

B. Answer all of the questions in this affidavit to the best of
your ability. If you are unable to answer a question, state that
you are unable to answer the question, and if possible, state

why .

C. After answering the question, have the Affidavit notarized on
the last page.

D. This Affidavit must be received in this office no later than
December 1, 1994.

E. In order to qualify for compensation, the Rosewood law
requires each claimant to, "demonstrate real property and
personal property damages sustained as a result of the
destruction of Rosewood, Florida, in 1923." Send copies of
anything that will fulfill this requirement. Please do not send
originals.
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3. Your Birth Place? (Name of City/Town and State)
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4. Race? <zD AQ/ ii
5. Social Security Number? :Z {Lg Q_ — AL é /3 f_/
6. Date wmmiaer ol L9

7. Provide a copy of your birth certificate. Please do not
provide original.

AN AFFIRMATIVE ACT)ON/EQUALUP‘LGRTUNITY EMPLOYER



8. Provide a copy of your drivers license. Please do not
provide original.

9. Give full name of the original Rosewood ancestor from January
1, 1923, under whom you are filing this claim? Indicate whether
they owned, or leased their property. Indicate how much
property. Any property listed must be within Rosewood, FL.

Name? Owned, Leased? How much
If leased, from whom? property?
Example° John Doe leased (from Jane Smith) 10 acres
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10. Send a copy of any documentation that may authenticate or
verify the information given in question number 9. Any
documentation should contain a legal description of the property
and the property location. Please do not send originals.

11. Beginning with your parents, give the full name of all of
your direct ancestors. Trace your family tree all the way back to
the Rosewood ancestor(s) that you have named in question number
3. Place a ¢9 next to names of people that are now deceased.
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Parents?  / 1z A AN
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You may use this space toO aw your family tree. Draw as many
family trees as is necessary. Place a "(D)" next to names of
people that are now deceased.
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Complete names and birth dates of all sisters and brothers

12.
(if known). ! ,
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13. If possible, using landmarks such as railroads, buildings,
etc., describe where your ancestor's property was located. It
would be helpful to draw a map of Rosewood showing the location
of the property.
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STATE OF FLORIDA )

ALACHUA
COUNTY OF )

BEFORE ME, the uncdersigned authority, this day personally

appeared (Mr./Mrs./Ms.) Ruth Strappier Kinsey

(address) 1605 SE 12th Avenue

(city, state,zip) Gainesville, Florida 32641-8232

(home phone) 904/375-6052 (age) g5 and after being duly

o~



sworn and deposed, upon his/her personal knowledge states:

1. I have read and completed to the best of my ability the

foregoing, and

2. I have not knowingly given false information in the Rosewood

Property Affidavit.

3. FURTHER AFFIANT sayeth naught. : ‘
TN / 4 -// “ ‘7/,— /

Nl or K codecs

(Your Signature)

262-46-1311

(Social Security Number)

SWORN TO AND SUBSCRIBED BEFORE me this 14  day
December , 1994.

My commission expires:08/05/95 CC124410

S Z/ o 7) ' (Commission Number)
.//4é§ 4. o e o ) Notary Public

¢ /( E,L 2 _.-/'{,_/{ _/k",('k..(__“,,_ ,__.,\ S;tate of Florida

Marie J% TCalhoun - e

Fide)

(Print, type or stamp commissioned S 2
£
7
!

name of Notary Public)

Personally known XX or
Produced Identification

Type of Identification Produced FL Dr. Lic




Y s REIT

7 fa d ina ;

FLORIDA =2

RESTRICTIONS

o9 oure o Bemi sexX ..o
02-06-29 F 5-06 A

LICENSE/ID NUMBER ar
K520-777-29-546-0 g, 02-22-91
OPERATOR exomes 02-06-95

ACCEPTANCE AND USE OF THIS LICENSE CONSTITUTES CONSENT TO ANY SCBME™*
By

5 e Lo s
Pt A ity

DHFTULIULL

The Sunshine State—

~

t a

e



'

[P 4L S

> iof ? e
¢ 1. NAME. Jtmppier fath L EZ COUNTY___ 4/ i : SCHOOL.// Sl fn Vet i 4 7//
3l (LAST) (FIRST) (MIDDLE) (USE PENCIL) (use PENCIL)
: e AN 3 1 £.& g4 L
3 Rac SEX_ 4= ___PLACE OF BIRTH_Liconp 2. DATEOF BiRTH. . [S 27 b, DAIEOFEmYBANpE . . .o L0
N . (cITY! (COUNTY) (STATE) (YEAR) (MO.) (DAY) (FIRST GRADE) IYEAR) (MO ) (DAY)
2 A.»l-m\\ 1 ee penarl) S ! PHONE b:l_‘lgsj_)ﬂtts'r,\'l_'_lf_..l FAMILY (pencih| _PUPIL_LIVES WITH (@ ar penedd) Authority for Hirth Date A ol e e :______ oL
:‘ _f /f )’}' se-p fl" . ! 3 LT I O e T | i : : ‘ , Number | \umhrr No.in Number
QG e e b i Ll B R s s ARTE Y T CBE f o B R T TN (RTINS T Employed
i o et e — [iModerate.. 10 (8 ) ) ather S Ysilein) () Family Bible e B e B
o : : owd o0 S (R sy i e here LY (I Rrothers i i Ll e
' - - o | Unknown, sl 2 2yae g ) ( Y b1 § : ( b Parened” Searon N tie, § ! " e
N ML ey el OCCEPATION  (peneil) BUSINESS ADDRESS  (peneily l_!-un.\w; ‘_l.u{d:_(.'tm'h-_i_n_.\‘n hoot | g'l.anJ-'.4.-'....,-._‘A'.l..-._‘y_:_l\l.»...n..-' i_MEALTH tpencily | DECEASED | Parents Own Nowme
Father M z J% PARS et e e T | RSl e ! e T s il ) ; | RS (Use l”"’n
\Imlmk%v'rv -—f}wv S A I sl e o LA B R I I ro | 4y ( ! [P Yool —)Nol__)
all! 2. ELEMENTARY SCHOOL PROGRESS ; . 3. SCHOOL GRADING SYSTEM
YEANR 0 s S A RS R ; TR 1 o i R e BT g A :
i GRAT L0 e ST e R ! | i e DT e Yeurs 4O ting: - e -
Term (No. Weeks) e sy ML S e N SR (i ST, YU o e s T T [V e e st ORI G DS ;
. ‘ . i i i i :
DIYI Absent . . 7 ‘-.!3*_. i ;;_. m___,,,_!g ORI | R I,__,h,__ ! = i B NearslGh BV1G a3 00 s WO S (e b pMe e SUL D T "Y'
ChiefCaune (ot )® e e P e TS 0 P | [ ' : L [ L bl
s | %R R R N TR RS TR L E R R P RS B 4._SECONDARY SCHOOL PROGRESS
Cutisenship. . . ... ! I B 2 o IR U G s ; | B | oy A D A i 2 S e s (R 19,£2’19
Language Arts .. e I B [ 1 B B || [[Term (Weeks).3 22 .ength of Class Period 4@ || Term (Weeks)d32abe ngth of Class Pedod..7..f
Reading ....... l ] B [ "__ Al __J'_,_ .| L “_ i Ll JL_ 8o i L o o [ e i LU e e e L_ s [ l)l)s Absent_____; Chiel Cause (Code)*.— _ ._ || Days Absent_<_; Chicf Cause (Codr)®—22 3
English ol : i : : gl l | Perluin| __ Markat | Porlods|__ Marksf | h"

T NN T T T i Subleets | Teachers | Per | Thag | Znd | Unita || Bubjects | Teachers | Per | Tot

Spelling ... . L L Rl [ e LT it | 28 (2 il ) I el | £ Week | Sem.| Sem. Woek | Born. | Bomn. 5 i
Writing ..... b I et 65 LSS IO D B T N R CAA - [ Em g-2-_ .}
Sl Ho b L b W T T ] T AR e leizz, 6| CE C.itz, £ %:

- e e S e S R R TR R R ORI e e | BAE - Alys. £/, £-1P-

i dogr T o b, 19 NS e R L

RGN RNEERE RS T e 2_

i o IRAEEEwi dE R e Brle_{ _|Hazb | [ _le_|B=

AR lEENE SRR L Ty e DN T _.’_‘_ T _*__l-____.'l_, S BE PO I W S U N %4
| i

S o R RRCID, I ReRs KT 5 Lo Tl Hm cl ﬁ-

' LR - -— — — — —_— - - — - —— e b e | e | — | — — — e e —
P . e o S T W R R R e :
i Viiarshe e e T e e S S R | P s e e | N i ! | EReer it SRRy PG 18] Aol [T P e b
ﬁ A ! ' 4 & ol sestedlin s __I ] kel | E TN 0 N ) (O 4_,’,__ ' _: s F_ ——.|-—]| No. in Class______; Percentile Rank No. in Class—____; Percentile RIHL_-
. ) '
] sl I “ 1 ! i Grodies foe Year. . on s BRI B 8 IR Gredits fitiYear.,

B Teacher. v niil, ol %0 D S S0 G A Sanl ._‘”,_“Jn _._,..__Ji__. e B R Total Credirs. . . : E 5 ” ot redlits. o ok o R e s o
B G g‘; Yar 19 487 1y 44 Ve L2 Ve Ak TR Geade, . Teor Wi Wil Gien F o Ve M 1O > Grale_£C_ Year 19.4% 19 4T
il Term (Wecks Leagth of Class Periond®. | Term (Weeks) 3£ Length of Class Period €9 |[Term (Weeks)._Length of Class Period— — || Term (Weeks)os Length of Class Period €00 Term (Weeks) 2% Length of Class Period_ 60
Days Abasent i h| f Cause (Cude)® "Days Absent i Chief Cause (Code)*__ . |[Days Absent 3 Chief Cause (Code)*— __ Days Absent. / Und( ause (Code) ® i Days Abse nt ———i Chicf Cause (Code)®

;  Markei | i I T Tberindn] Markst Pariods]__ Markat T [Perivds|___Markad | Tl Perinds | Marks}
1st | 2nd |Unita i Subjecta | Tenchers | Per Iat | 2nd |Unita Subjects | Tenchers | Per | ist” I 2nd | Units Subjects | Tenchers | Per | Int Ilml Unita ' Subjecta | Teachera | Ver Int Units
Sem. | Sem. SRR ; \\uk Sem. iﬂjm. fml | B w..‘yk Sem. |s.... 5 v S jnvll Sem. | Sem. i) 5 _wf"" i.: n.-.‘
g't Fng. p flurgess S— b,_. Bf / g, : s ‘ Fng. ) A ﬁl 16 A ]ng BRI s 0 u@ L
TR VRPN T G 5T W RO, RO L Y O . B e L6z | Rgebral || 21D I
d’ -'“:-stt}“. e L R H) QAT SRR RSO A MR ReNl W 0 000 i Lo U Ly BHakend] 1
o ; ome Ec.Sfromg | S |B-(BL| " || | i el L e e l BBl _ltneRd. @ Gh8 |5
i HE. ! ro - - o s A PRy oy oy - - S cheap s = K TS -_-.ﬂfﬂi'rl
$Er i 08 R ARl Selil e T I e Ry L g
W Y et B O e e e B e 0 O e I v R S S 5 o
- : Al S St e A _..;__._‘____,_ B TR e ) /SRR RS RR T O LR T ! S G Do Sl A R l - ——- !—-- ———— —
B g e i T B R _r"_‘H ' | Jisete Tt | |




BOARD MEMBERS

CHARLES S. CHESTNUT
BARBARA G. GALLANT
CAROLYN C. KITCHENS
FRANK J. LAGOTIC
JAMES W. LONGSTRETH

SUPERINTENDENT OF SCHOOLS
DOUGLAS P. MAGANN, Ed.D.

School Board of Alachua County e 620 East University Avenue  ®  Gainesville, FL 32601-5498
Phone (904) 336-3300 SUNCOM 625-3300 FAX (904) 336-2700 SUNCOM FAX 625-2700

SCHOOL RECORD
-T0 WEOM IT MAY CONCERN:

This is to certify that the records on £ile in the office of

Student Records | dn Gainesville, Florida )
(Name of School, Administrative Office, etc.) (Cizy or Town) (State)

show the following information regarding  Ruth Lee Strappier

(Name of Pupil)

Date of birth or age _Fcpruary 6, 1929 Place of birth Sumpter, South Carolina

Parent(s) Name(s) Prince & Kathryn Strappier

)ate original re:ord establisghed School Year 1941-42 (Lincoln High School)

(Signed) /ZMW

. 4; ('.l'it:le or Position) _(Retords Speicalist




» W * “\\\

Ruthe Lee %trappipr

has satisfactorily completed the Program of Study prescribed for Senior Bigh Schools by the State
Board of Education of Florida and has fulfilled every other requirement for gradmation from this Schoal
and is therefore entitled to this

@Biven imder our hands at @ainesniﬂe, Florida, this thelfth day of May, A. B., One thousand nine huodred and forty-seven

W ‘C' Counk_y Supen;c“&zm )/ - /‘ § Chairman Baar& Publu: Instruction
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(X



oy
™ 7
V4 \ / ‘/ A S

ROSEWOOD CLAIMS BILL

CHECKLIST

Claims Activation Letter Mailed /742(4h/

Claims Activation Letter Received

Survivor Claims Verification Packet Sent /4%§

Survivor Claims Verification Information Received éké%’

Property Affidavit Sent /i 1G

Property Affidavit Received

Request for additional information Claimant

Additional information received

Review Completed

Eligibility Determination Made
Letter of Denial Sent to Claimant

Letter of Award Sent to Claimant
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