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IN THE CIRCUIT COURT OF THE

NINTH JUDICIAL CIRCUIT IN
AND FOR ORANGE COUNTY,
FLORIDA
MATTHEW C. WOOD CASE NO.: 2013-DR-011520
Petitioner,
and
JADE N. COOK
Respondent.
/
MOTION TO INTERVENE

TAYLOR ALEXANDER HOEFT, by and through his undersigned attorney files the
following MOTION TO INTERVENE as a party in interest according to Fla. R. Civ. P.
1.230:

1. Petitioner, MATTHEW C. WOOD, filed a paternity action on or about July 25,
2013,

2. That paternity action was served on JADE N. COOK on or about July 30, 2013

3. On or about August 16, 2013 JADE N. COOK filed an answer denying the
allegations in the Petition Filed.

4. On November 16, 2011, TAYLOR ALEXANDER HOEFT, was DNA tested with
Avani Wood and the results yielded a 99.96% of probability of him being the
father of Avani Wood. As such, TAYLOR ALEXANDER HOEFT, has a major
interest in the outcome of this litigation. (Attached — Exhibit A)

5. JADE N. COOK lived in Texas with the minor child under the care of TAYLOR
ALEXANDER HOEFT and his family off and on until March, 2013.

6. While living in Texas, TAYLOR ALEXANDER HOEFT and his family provided
for JADE N. COOK and the minor child financially, emotionally and physically.

7. Litigation for Establishment of Paternity by TAYLOR ALEXANDER HOEFT,
began in Texas on July 26, 2013 under case number D-1-FM-13-004173 and was
set for a hearing on August 14, 2013 that had to be cancelled to intervene in this

case.



8. Petitioner’s counsel was notified by the Texas attorney on or about July 30, 2013
as to the pending paternity action in Texas.

9. Petitioner’s counsel was notified by TAYLOR ALEXANDER HOEFT’S counsel
as to the involvement of TAYLOR ALEXANDER HOEFT on August 6, 2013 by
email and on August 8, 2013 by phone with no return communication.

10. On August 8, 2013, TAYLOR ALEXANDER HOEFT, being made aware of
potential litigation involving his child in Florida,he filed with the Florida Putative
Father Registry (Attached ~ Exhibit B).

WHEREFORE, TAYLOR ALEXANDER HOEFT, asks this court to:

A. Grant his MOTION TO INTERVENE in this action as a party of interest.
B. Grant attorney’s fees and costs associated with this motion.

C. Grant any other award that is deemed fair and just.

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a copy of the foregoing has been furnished by U.S. Mail this
17" Day of September, 2013 to Jade N. Cook at 1701 Lee Road # M-428
Winterpark, Fl. 32789 and to Jed Berman, Esq. at jberman@infantinoberman.com

/s/ Ashley Filimon, Esq.
Ashley Filimon, P.A.
afilimon@legalperson.com
37 N. Orange Ave. Suite 500
Orlando, Florida 32801
407-488-1865

Florida Bar No. 0095954
Attormney for Intervenor-
TAYLOR ALEXANDER
HOEFT
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<ORIGINAL SIGNED REPORT IN COLOR>
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[Laboratory Batch Number: 11316313067 - |Notable Eventar Exclusionis-Nohe; Infrequent Evento-None. Gec COMMENTS section for addltional intormation, ]
Statement of Results: Alleged refaffenship s not excluded.

Based on lhe DNA analysls, the alleged Father, Tasted Man, cannot be excluded as the hiotogical Father of tha Chid, Tested Child, because they share genatic markers, Of the genetic identity
systems tested, 15 of 16 match, (99.998461664219% of the Caucaslsn-American mals population Is excluded from the possiblilty of being the blologlca) Father). The Probabillty of the stafet

Stafistical Resuits: :
Combied Blrect Index 35,222 WL ™ F ey == Probability = 2595718004897 3%

Pror Peobability 0.60 sl Statistionl Cofistant

Comments: The ONA Profile for the Alieged Father wae obtalned from previous catawverks L11-10697,

For legal andlor custody cases documentation of Informed Consent Notification and Sample Chain of Custody are Included with this report. DNA amplified with PowerElex® 18 System, detectod
using the AB! PRISM® 3130x| Genetlc Analyzer and analyzed with GeneMapper® ID Software, *Exclusion Status; OK = (Alleged} allele(s) consistent with {Focurs) alleie(s). Testing performed by
STL Encorporated, a division of General Gepotics Corporatien. GTL is an AABB, A2LA, NATA and 1SO 17025-2005 Accredited Facllity.

Dan J. Stowinekl { Date (mmiddiyy) ¢, FJ.D.. Jeeng Jun, Ph.C. / Date {mm/ddiyy)
Laboratory Manager, GTL Laboratery Directo¥, GTL
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=Genetic Testing Laboratory - Sample Documentation and Consent Form

I submlt these samples willingly and understend that the expert will perform this test ln accordance with Accredited Standards in n confldential and
professional manner. I acknowledge thet the legel guardlan or conservator consents to the parentage testing for mingrs or legally incompetent adults
deseribed within this document. Iagyee that once the ssmple has been taken that i¢ becomes the property of GTL and 1 wlll ac longer have access to the said
sample unless otherwise dictated by g court of law.

The individuals involved in this testing O have, O have not undergone a blood transfusion or stem/bone marrow cell transplant in the Iast
three months, If so, explain:

Samples Submitted By: S <8 d (QQ@*L‘-/’ A AL 8l

Printed Name Sjgnatura“ Signed on (mm/dd/yy)

Address; [7’ ’3 '&Ib\, é"{r Home Phone: é&@_—_é_ﬂwa’zsﬁ ‘/'
LOC! {“U}' Q\i d@{E ﬁ Q— 73‘1{;& Work Phone: - -

Other: - -
SAMPLE IDENTIFICATIONS
Tamper Names of Individuals Sampled Race* Gender | Alleged Relationship With Group
Seal # (Check Omne Only) {Check One Only)
= o€ o Suspected Mother
5 = ! y micasian American oMother 0 Suspected Father
£ S: 35 lg Q{@@Z a’ . \fq' \JJQ.[/) t g o African Americen aMale oFasther o Suspected Grandfather
) Last First M.L | o Hispanic American FFemale | e Child O Puternal o0 Matemal
O Asiars American t Sibling o Suspected Grandmother
Sample Date: ‘L l / / ‘ u _ (mm/dd/yy) O Patemal o Meternal
@ Other: o Other (Explain Below)
0 Suspected Mother
o Cancasian American oMoather 0 Suspected Father
# , »_ | oAfrican American o Male o Father O Suspected Grandfather
Last First M. | o Hispanic American o Female | o Child a Paternal o Maternal
D Asian American oSibling o Suspected Grandmolher
Sample Date: / / (mm/dd/yy} O Paternal o Maternal
o Other; 0 Other (Explain Below)
& Suspected Mother
. ( S ( T =7 o Caucpsian American - |- -OMother o Suspected Father-
¥ f[’, \ f s | oAfrican American 0 Male oFather 0 Suspected Grandfather
Last First M. | & Hispanic American o Female | o Child o Paternal o Matemal
- D Asian American o Sibling o Suspected Grandmother
Szmple Dale: / ! (mm/dd/yy) ?& o Palemal o Melemal
¢ oOther, /. ™ a Cther (Explain Below)
0 Suspected Mother
0 Caucasim American oMother o Suspected Father
# B a__. | O African American o Male oFather o Suspected Grandfather
Last First M.l | o Hispanic American o Female | oChild o Vaternal o Maternal
o Asian American oSibling o Suspected Grandmother
Sample Date: { / {(mm/ddlyy) o Paternal o Maternal
L G Other: o Otier (Explain Below)
* Determination of relationship is based upon statistical data derived from racial genetic databases and is necessary to perform testing.
<<<If you want the actual names of the participants on your report. collection must be witgossed by an vorelated third party with no interest in the {est outcomess>
Relation of Witness to Test Participants: i éﬂ"@ﬁd_f 774 @Mf JT ¢
Sampling Witnessed By: B : . / /
Printed Name Signature . Signed on (mm/dd/yy)
oo [ (DG 57 |y aldot Rodere | O TEU
Contact Information: _/ | S G ’Z_ L e ldol \|Lgaie N, T 7k,
. Street Address i . City i State  Zip Code
. o I} - = F
{ g@@ M - X Other Contact Info:
Phone Number ;o

**Submittal of samples constitutes agreement to Terms and Conditions listed on reverse side of this page.
Order Number:

RECEIVED

Y:AGTL - Relationship DNA\Lab Documents\Forms\F-014 REV-9 CHG-0.doc Form Consisls of Front and Back Page
White - Lab Copy ~ Yellow - Report Copy ~ Pink — Client Copy NOV 49 201 ' \Q«(?Gi
y | 365 -

Date:_ 03/ 28 / Il {Invalid w'ithout approval signature.)

Approved By: _



CLAIM OF PATERNITY

HEALTHY
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CARBFULLY READ the information provided on the reverse of ihls form. PLEASE TYPE OR PRINT CLEARLY.,

Pat1 PUTATIVE FATHER'S (REGISTRANT) INFORMATION TO BE INCLUDED IN FUTATIVE FATHER REGISTRY

FULL oF - PIRST MIDDLE LAST INCLUDING ANY SUFFIX DATE OF BIRTH
= Jowglo e _Alexandexr Hozed Y-20- j0
RESIDENCE STREET ADDRESS (AND APT.) aTy STATE ZIP CODE
33DE Mewditn 5, ok ¥ A Avsin Texe-S Fdro3
ALTERNATE/PHYSICAL ADDRESS (AND APT.), IPAPPLICABLE Ty . STATB ZIP CODE
DAYTIME TELEPHONE (INCLUDING AREA CODE) CELL PHONE NUMBER FAX NUMBER

(512) 803- 7983

PHYSICAL DESCRIPTION OF FATHER

Part2 CONCEPTION INFORMATION

Hj'\'iﬂb'r; wgh'. 155’:(':&'{&8-1 Blue, Hair: Brown

DATE OF CONCEPTION (MONTH, DAY, YEAR)

05-27-10

FLACE AND LOCATION OF CONCEPTION (Not limited to, but including city and state}

M oon, . Florida,

Pant 3 AGENT/REPRESENTATIVE APPOINTMENT To receive rotice of peading adoption, you MUST prévide address information. This address capnol be a post office box, If you
choose, yon may degignate enother person as an agent o represeniative to receive notics of any terminalion of parentsl rights proceeding and for adoption that is filed regarding the mother and

child iisted on this form, Said agent or sepresentative MUST sign the m’gwlmipnﬁon below in ordar to recefve natice or service of process.
MIDD!

PRINTED FULL NAME OF FIRST LE LAST SUFFIX
AGENT OR
REPRESENTATIVE
RESIDENCE STREET ADDRESS {AND APT.) ary STATE ZIF CODE
SIGNATURE OF AGENT OR REPRESENTATIVE
PAYTIME TELEPHONE (INCLUDING AREA CODE) CELL NUMBER FAX NUMBER
Part 4 MOTHER'S INFORMATION {I€ dnta of birlh urknown, provide approximate age of mother)
PULL NAME OF PIRST MIDDLE LAST, MAIDEN OR LEGAL DATE OF BIRTH
. g
MOTITER N de NYep e CookK 0 “-[8 -4\
RESIDENCE STREET ADDRESS (AND APT.) ciTY STATE ZIP CODE
\ Q
[P0l Lee RA, fpppi-uzé| (Ninkee (X Flor de 2784

PHYSICAL DESCRIPTION OF MOTIIER

Hyt 575 Wot (20 Fyes: Broin, Hair: Brown

Purl5 CHILD'S INFORMATION (IFdats of birth thknown, jrovide estimAted date OR anticipbted date of delivery in case where birth has not yet oceurred)

FIRST MIDDLE LAST INCLUDING SUFFIX SEX
FULL NAME OF A = —
¥
CHILD Ve n, é) ) o UJ oo (& k
DATE OF BIRTH CITY OF BIRTIH COUNTY OF BIRTH STATE OF BIRTH
{
[2-22-10 Clecmony Lo lie Flor'deo
FEE FOR FILING & INDEXING YOUR CLAIM OF PATERNITY IN THE FLORIDA PUTATIVE FATHER REGISTRY
Check or money order payabls te Yital Stafistics in US. Dellars (DO NOTSEND CASH} $9.00
PUTATIVE FATHER’S ACKNOWLEDGMENT
To provide false informatian for fravdulent purposes iy a third-degree felony punishuble by the ierms and condiilons ax set Jorth in Florida Staivies

[ hereby swear or afTimm to the best of mvy knowledge and belief that I am the biplogical father of the cluld refeenced above
and submit to and will pay for DNA testing, if requesied, a8 provided by law, [ understand this infarmation will be
included {n the Florida Putative Pather Registry and by filing ibis claim of paternily 1 am confirming my willingness and

intent to support the child referenced nhove in accordance with siate law,
;;\4 lov H O@.‘F‘ll‘

PRINTED NAME OF PUTATMR

=] 2
mmaﬁfmm

D Persopally Known or Provided ID
TXDL#FR0US pp10

County of 'T\rav'\ D

Stale of 1 Cagatsy
<z day of A""ﬁu%'\—_

Subscribed and swom before nie this

, 201>

Type of Identilcation Produced

olary Publio
STATEOF THXAS
Gomm, Exp. 03-22:201¢

Al Lot

DH 1965 (07/2012)
64V-1.016(1), Florida Administrative Code



