City oF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR A WAIVER
LOT CLEARING / DEMOLITION LIENS

Property address:

&l1O N _JY¥h <,

Owner(s) of record:

Mailing address:

M&Cﬂi&_iimj_y_b_u&[&nq __ ]
= ?__L“LH?LCH[’JII L-"'!.’_--__Z‘!{feffr e Zlﬁ‘?__‘[_f_’fl

Property tax ID #:

Ao~ B3 ~0042 ~ o0 Sy

Original purchase date:

Original purchase price:

Other Information: [ Inherited Praperty [ Purchased at Tax Sale & Adjoining Property Owner
Property is used for; [] Single Family | [ Multi-family | [J Commercial | [J Industrial B Vacant Lot
Name of person Relationship to
requesting waiver Jecr )/ wilson owner(s): O ey
Telephone #; MObi!E phone #: 779 37232 {29 [
- Preferred contact
E-mall: method:
What are owner(s) intentions for
property: e \M _
Are there current code violations? | fINo | [JYes | EXPIain: (please attached notice)
. o — . ) B
Is a lien filed against the property? (CINo Yes | if yes, what is the lien amount? / 4 G2h. oo
Is property listed for sale? XINo | []Yes | If yes, what is listing price?
Is property under contract for sale? No | [ Yes | If yes, what s the sale price?
City incurred charges (lot clearing, demaiition, etc) $ 3_5‘{1 e
Administrative fees $
Interest $
Penalties $
TOTAL AMOUNT DUE TO CITY $ FRO0 22
DOLLAR AMOUNT REQUESTING TO BE WAIVED $_ 250 °

DOLLAR AMOUNT | AGREE TO PAY

$ --"é}'._r'

If the cjty waives any fees, interest, penalties or llen amount, the undersigned does hereby agree to pay the remainder

withi|

er or Représentative)

(60) days from the date of the Commission’s decision unless an altemate time frame s specified in the motion.

J~err 4 Lc)nlé-un
(Printed Name)’

100N.USHwy1 ™ POBox1480 X Fort Pierce, FL 340541480 X 7724673000

wwwicityolfortpierce.com
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Fort Pierce City Code and Florida Statutes pe

REQUEST FOR REDUCTION OF PENALTY

fifteen {15) years imprisonment.

INSTRUCTIONS:
Please fill in blanks completely.

Be specific when writing your statement. Use additional pages if necessary.
If you are claiming medical or financial hardship,

statement or proof of income).

Complete either the application for Waiver of Penaltie

Reduction / Rescindment (code enforcement fines).

. For lot clearing or demolition liens, contact Kathy D

for cost / fees breakdown.

For code enforcement liens (those imposed b

contact Colleen Greer (772-467-3149) for cost / fees breakdown.

If you do not have access to a Nota

charge. All forms must be signed in the presence of the Notary to be valid.

Return this form, the a

Department.

Crry oF Fort PiERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL.

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

attach supporting documentation (i.e. doctor's

s (lot clearing / demolition) or Request for

Yy a Special Magistrate or Cade Enforcement Board),

pplication and any other pertinent documentation to the Code Enforcement

u are making statements under oath. Failure 1o be truthful is a viclation of

rtaining to perjury, which is a felony punishabie by up to

‘Arton in the Finance Department (772-467-3076)

ry of the Public, one will be provided to you by the Department at no

Requests for Reduction / Rescindment of code enforcement liens must be heard before either the Code
Enforcement Board or Special Magistrate prior to being heard before the City Commission.

Property Address: __ @] O N, |Y <, +

Propertyowner: jjrr}l f’ T"\ff‘fS(l Lad \.\g.,-\\n_

Mailing Address:

E-Mail Address:

Is the property in compliance? _ As 5

If no, please explain

2/ I‘?V/“?L/r’ Qe 10/7{',)0; teew 2 3Y5E>
Telephone #: ?772- 223-/£72%1 CellPhone#

100N.USHuwyl X PO.Box}80 X Fort Prorcs, FL 340541480 X

www.cityoffortpierce.com

T72-467-35000



Ciry oF ForT PiERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

1, J ey V wilean , do hereby submit this Petition in request for a
reduction in the total amount of the penalty imposed and in support offer the following statement:

_Z T(’.fr V l;/;/?aﬂ b{:nc‘ X /lenS‘r /awm Qaa;ﬂﬂ- LA
(‘J, A C.\'Po.\r W\‘J !D'l‘ ‘:rﬁf;rgt)m})ﬁ /.lﬂ.-l Al D n-LLglc (‘le: Qxf}ﬂf‘
A d oy z-wmrmj-. on the ;ﬁrb;ﬂ-ﬂ/’“f there fore

L /" an't £7y VSN d\nb’ an\.#/v for 'Mr’ ﬂd‘arﬂﬂr'z[!r baun;
F..'-Purpfl a2t Q/D I[) /5/ <7”

Date: [Dv/7 %Y =~ 2017 Signed:

/1/ L2 1 S aun
STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority _Jmm Jeram
who acknowledged before me that the information contained herein is true and correche is not

personally known to me and has produced FL Dl— A/4 35 z/£3 2-£72- 365 -0

as identification.

SWORN TO AND SUBSCRIBED before me this _ /. 7¢4 _ day of /fﬂmm , 2013

S, COLLEEN GREER
o« Xon g, MYCOMMISSION ¥ EE 216024 i ) E ﬁﬂ @E
ww EXPIRES: November 13, 2016 2

“rcopru  onted T Bt Nty Gorces Notary Public, State of Florida

100N.USHwyl ® PO.Box{480 X Fort Pioros, FL 340541480 % T72.467-3000
www.cityoffortpierce.com



