Ciry or Fort PiERCE
DIVISIONS OF CODE ENFORCEMENT

& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQU

EST FOR A WAIVER

LOT CLEARING / DEMOLITION LIENS

Property address:

FL 2449450

Owner(s) of record:

03 N 14 ST l:ﬁ\f“i'?_uargq_

SERGE C.AMUIL(E

Valing acdress 4560 N w 49 ct Cotonot cvec k) 23438
Property tax ID #: 2_. Af" D ‘-_-j_ o t?j. 3} 0 0_1 Li' _ D 0 o) / {;;_
Original purchase date: Original purchase price: /
Other Information: (1 Inherited Property [ Purchased at Tax Sale [} Adjoining Property Owner
Property is used for: L1 Single Famity | [J Multi-family | [ Commercial | [J Industrial [F'Vacant Lot
Name of person L _| Relationship to
requesting waiver STREE CA ML - owner(s):
Telephone #: a5 4 - 422 -9 27 Moabile phone #: 272 — 333 _/p 23
E-mail: Preferred contact . o

' method: Mo [ v Pl
What are owner(s) intentions for
property: _
Are there current code violations? [JNo E(Yes Expiain: (please attached nofice)
Is alien filed against the property? O No IZ( Yes | If yes, what is the lien amount?

Is property listed for sale? QiNo [ Yes | If yes, what is listing price?
Is property under contract for sala? IZfNo [JYes | if yes, what is the sale price?

City incurred charges (fot clearing, demalition, etc)

Administrative fees

Interest
Penalties

TOTAL AMOUNT DUE TO CITY
DOLLAR AMOUNT REQUESTING TO BE WAIVED
DOLLAR AMOUNT | AGREE TO PAY

If the city waives any fees, interest, penalties or llen amount, the undersigned does hereby agree to pay the remainder
within sixty (60) days from the date of the Commission's decision unless an altarnate time

;j]

A

Moo Pl

-STnature bwnaror
(Signature of

Répresentative)

SERGE

§ 523 11
§ 0(.5v
$_Y4Ui. 1)

$__93.7¢

$ /795 16
$

$ oo

frame is specified in the motion.

CAMILLE:

(Printed Name)

I00N.USHwy! X PO.Box1480 X Fort Piorce, FL 340541480 X 772-467-3000

www.cityoffortplerce.com



Ciryor ForT PiErcE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL. CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR REDUCTION OF PENALTY

By completing this form U are making statements under oat Fajlure to be truthful is a vio ation of
Fort Pierce City Code and Florida Statutes pertaining to perjury, which is a felony punishable by up to
fifteen (15) years imprisonment.

INSTRUCTIONS:

1. Please fill in blanks completely.
2. Be specific when writing your statement. Use additional pages if necessary.

3. If you are claiming medical or financial hardship, attach supporting documentation {i.e. doctor's
statement or proof of income).

4. Complete either the application for Waiver of Penalties (lot clearing / demolition) or Request for
Reduction / Rescindment (code enforcement fines),

3. For lot clearing or demolition liens, contact Kathy D’Arton in the Finance Depariment (772-467-3076)
for cost / fees breakdown.

6. For cade enforcement liens {those imposed by a Special Magistrate or Code Enforcement Board),
contact Colleen Greer (772-467-3149) for cost / fees breakdown.

7. 1f you do not have access to a Notary of the Public, one will be provided to you by the Department at no
charge. All forms must be signed in the presence of the Notary fo be valid.

8. Return this form, the application and any other pertinent documentation to the Code Enforcement
Department,

9. 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: 503 W 14 ST Chct Pieyce FL 23496y
Property Owner: SER G Q AMIL &
Mailing Address: __ 4 5 ¢, 0 sy oy A QTﬁEu_-ﬁq)q b Eyak £l 3307 3

Telephone #: 9 CY -422 4. < 2% /Cell Phone #: LFZ2 =333 (> 3
E-Mail Address:

Is the property in compliance? If no, please explain

I00N.USHwyl X POBx1480 = Fort Pierce, FL 540541480 T72-467-3000

www.cityoffertpierce.com



Ciry oF ForT PiERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

I, » 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:

Date: Signed: -w%,g . == ./Féf{; PR i 4
Print Name: DERGE  pdrmsyg A g
STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority P mg ',g_.zﬂ‘ QQQ

who acknowledged before me that the information contained herein is true and correct. He / She is not
personally known to me and has produced L D L (. 5in-4 17-£8-012-,
as identification,

SWORN TO AND SUBSCRIBED before me this T day ofjiéé&maa?;_ 200 .
G COLLEEN GREER
. « MY COMMISSION ¢ eE 216024
w EXPIRES. November 13, 2015 _@WLM

J or g Bondeq e
“ Thes et Notary Ser Notary Public, State of Florida

100N.USHwy! X PO.Box1480 M Fort Pierce, FL 34034-1480 & 772-467-3000

www.cityolfortpierce.com



Frint Key Output Page 1
5761551 VaR1MO QROZLS5 FTPIERCE 02/03/14 10:21:29
Display Device T P | DANAA
Usek = = = = = 4+ = = = = B DANA
MR430I01 CITY OF FORT PIERCE FINANCE DEPARTMENT 2703714
Miscellanscus Receivables Ingquiry 10:21:28
Customer ID . . . : 2049 Name: 503 W 14 ST CAMILLE
Last statement st & 1/11/14 hddr: 240950300140006 CAMILLE
Last invoice . . : 5/03/12 - T
Current balance . i 1,794.76
Pending . . . . . & -00 Status: A ACTIVE
Previous balance 1,7%4.76 Type: 001 goo0 115 np2 oo Lc
Deposit balance . : .00
Type options, press Enter. Open Activity
1=Select
Opt Code Description Current Overdue Tutal due
INT01 LC INTEREST CHARGE &6%/YR 6.18B 454.923 461.11
LOTAD LOT CLEARING ADMIN FEE .00 T06.50
LOTCL LOT CLEARING .00 419.67 ( p“_.w.mqw )
LOTC2 LC + 00 113.70
FPENO1 LC PENALTY CHARGES OF .1% 1.25 92.53 231,78
Bottom

Fi=Exit
Fl0=Combined detai
Flan=Deposit detail

F7=Fending activity
Fil=Invoice ingquiry
F20=Print Activity Listing

F8=Charge hsty
FlZz=Cancel Fl3=Aut
F2l=0Other tasks

1

F9=Payment hsty
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