o Ciry or Fortr DeRrcE
- DIVISIONS OF CODE ENFORCEMENT

& ANIMAL CONTROL
MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR A REDUCTION OR RESCINDMENT OF
CODE ENFORCEMENT FINES / LIENS

Date: Aoniuwus_13 204

v

Property address: g N . lg‘ g ,
Ownergof et | Michele ayho (m. € Mo - Jdecoamwd)
Mailing address: L S OJLDV'Q
Property tax ID # QL_\()O‘, S ‘q_ 0) \ _Cw_i_! :
Original purchase date: ‘! -—3 - 2003 Original purchase price: ‘ﬂ' Al ) GOO .00 @ 1%
Other Information: L1 Inherited Property I Purchased at Tax Sale L1 Adjoining Property Owner
Property is used for: [Z] Single Family | [ Multi-family | [J Commercial ] Industrial | [J Vacant Lot
Name of person Relationship to
requesting reduction: W\\chela ML}I l’l-&ﬂ owner(s): Se,hc
Telephone #: 11 l‘q(ﬂ% . lgg D Mobile phone #; ___?,) 2- 332 -?6(,3

i Preferred contact
E-mall: NIA method: ce\l Phone (Mdﬂtlﬂ
What are owner(s) intentions for '
property: L {28 iOLﬁV e
Amount of Fine: <g 3?(3().@) Date Fine Initiated: [-23- IW

Are there current code violations? No | [JYes | EXplain: (please attached notice)

Is alien filed against the property? 1 No & Yes | If yes, what is the lien amount? sggoz) oY

Is property listed for sale? KINo | [JYes | Ifyes, whatis listing price?

Is property under contract for sale? |fANo | [JYes | If yes, whatis the sale price?

AMOUNT OF FINE / LIEN $ LEOD. D
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ FSO0, D
DOLLAR AMOUNT | AGREE TO PAY $

If the city waives any feas, interest, penalties, fine or lien amount, the undersigned does hereby agree to pay the remainder
within sixty (60) days from the date of the Board, Mazistrate or Commission's decision unless an alternate time frame is

specified in the motion. (.M.D-Q ﬂ_@-é) de 'T(LVKL W‘-O_ Lg rLO,C.M-JG/bH
e e le yragho ) Michele Mayhed

(Signature of Owner or Represer@tivé {Printed Name) |

100N.USHwy1 % PO.Bax}80 X Fort Pierce, FL 34054-1480 R T72-467.3000

www.cityoffortpierce.com




City oF ForT DIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR REDUCTION OF PENALTY

By completing this form. you are making statements under oath. Failure ta be truthful is a violation 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. Compiete either the application for Waiver of Penalties (lot clearing / demoiition) or Request for
Reduction / Rescindment (code enforcement fines).

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

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

7. If 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 aither the Code
Enforcement Board or Special Magistrate prior to being heard before the City Commission.

Property Address: |13 N. Hw SJF
Property Owner: Michele (YY}U\I'\Q(D

)
Mailing Address: Ve gl

Telephone #: 772~ HL4 1920 Cell Phone # 1772~ 332.%(ols3
E-Mail Address: N~ ’ A
Is the property in compliance? “'? S If no, please explain

100N USHwy1 % PO.Box1480 M FortPierce, FL 34054.1480 X TT2-467-3000

wwwcityoffortpierce.com



o Ciryor ForT DERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

1, M\C—Mb le VhGUJ\]N.LlD , 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:

My huskened and T Cre s oo deceaaed < cneo Moy 30,2 003)
L coprod To buy popdy iy our <ducthion, Keodung
LWike Ofnd’fﬁug_@a_aﬁ woleskde, liemf < e smtbec, e dJ/LQ
odovue o ol Mo, H. Rockoste~, (o blndy sgredtee
Gpers, We Fholiht he (e vuthGul when he zaud
*\r@fa o¥e np hehg /u:e M+ Kmow or e veason 4o
plietse &l%ouﬂu) %o&w{%&&( e tlien ok €200 ! Laag
Abwred o M-y (ollan Greowr, Deandasr 3013y phone -

I mm\(\w\mﬂ@ dusodedidios nevo, ond- o on o

Yned onome an%ggggﬂ Modesme -+ o wodhung,
WM}M\& RGA@ uas laddia ,Q VLM_QA,Mh.( Cﬂ‘/w.{ - ‘d‘o'\rb(

o Net d ap0ge.
pate: _1-13 -2o(d Stgned LH/MM )W
STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority M1 (] ELE MAvHEW

who acknowledged before me that the information contained herein is true and correct. He / She is not
personally known to me and has produced T+ DL M 00 —553-N\~- We-0

as identification.

SWORN TO AND SUBSCRIBED before me this __ 21 day of ~ J/nu Ay 2044

Notary Pﬁblll: State of Florida \“‘}

s Ju" b

100N.USHwy1 = PO.Box1480 X Fort Pieree, [1.34954-1480 ® 772-467-3000
www.cityoffortpierce.com



