City oF ForT PiERCE

DIVISIONS OF CODE ENFORCEMENT

& ANIMAL CONTROL

REQUEST FOR A WAIVER

LOT CLEARING / DEMOLITION LIENS

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

Property address: N /ZJ’“ S ,Z

Owner(s) of record: / '7 arivy /4 ‘7;/,{_( /yé

Mailing address: A/ NN 19/% M o/~ Loy L8 57955

Property tax ID # anq,_sd/_- ddé &5 — a8/ — ?

[V

Original purchase date: q — / - /3

Original purchase price:

WA AP

Other Information: (] inherited Property [ Purehased at Tax Sale [] Adjoining Property Owner
Property is used for: [ Single Famity | [J Multi-family | [ Commercial [ Industrial | [@¥acant Lot
oawestngwaver | Mavrie M T T I P

Telephone #: 77 2 490624 7) Mobile phone #: 7 N4 y/ }4/4/
E-mail: sf:tf;ﬁd contact

What are owner(s) intenitions for
roperty:

hy M»émé.fw)

Are there current code violations?

mo ] Yes Explain: (please attached notice)

Is a lien filed against the property?

m" Mes If yes, what is the lien amount? 5 _5)76 ' Zg

Is property listed for sale?

IZ/NO [1 Yes | If yes, what is listing price?

Is property under contract for sale?

[E{\Io [I Yes | If yes, what is the sale price?

City incurred charges (lot clearing, demolition, etc)

Administrative fees
Interest
Penalties

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

$ /=5 00
$ 2oo vro
$ 3. 24
$ . §9
$_ S5L.2F
$ ] él 2%
s |75 00

If the city walves any fees, interest, penalties or lien 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 frame is specified in the motion.

Monie Hooups

{Signature of Owrér or Represefitative}

MBRE

J6051zp,

{Printed Name)

wwwityoffortpierce.com

I00N.USHwyl = Pb.BmMSO 1 Fort Pierce, FL 340541480 X 772-467-3000




City oF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE. MANAGER

REQUEST FOR REDUCTION OF PENALTY

By completing this form. you are makin statements under oath. Failure to 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 finangial 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).

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 to 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: N 0 /’/5/44 (SWIL

Property Owner: M N MI 7// i 194 /)

Mailing Address: 3 0/ N, 147 Shoek - Pleve. 72 37950
Telephone #: 77; 7 177 75 / 9 Cell Phone #: 772 7% "4/507

E-Mail Address:

Is the property in compliance? '_\_I'J’ 5 If no, please explain

100N.USHwyl X PO.Bax 480 X Fort Pierce, FL 340541480 X 772.467.3000

www.cityoffortpierce.com



City oF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

-
I, :} '444’/{& [(4' /) SW/’)  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:

W by y_«%ﬂ_ﬁz B O A ) Z
/ﬁ’t é rry lasipne f w/jém The e [ o~ /“m/
u% J %m/f 1S pot bi;i amaL./_yzz’/ fL;Lé)__ﬁ___,
}'ﬂrﬂh}&lﬂ sz b W Novy on, 771(!{ Mﬁrﬁ_&_ﬁ
vy tjﬁ’lﬂltw/\f ﬁ?/ér//) ’/‘0"‘})‘; fh‘f /fh/}? W, I v A
J}J:rcfﬁy_a,uﬁ_‘f cake_of i&k_mam_f_{v_w%’l#ﬂ iy

waived _gmant,  Thak You

Date: 3// Z/ // / /A Signed: LLM ;@;&&Dd

Print Name: N’)mauf S03ep )

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority _ Vi, ™M ) oseph
who acknowledged before me that the information contained herein is true and correct. He / not
personally known to me and has produced L. DL J & 10-553 — (%- 558-0

as identification.

SWORN TO AND SUBSCRIBED before me this e s day of 71:( asch , 204
7 el COLLEEN GREER g ) ﬁ) Eg) 001 ,gli 004
. « MY COMMISSION # EE 216024
Ww EXPIRES; November 13, 2016 N
e grpic Boaded Thny Budget Netry Sarvces Notary Public, State of Florida

I00N.USHwy1 2 PO.Box1480 M Fort Pierce, FL. 34054-1480 Xt 7712-467-3000

www.cityoffortpierce.com



