Building & Code Ejnforcement Depar tm g

100 N.US Hwy 1
PO Box 1480

Fart Pierce, FL 34954

Phone : 772-460-2200
772-468-0457

Fax :

Code Compliance Manager

Pegqy Arraiz
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REQUEST FOR A REDUCTION OR RESCINDMENT OF

CODE ENFORCEMENT FINES / LIENS
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Property address:

S Y N. ‘.SH S?rce_“‘

Owner(s) of record:

r_&__C?\ me S [:Lcmj.(:',/ [

Mailing address:

= P.o, Rox 1902 Ft, Qierte F} 3I34<H

Property tax iD #:

Original purchase date:

Original purchase price:

2005

7.8 000

. Single Family .
Property is used for: (owner or tenant Multi-family Commercial Industrial B
{circle one) occupied)

Name of person Relationship to
requesting reduction: ) quej' Fm,,\ Sg’ / o owner(s)
Telephone #: L’ 8 q - JLo q Mobile phone #: INZ
. ‘ Prefeired contact
— N method: Phone

What are owner(s) intentions for

property:

To_<ell

Amount of Fine:

5Sf—7—5e>~qocoaa

Date Fine Initiated:

Are there current code violations?

Is a lien filed against the property? No

@ Explain: (please attached notice)

if yes, what is the lien amount?

. Is property lisied for sale?

If yes, what is listing price?

No (fes)

Is property under contract for sale? No

If yes, what Is the sale price?

=

Amount of Fine / Lien
Administrative fees

Interest
Penatties

DOLLAR AMOUNT REQUESTING TO BE WAIVED
DOLLAR AMOUNT t AGREE TO PAY

Qo< (e

€ & N &H

s At 87,50
$

If the city waives any fees, interest, penatties, fine or lien amount, the undersigned doss hersby agree to pay the remainder
within sixty {60) days frar the date of the Board, Magistrate or Commission’s decision unless an aiternate time frame is
specified in the motion.

:S Cayvi &S5

Freamse (s,

{Printed Name)
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% guili’ng & Code Enforcement Departmens B - o
. 160 N. US Hwy 1 ‘k_/ - —cy| OQ

* PO Box 1480 _ :
Fort Pierce, FL 34954

Phone : 772-460-2200
772-468-0457

Fax:

Cade Compliance Manager
Peggy Arraiz

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are making statements under oath. Faifure 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.
2.
3.

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

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

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

For lot clearing or demolition liens, contact Kathy D'Arton in the Finance Department (460-2200
x358) for cost / fees breakdown.

For code enforcement liens (those imposed by a Special Magistrate or Code Enforcement
Board), contact Lois Caudill (460-2200 x213) for cost / feas breakdown.

If you do not have access to a Notary of the Public, one will be provided to you by the
Department. All forms must be signed in the presence of the Notary to be valid.

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

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: _{ {’_é_l NV Jsth < 7 .a"rp%

Property Owner: "5“-:; WM ES F [ange / / 9

Mailing Address: P O.Bex (02 EL piocce F/ 33454
Telephone# Y 89 - 409 Celi Phone#: A/ 6

E-Mail Address: N0

Is the property in compliance? E /&3 If no, please explain
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Lo Sﬂa yme< ﬁmje& . elo hereby submit thie®etition in request for a

reduction in the total amount of the penalty imposed and in support offer the foliowing statement:
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Date: 5/!/ /R r/ o % Signe::g‘L_ / %

Print e: Cgmtes S Ff‘.:: nje /&

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority —\ ined (—vcanga e on
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 Oyvoe s (Leende
FesSa-442-L3-035-0

as identification.

SWORN TO AND SUBSCRIBED before me this _/ 8+ day of Apr il . 2004 .

‘—Djfa(-{ﬂi (_{fu&c{ 8

Notary Public, State of Florida

onmniuloﬂ DD342030
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