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2720 Cabernet Circle IERGE

Ocoee, Florida 34761

Email: shanellecastell@aol.com

Tel: 321-689-0290

9/2/2014

City of Fort Pierce

Attn: Code Enforcement
Property ID: 24047160027000/9
100 N, US Highway 1

Fort Pierce, Florida 34950

Dear Code Enforcement,

{ would like to request an extension on property id 24047160027000/9 for the demolition lien and lot
clearing lien for the property lacated at 715 North 20" Street. My father Willie J. Walker was the owner
of the property and has since passed away on August 10, 2013. He went before the board in 2012 and
was approved to pay $6156.88 for the demolition lien within 24 months and $942.90 within 18 months
for the lot clearing lien. At the time this request was approved my father was terminally ill {lung cancer)
and he didn’t know he was terminally ill. | would like to pay off these liens; however, | am requesting
you grant me at least 24 months to pay both liens due to me having to pay unexpected funeral cost out
of pocket.

Sincerely,

Jeremy A. Castell



Thursdsy, Angust 15, 2013

Jeremy Castell Walker
2720 Cebemet Circle
Ocoee, FL 34761

~——

Thank you for selecting our fanerat home o provide servioes for your fienily daring yoor time of bercavemnoot. 1 hope that you found
our services, 50 £, to be of the hiphes standards St we atways try to achiove. The ilowing is a summary of the servics charges as -

proviously expinined and provided in written S o the services fiw:

-WILLIE WALKER :
PROFESSIONAL SERVICES
Basic sorvics of fonoral divector and staff . :m
casknting of remeins $ 150.00 '
i i TOTAL PROFESSIONAL SERVICES S$1,280.00
ml&ﬂﬁm ;mm

shedterirntion
u:wm&m&mmm
Ammsrmmmmmr 352500

Transfr of Reganins tv Paneral Home $Z215.00
Hearse / Faneral Cosch $250.00
Limonsine(s) $300.00
Escort £ 50.00
TOTAL AUTOMOTIVE RQUIFMENT
MERCHANDISE
Casket: Cardinal Casbet 31,636.00
Admowiedgement Cands imm
Head Paneld # 019 Tine American Sslgss.ﬁ
Programs 8172 x 14-txi-fnld- 100 copies $ 13000
- $12.00
ot TOTAL MERCHANDISE SELECTED
SFECIAL SERVICES
cosmotology $50.00
TOTAL SPECIAL CHARGES
€ASH ARVANCES - -
sl Copies of Death Contificats 54200
=~ Nevrspaper] - AL L RO I S1ER00
Filing DC S 7500
Clexical Wark $50.00
After Ppm :mm
" CASH ADVANCE TOTAL
TOTAL OF SERVICES
LESS: Paymonts Made 537800
PAID IN FULL

2

I there are any quostions or concems that remain unanswered, please call me.

Sipeernly,

Rofus Alexander
VP, LFD




13328 cERTlFchTlowoF DEATH

&

STATE FILE NUMBER. 2013112029 DATE ISSUED: August 22, 2013
DECEDENT INFORMATION STATE FILE DATE: August 16, 2013
NAME® WILLIE JAMES WALKER :
%
'ﬁ'; OF DEATH: August 10, 2013 SEX: MALE  SSN: [N . - < AcE [l YEARS
TeoF RTH: [ BIRTHPLACE: FORT PIERCE, FLORIDA, UNITED STATES

PLACE OF DEATH: INPATIENT
FACILITY NAME OR STREET ADDRESS: DEPT OF VETERAN AFFAIRS MEDICAL CENTER PA}.M BEACH
LOCATION OF DEATH: WEST PALM BEACH, PALM BEACH COUNTY

SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION
MARITAL sTATUS:

SPOUSE: NONE '
RESIDENCE: MﬂlVENUE G, FORT PIERCI:.’FL'URIDA 34950, UNITED STATES COUNTY: ST LUCIE
OCCUPATION, INDUSTRY: NEVER WORKED , NONE
RACE: __Whae _X Blackor African American  ___ Asian indlan __Chnese _ Filipino —_Natva Hasa an —_de=arese __ A=m
__Amaerican indian or Alaskan Nativa~Triba: ___Vietnomese Oher Asm-
___Guamianor Chemorro ____Samoan  ___ Other Pacific lal' e N
HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN
EDUCATION: HIGH SCHOOL GRADUATE OR GED EVER IN U.S. ARMED FORC=57 YES

PARENTS AND INFORMANT INFORMATION

FATHER: [
moTHER: (D

INFORMANT: JEREMY CASTELL WALKER
RELATIONSHIP TO DECEDENT: SON
INFORMANT'S ADDRESS: 2720 CABERNET CIRCLE , OCOEE, FLORIDA 34761, UNITED STATES

PLACE OF DISPOSITION AND FUNERAL FACILITY INFORMATION

PLACE OF DISPOSITION: SOUTH FL VA NATIONAL CEMETERY
LAKE WORTH, FLORIDA
METHOD OF DISPOSITION: BURIAL
FUNERAL DIRECTOR/LICENSE NUMBER: RUFUS ALEXANDER, F044068
FUNERAL FACILITY: SARAHS MEMORIAL CHAPEL F041825
728 AVE D, FORT PIERCE, FLORIDA 34950

CERTIFIER INFORMATION
—~——THPE-OF CERTIFIER: CERTIFVING PHYSICIAN — ——— ——MEDICAL EXAMINER-CASE NUMBER —NOT-ARPLICABLE ——
TIME OF DEATH (24 hr): 2239
CERTIFIER'S NAME. MICHAEL A SILVERMAN
CERTIFIER'S LICENSE NUMBER: ME26530
NAME OF ATTENDING PHYSICIAN (If other than Certifier): NOT APPLICABLE

CAUSE OF DEATH AND INJURY INFORMATION
PROBABLE MANNER OF DEATH: NATURAL

CAUSE OF D ART | - and Approximate Intervat: Onset to Death:
a _ I |

b N : o
[ o3

d

AUTOPSY PERFORMED? NO AUTOPSY FINDINGS AVAILABLE TO COMPLETE CALUSE ©% 227-"
Z27TE 0T SURGERY: DID TOBACCO USE CONTRIBUTE ~C 252 7-" == ooz, -
FEISTA TIOR8 SURGERY

FFEMNLE WAS SHE PREGNANT WITHIN THE PAST YEAR? NOT APPLICES =

DFTE OF TARURY NOT APPLICABLE TIME OF INJURY (24~ P R
LOEETION OF SARY

IESTNEE =0m Wy OCOURIED






