Ciry oF ForT PiercE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL,

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

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

Date: g&‘p'\". 27 , o4
Property address: | \ 6 O S Qt AN W
Owner(s) of record: < TEVE TA@?
Mailing address: ASZ2\ PGEA BLWD ¥ Polm Bch Grdas $1 333
I
Property tax ID #: 240\~ K10 -0008-000 -0
Original purchase date: OY-01-20) 4 Original purchase price: | = 2 2 S_i 000.00
Other Information: [ Inherited Property (] Purchased at Tax Sale [] Adjoining Property Owner
Property is used for: [ Single Famity | [ Multi-family | [ Commercial | [] Industrial ¥ Vacant Lot
Name of person Relationship to
requesting reduction: C"'TEJJ En TThAre owner(s): —_
Telephone #: S6\- 622~ 2296 Mobile phone #: S61-7¢2 -7 7372
. - Preferred contact -
What are owner(s) intentions for _
roperty: BuiL Dupl Ex
Amount of Fine: Date Fine Initiated:

Are there current code violations? (X! No

[ Yes Explain: (please attached notice)

resolved ?/(2/)!\‘

Is alien filed against the property? | [JNo | [MYes | If yes, what is the llien amount? | & (16 280 0p

Is praperty listed for sale? BINo | [IYes | ifyes, whatis listing price?

Is property under contract for sale? [dNo | Oves | yes, what is the sale price?

AMOUNT OF FINE / LIEN $ /10,250.00

DOLLAR AMOUNT REQUESTING TO BE WAIVED $ /08 ,ygp.00

DOLLAR AMOUNT | AGREE TO PAY $ 1,800,000

If the city wajfes arly fees, interest, penalties, fine or lien amount, the undersigned doas hereby agree to pay the remainder
within sixty {50) from the date of the Board, Magistrate or Commission's decision unfess an alternate time frame is
specified infthe’ moN

STTVenN AR

']
(Signature Yf Wr Representative) {Printed Name)

100N.USHwy1 X PO.Box180 ™ Fort Prorce FL 340541480 X TI2AGL.3000
www.cityoffortplerce.com
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By completing this fo

Cry or Fort PiERcE

DIVISIONS OF CODE ENFORCEMENT

& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR REDUCTION OF PENALTY

u are making statements under oa . Failure to be truthful is a violation of

—_———m

Fort Pierce City Code and Florida Statutes pertaining to perjury, which is a felony punishable by u to

INSTRUCTIONS:

fifteen (15) years imprisonment.

Please fill in blanks completely.

Be specific when writing you

r statement. Use additional pages if necessary.

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

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

For lot clearing or demolition
for cost / fees breakdown.

liens, contact Kathy D’Arton in the Finance Department (772-467-3076)

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

If you do not have access to

a Notary of the Public, ane 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.
Return this form, the application and any other pertinent documentation to the Code Enforcement

Department.

Requests for Reduction / Re
Enforcement Board or Speci

Property Address:

scindment of code enforcement liens must be heard before either the Code
al Magistrate prior to being heard before the City Commission.

[L60 S ocean PrWE

Property Owner:

STEVEN 5 pper

Mailing Address:

V521 _PEA_ 2lud P20\ Palw Bek Grdw FL

2248

Telephone #: Shi-422-238¢ Cell Phone #: SbIJL2@-2¥3272

E-Mail Address:

Is the property in compliance? 5'{0 S If no, please explain

)qu’v'\ | 4 G gmms.mm

100N.UStwy] % POBosl480 X Fit Pierce, L34954-1480 X T19467.3000

www.cityoffortpierce.com



Ciry oF ForT PiIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL. CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

I, ST EVEN Taen » 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:

Most Dkely dve Yo e povityen 4oy e Ccooimy  fhis deplex g5
J'{’ark’tf bnd  never (0--'&1'/)“'}'?0(, L, 2010: +h e o, ,pq.sjc'zj

my»c;/ dnd  Hhe {p/%‘p(’f'fy 9ot~ Fied _vp ., & 'ﬂgwcluu.re 2o o
¥ / [ ¥

'H;f ¢ (% ‘—llémf‘,f aad  qas ne{f lec )L(’J
77\-6 (Vc/e t/u:hhuw sml,,\u., lhdo'u-eo{ 1"7,@ -A’_nce Sy u~1¢f;;,,_-
’ ; 7 N N -t
ﬂ-e °+ uLtCL s dﬂ v-za?crp ‘Ev‘f‘ l’?mqu.:r// {h "/'4 < 7".
j:mrméfc:"f"‘} viea lpu!y; frj "f‘ne lo 7",, I clesnecd ,/"_., £he /07"
‘F\ﬂm’l c‘fSr"t“f: G d U‘f'ﬂdlfeJ) ‘Mne &ﬂf(’_ a~d ja '7"6 419
¢ hince  fhe Pperty a.d mprpve 115 saft fo

{
ﬂte ﬂ’;d}"m?n‘r 7b ,oaly Hhe  gocered dile Fines nwoold crodte
4 F4

gL\arLSLﬂP a-’lé 'PNV“'"P g..n;,. ’F\}.eﬂ"*’-f (;.-ui"""vc ho--, - +L-\-e
ot re.«éer-ﬂni + e ;G~H=al{"\u-n o _tre _ duolex 'lnpqu.-\;lf.

< Q“ £ ,L——’—?
Date: _ 1-4 fJ_- J 4‘ Signed: i i ;_f\vf-“'"'f | - iy
Print Name: Q'U’Z,uz N TRRA

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority Yeuen Tourt

who acknowledged before me that the information contained herein is true and correc@l She is not
personally known to me and has produced FL U L_ Thop 8] -59-2a4q9-0

as identification.

SWORN TO AND SUBSCRIBED befare me this OQM day of 5? DZ: ; 20l 4 _
i COLLEEN GREEEESBM ——

W MY COMMISSION §
*W: EXPIRES: November 13, 2016 (l@/&ﬂﬂ/}q M B

e Bondsd Thu Bucgel Nty Sorvces
Notary Public, State of Florida

I00N.USHwy! % PO.Bax 1480 X Fort Plerce, FL34054-1480 X 772-467.3000
www.eltyoffortplerce com
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