CityoF 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 making 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:

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 (lat clearing / demolition) or Request for
Reduction / Rescindment (code enforcement fines).

For lot clearing or demolition liens, contact Kathy D’Arton in the Finance Department (772-467-30786)
for cost / fees breakdown.

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

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.

Return this form, the application and any other pertinent documentation to the Cade 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: o072 At aatic Ave.
Property Owner: RasT _® ff.g.'.{_tt..ef S, .

Mailing Address: 452\ F&a Blud *> ol !, Ps G—;{rdnv% Fr 3%2HE

Telephone#: $& (- 621- 3386 CellPhone #: 26| ~ 7623131~

E-Mail Address: hoven ) ol ma Lo
Is the property in compliance? \(E— S If no, please explain

I0ON.USHwyl X PO.Box1480 X Fort Picrce FL 34054-1480 = 772.-467-3000

www.ityolfortpierce.com



& ANIMAL CONTROL

Ciry o Fort PiERCE
DIVISIONS OF CODE ENFORCEMENT

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

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

Date Dec. 15 oty

Property address: 702  AtTlaetic Ave

Owner(s) of record: _R;s;”;‘ _P:, ;;:i;._ﬁ:s . Lnc.
Wl Bl 4oz PcA B \Vl1 #Zm P.8. 6wadews L 33‘-}13'
Property tax ID #: 2 (O~ 1od— OocoF¥— oo;o/d\ g

Original purchase date: 1o-2 -\ & Original purchase price: (5,000 ngL&:'?g;}*d

Other Information; [] Inherited Property (] Purchased at Tax Sale [] Adioining Property Owner
Property is used for: (] Single Family | "] Multi-family | B4 Commercial | [] industrial | [] Vacant Lot
roquesting reduction: | STEVEN THARR. | ownertey EF cer
Telephone #: Sll- 6722 - 32% & | Mobile phone #: SLi~"762-37)372
E-mail: \ou ence @ ﬂma]\ . Lo swree!f:(;z?;d contadt eral

;\:22; ;;? owner(s) intentions for ﬂc Sevel\w e 70 ( 6/ ans e : A‘Uf—
Amount of Fine: $ [ ll oL o0 0O Date Fine Initiated: 4 : (7 - 1Y

Are there current code violations? m No | [dYes Explain: (please attached notice)

Is a lien filed against the property? | [ No IQ_Yes If yes, what is the lien amount? $ (f 020,00
Is property listed for sale? ﬁNo [JYes | Hyes, whatis listing price?

Is property under contract for sale? BINO [JYes | Ifyes, whatis the sale price?

AMOUNT OF FINE / LIEN

DOLLAR AMOUNT REQUESTING TO BE WAIVED

DOLLAR AMOUNT | AGREE TO PAY

If the city wai

$ ;4_- 1Yo .00
s 3 ,244002
$_3,500.00

s gny fees, interest, penalties, fine or lien amount, the undersigned does hereby agree to pay the remainder

within sixty f60) days from the datg'of the Board, Magistrate or Commission’s decision unless an alternate time frame is

specified igf the ol

Sraugn THeR

[Signatuﬁw or Representalive)

{Printed Name)

ICON.USHwyl = PO.Box1480 = Fort Pierce, FL 534954-1480 & 772-467-3000

www.cityollortpierce.com



City oF Fort PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL. CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

I, SAEvEn TTARR , 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:

-—

The pPrioy owAerss ok M ___P_/_a__i:-_z_/_-__f_?_ were not

e sanibin dy . aymve. s N g s

_-‘/Ltj e e s>f€ colado ~s T __{J\ -&-_1___‘_"_“_0__ e frve
_dhe eninre block by combimiwg s
Farco\ w1 G 3. _._9_/_‘_5’152- Ave o

provile  peeded  perclvy oo tue
: "C _Ale o'l e, The C!-QMO“l*t‘b\f)
____I’F *L\\ 5 lou \LL;-'j ¢\ Vg b R 'c_{)./\_ = e,_\f:e_fj_o{‘a'l_‘o

_venovathoen

P{._n_-x_v V\Q_Cc}\-\ 'I.gu¢t1 o::-.:\, o l'.v-\ip,fd,zc Ch (gfk}H*_Q_—Q

__ S o . The A2 TEAVA S ment o f?f:;____i":c_pft ‘
_“E:"_O:/_V‘.f..._&‘:’i wovld Ccrvatfe a Wic - | sh.p @~ d
‘:7{ ah ’?VL-E‘ K peer3C ___p-ﬁ A~ ey ]-pr\-'ewu_&p)‘-'f.

Date: \v ~LSTIN Signed:
Print Name: \Z AT

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority 5‘}@}1;1 1A R
who acknowledged before me that the information contained herein is true and correc She is not
personally known to me and has produced _TL DRwe(s licensa .

as identification.

SWORN TO AND SUBSCRIBED before me this 15% day of b QQ{! Pan i 04 .20 Ji :
PR COLLEEN GREER ,
o . MYCOMMISSION 1 EE 216024
R * Dres s v MIL_
"‘»" d & Senvcst -
rocast” BTty o Notary Public, State of Florida

IOON.USHwyl = PO.Box1480 X Fort Pierce, FL 54954-1480 1 772-467-5000
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