City oF Fort PIERCE
DIVISIONS OF CODE, ENFORCEMENT

& ANIMAL. CONTROL,

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

REQUEST FOR A WAIVER
LOT CLEARING / DEMOLITION LIENS

Property address:

LS(QO& Q/\’\'/U\

Pwe.

T4 veae. Fy

N (gu ¥

Owner(s) of record:

T\\(’r\Cu\ Yeic 7

Mailing address:

e 0\30/ and

MOCL  Greenwonod Do

Tt Pvecle L 2MGEL

Property tax ID #:
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YO~ O00- )

Original purchase date:

510"\

Original purchase price:
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=

Other Information:

[ Inherited Property

[] Purchased at Tax Sale

[ Adjoining Property Owner

Property is used for: [] Single Family | [] Multi-family | [] Commercial | [] Industrial [ #acant Lot
Name of person Relationship to
requesting waiver M en (‘,ql \76/ c7 owner(s): 5@,\ =
Telephone #: =D - 252 ~\G1D Mobile phone #: L. 2621910
. Preferred contact
E-mail:
mel NS
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~method:
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What are owner(s) intentions for

|

property: OO ]‘ ¢ ’\o\'\r?(?n\'ffln \L;ﬁ \?\d/c\t)} ey oo on LB

Are there current code violations? IQ/NO [] Yes ,\,(P _\?\ ép ease attached notice)

Is a lien filed against the property? [1No [ﬂ//es If yes, what is the lien amount?

Is property listed for sale? Mo [1Yes | If yes, what s listing price?

Is property under contract for sale? IE{\JO [ Yes | If yes, what is the sale price?

2GY70

City incurred charges (lot clearing, demolition, etc) $ 348,40
Administrative fees $_boo.cn
Interest $_4.0/(. 5
Penalties $___749.5Y
TOTAL AMOUNT DUE TO CITY s 169140
DOLLAR AMOUNT REQUESTING TO BE WAIVED ’ $ 1e4l. YO
DOLLAR AMOUNT | AGREE TO PAY $ » ©O

If the city waives 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 alternate time frame is specified in the motion.
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VYest

/(Slgnature @wner or ReprésentatiVe)

(Printed Namb)

100N.USHwyl ® PO.Box1480 X FortPierce, FLL34054-1480 X 772-467-3000

www.cityofforipierce.com




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 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).

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

5. Forlot clearing or demolition liens, contact Kathy D’Arton in the Finance Department (772-467-3076)
for cost / fees breakdown.

8. 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.

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.
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©

Property Address: 2003  Cvnx  Pve, T Verce , 39§52

Property Owner: & C\(d cr Ond MNenty Percy

Mailing Address: YOOZ. €N woo®d  De- Fr Ve e 24552
Telephone#  "FAD-DAAR - V4 |(D  Cell Phone #:

E-Mail Address: e neu PRIE 2@ MO Yol \. Lo

Is the property in compliance? If no, please explain

100N.USHwy1 X PO.Box1480 X FortPierce, FL.34054.-1480 = 772-467-3000

www.cityoffortpierce.com



City orF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL CONTROL

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

Neneyy Ve, e 2 . 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:
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Date: 3~ \&-1(, Signed: ﬂL\—\/ V\/A

Print Name \\\Q(\L\ ! \DQ/C 2

STATE OF FLORIDA
COUNTY OF ST. LUCIE
PERSONALLY APPEARED before me, the undersigned authority NMC),( L PU -

who acknowledged before me that the information contained herein is true and correct. He @
personally known to me and has produced F L D L

as identification.

SWORN TO AND SUBSCRIBED before me this igg:% day of MﬁAV,(\ j”\‘_ , 20 lég .

SH%W0%,  COLLEEN GREER (\ /(7 ﬁ ,
a7 MY COMMISSION # EE 216024 0 5 i
A iy,

€

« EXPIRES November 13, 2016
e e ¥ dget Notary Services ] .
i O Bonded Thru Budget Notary Service Notary Pub]lc, State of Florida

I00N.USHwy1 ® PO.Box1480 X FortPierce, F1.34054.1480 X 772-467-3000
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‘ THE CIRCUIT COURT
Document prepared by: | JOSEPHE. SW“E&N%I\-{ERK OF
: a4 : SAINT LUCIEC .

FILE # 4168216 03/1 0/2016 at OEED

OR BOOK 3845 PAGE 538 - 539 Doc Type:

ECORDING: $18.50
g DOC STAMP COLLECTION: $0.70

Retum to after Recordmg
2 ceenwnoct Or.

_szxuz,_g__;&gz, : l

* Above space reserved for Recording

(If required by your jurisdiction, list above the name
& address of ; 1) where to return this form; 2) preparer;
3)party requesting recording.)

Quitclaim Deed

Assessor’s Property Tax Parcel/Account Number(s): QY4 6% - §OS ~ a6l ~ 000 - 9.

THIS QUITCLAIM DEED, executed this 1s) m dayof MarCin ,20 V (p
by first party, Grantor, $ine.i\a  Cue A0

, whose

mailing address is 3] 67 S/ Bz&,(*" Crecld Tha | l%lm_CﬁL 3&’015/0 to
second party, Grantee, B&gar ar\d Néntui\ Yert 7

whose mailing address is 400 (celnvwsoodt  Dr. L Prerce TLU

WITNESSETH that the said first party, for good consideration and for the sum of TV € ~

Dollars ($___16. @O ) paid by the said second party, the receipt whereof is hereby
acknowledged, does hereby remise, release and quitclaim unto the said second party forever, all
the right, title, interest and claim, which the said first party has in and to the following described
parcel' of land, and improvements and appurtenances thereto in the County of <1 ez @

>

Stateof Y\ svsaan to wit:

Muyldwond Pork S)d Bk AE 3F.MET op S & 0
¥ eop ot 10 ond  Aa Fx— o leor \ (origss-
h_33, DOBS - 1C3) .
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IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and
year first written above, Signed, sealed and delivered in the presence of:

y /4 _ . /v/cal?/#f% ;4(%@4\4

.Signature of Witness Signature of; xtnes; ]g
Plcky  TRAN /0% ol leb/Mhe. \\)
Print Name 6t Witness Print Name of Witness
Signature of Grantor Signature of Grantor
hegla Cuefo
Print Name of Grantor Print Name of Grantor

State of %gb \

t

County OfM\L:\ﬂ‘A/\ , $ B
On \\/\m ey 0 [AD\L, , before me '\M S %DWWD\O“)DS

appeared , personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in
his/het/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

(Seal)

vy, Dionysia Profonotarios

P - Fene State of Florida
PooropoT e 5, ;b SOMMISSION # EE 185560

Print Name of N})tary % ap g S° Expires: Apt 1, 2016

Affiant Known £ Produced ID
Type of ID_Elovido. T>:\
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