Cirry 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: ~ . ‘ ‘
perty 2203 Gy Pl BY Viete, B 3MGYD
Owner(s) of record: \ .
(®) Edgﬂf ond Nencﬁ et
Mailing address: :
J Moo eeavonod De. Fr Vierce 2N Qgy
Property tax 1D #: -
perty AUOE - 505~ poal- 000 ~
Original purchase date: »}_’ 0 | b Original purchase price: Yo Rut
Other Information: [ Inherited Property [_] Purchased at Tax Sale [+#Gjoining Property Owner
Property is used for: [ ] Single Family | [] Multi-family | [] Commercial | []Industrial | [}*¥acant Lot
Name of person Relationship to
requesting waiver Mend | vere 2 owner(s): el
1 i \
Telephone #: ~ i Mobile phone #: R P
phene ag- 993 1D P A~ A943-1 90
E-mail Preferred contact )
' NNy De 2 GInninatl(o-Raethod: ot [S)alYad
What are owner(s) intentions for \
property: AXSIRTARSLEE N AN S Tatay r\ﬁ e by 1Y) Lnaby
Are there current code violations? o | []Yes EXN ain. (p_'ifsef tiacied notice)
. O3 T ALE.
Is a lien filed against the property? []No [ﬂ’(es If yes, what is the lien amount?
Is property listed for sale? m [1Yes | Ifyes, what is listing price?
Is property under contract for sale? MO [1 Yes | If yes, what is the sale price?

44 . 0o

City incurred charges (lot clearing, demolition, etc) $

Administrative fees $ lé@_.@()
Interest $__ 6593
Penalties $ 15 /S
TOTAL AMOUNT DUE TO CITY $ f;&)7 4%
DOLLAR AMOUNT REQUESTING TO BE WAIVED / $__ 207 YML
DOLLAR AMOUNT | AGREE TO PAY $ O. 0o

If the city waives any fees, interest, penalties or lien amount, the undersigned does hereby agree to pay the remainder
wi{in sixty (60) days from the date of the Commission’s decision unless an alternate time frame is specified in the motion.

S W Nenoy >ty

=N\
(S\'(j?waturé\y Owner or Representative)” (Printed Narrle)

I00N.USHwyl = PO.Box1480 X FortPierce, FL.34954-1480 X T72-467-3000

www.cityoffortpierce.com
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Cirry 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).

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 (772-467-3076)
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 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: 22000 Cllwos T WL o - P\C"’.f(?l. LAY Y%

Property Owner:
Mailing Address: M) (veermpend  O¢- T Pierce L 2596 7
Telephone #: 7}’3‘,}—:),‘313 =Y\ 0 CellPhone#: "3 - 2.92 -\ 0

E-Mail Address: (\er\tu‘ ‘PG A S 2T 2% NI I WA

Is the property in compliance? \\&{ 5 If no, please explain

I00N.USHwy1 X PO.Box1480 X FortPierce, FL.34054-1480 X 772-46G7-3000

www.cityofforipierce.com



City oF ForT PIERCE

DIVISIONS OF CODE ENFORCEMENT
& ANIMAL. CONTROL,

MARGARET M. ARRAIZ, CODE COMPLIANCE MANAGER

I, NQX\C\A‘ Yere ) , 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:

WL Qe gk Foae vie\adxoo o= axs Lo+
We Qe tThe el OWntrS  ae e Dasperdy,

TNC  veusen e mytnased sy pasge ot s

A e ol Ne O G ol DN Ee cA 1 Lar O
3 <Y A} \3 ) <) \ A {

YN =00 X R < \WL Ve ol »oy \/QQ\\W ASO o L -\v}

K\)ﬁbr A B ’3\ o Voo Uy o Wl e en ¢ \eon
orats) NAOALP A

Date: 34— \~— \(/ Signed:rﬂ/[/\/\o/ TN, —
Print Name: ch“u Yerc?

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority )\)Q,mé/ej P() (0 5
who acknowledged before me that the information contained herein is true and correct. He / She is not
personally known to me and has produced Fff DL

as identification.

SWORN TO AND SUBSCRIBED before me this | $H day of 7}/( aAe _h , 20 [lp

ABRY B
S,
RN

y COLLEEN GREER /)

+ Spagd . MY COMMISSION # EE 216024 @/Q,Q,QQ/;(

£ . X

BHIED " EXPIRES: November 13, 2016 =LY

re. orm ™ Bonded Thy Budget Notary Services N otary Public. State of Florida
)

100N.USHwy1 = PO.Box1480 X Fort Pierce, F1.34054.-1480 X T72-467-3000

www.cityofortpierce.com



; THE CIRCUIT COURT
RALY s
- | FILE # 4168216 03/10/2018 at 03:46 PMr . oEED
OR BOOK 3845 PAGE 538 - 539 Doc Type: DE

ECORDING: $18.50
Fé) DOC STAMP COLLEGTION: $0.70

Return to after Recording: ’
b} eenwnoct Or.

4
¥ y @ G2

——

* 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): Ay 6% - £0S ~ a6l ~ 600 - .

THIS QUITCLAIM DEED, executed this iTs) T dayof MarC in ,20 Vn
by first party, Grantor, $ine.i\a . Cue AT

, whose

mailing address is 547 S/ Bes:::@\(j Cree it e i%lm@‘?ﬁ? 24940, to
sccond party, Grantee, Eclgac and  Nene|  Rer 7

whose mailing addressis Y400  (celnwsoodt  Dr. £X Prerce TL

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

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 Vet €

>

State of ¥\ 3¢ 3 A ' to wit:

Maldwond Pork Sl ke 3E 3RMFY o S & A0
¥r of ot 10 and 20 ¢+ o Lok W\ (ociGSe-
1533 D065 - 1CR) ,
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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 L g /“‘WM’?@%%)/'W//V\

Signature of Witness Slonature of, 1tnesz }g
Leky TRAN JIRPs AL JNol =pme. 1 \\)
Print Name 0f Witness Print Name of Witness
Signature of Grantor Signature of Grantor
hega CuefP
Print Name of Grantor Print Name of Grantor

State of \’O(\‘\ & o '
County Ofﬁw;\ﬂ/\ $ |
On \/\@J\T c \0 Qb before me '\M e (\D\foﬁtwb\aﬁ’ui

appealed , 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/her/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 Protonotarios

ifnageof Notly ' Sesn%  State of Florida
5 mwﬁ}) ?M/\\\lwﬁ %, ) COMMISSION # EE 185560
Print Name of Nbtary T Eynires: April 1, 2016
Affiant  Known _5@“ Produced ID

Typeof ID_Eiocidie. .\
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