THE SUNRISE CITY

CODE ENFORCEMENT OFFICE
100 N US Highway 1

Fort Pierce, FL 34950

Tel: 772.467.3149
www.cityoffortpierce.com

REQUEST FOR REDUCTION OR RESCINDMENT OF

CODE ENFORCEMENT FINES / LIENS

Dote oal/ia/iL
Property address: 302 4 3 cA ‘)‘l’
Owner(s) of record: po}(o Maceno

Mailing address:

3205  Boske~ Avc

Property tax ID #:

200 ~308 00 it{- Q900 - Q

Original purchase date:

Original purchase price:

Moty €, 204

'1{0,000

Property is used for: [_]Single Family | [_] Multi-family Commercial | [ ]Industrial | [ ] Vacant Lot
Name of person Pe,ok(o Moren g Relationship i~ Mgren o/
requesting reduction: to owner(s) Reother
Telephone #: (772) Lt -21385 Mobile phone #: {272} 20)-5u12(,
" Hedin pheoto~ g Preferred contact
E'mal . P\Q \r e \.' <O method: (D h 0 "\ <
What are owner(s) intentions for property: | (lnweln / Ripi, 4ladic g
Amount of Lien: 19,340 Date Fine Initiated:
Explain: (pl tt d noti
Are there current code violations? | ] No | [] Yes plain: (ploass giisared notice)
Is property listed for sale? No | [ ] Yes | If yes, what s listing price?
Is property under contract for sale? No | []Yes | If yes, what is the sale price?
AMOUNT OF FINE / LIEN s 19,349
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ iﬁ,. YO
DOLLAR AMOUNT I AGREE TO PAY 5 ol

2-197¢

7

PED{ZO /o0

A
Signature of O%" or Representative Date

IR

Printed Name




THE SUNRISE CITY

-~ “FORT PIE

CODE ENFORCEMENT OFFICE
(S terida 100 N US Highway 1
: Fort Pierce, FL 34950

Tel: 772.467.3149
www.cityoffortpierce.com

OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

Property Address: 302 4% 33 cd o\

| am requesting that my application for lien reduction be processed administratively through the Rules
Ij of Procedure Sec. 17(b), | understand the requirements to be met and that | waive my right to a
hearing before either the Special Magistrate or Code Enforcement Board and the City Commission.

| am requesting that my application for lien reduction be processed administratively through the Rules
[:l of Procedure Sec. 17(d), | understand the requirements to be met and that | waive my right to a
hearing before the City Commission.

I am requesting that my application for lien reduction be processed through the Rules of Procedure
[X Sec. 17(e) and that my request will be heard and determination made by the City Commission of the

City of Fort Pierce.
W 77776 _PEDRO po0fmnoO
Signattﬂre fO dr er or Representative Date Printed Name ‘

COFP - APPLICATION PROCESS DETERMINATION

Staff has reviewed the request for lien reduction and agrees to process the application as requested by
|:| the signing party.

Staff has reviewed the request for lien reduction and do not agree to process the application as
|:| requested by the signing party. The matter will be placed before either the Special Magistrate or Code
Enforcement Board that authorized the Order Assessing Fine and Imposing Lien.

City Representative Date Printed Name




= FORT pIE%@; " CODE ENFORCEMENT OFFICE

THE SUNRISE CITY

100 N US Highway 1

Fort Pierce, FL 34950

Tel: 772.467.3149
www.cityoffortpierce.com

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:

1.

2.

3.

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 are governed by Rule 17 of the City's
Rules & Regulation for Code Enforcement Board and Special Magistrate.

Property Address: 302 5 33 st

Property Owner: ) ' Mgren o

Mailing Address: 3205 RBoslen Aue

Telephone #: 72 )355- %L1 Cell Phone #: @7 1\ UiL-2195%
E-Mail Address: 8, ohe<ka~ @ hobmo ] . cann

\
Is the property in compliance? ve 5 If no, please explain in the narrative of your request.




CODE ENFORCEMENT OFFICE
100 N US Highway 1

Fort Pierce, FL 34950

Tel: 772.467.3149
www.cityoffortpierce.com

@er‘l\fg /\/\\0 ﬁ% A O , 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:

Y PR TP LN P(o}oe(f«) £ /\’ka\ij 20/ v | /Ar .
n\QC«_{ \nw(cbxmsL T Sl ok —EA.AL in yulalalien Por bsltenn
OR) V\A\QM Ticovnasalbeh oo ponltefur Loc C“PC"‘“( P
4+ wes kon muath Cac wre ko ga od ti b Lime T
reede A Tml\/mcé windows 4tnce T nede o sbifhkls P
W ¢/ LoolS, Tn /lw\v\ ol 3845 T tired = rovdcaedor
do (ewnove LGesbll gy Tm/\oo\_C{’ window s/ oo ts / SYucco . jf
cud 16K iove dwie Goddin, Yo o b b Complent

il Wiy ovet Leolled owm e winldows oem ) Vv’L welc
madet  alegled albnoud Fhie Lrom e e, ',‘q \,\ conltotor
lronit, &t e \own'w awn A %nmol Lor 4l Game pel ‘[ P hop@rﬁ
whS) tWwoel (he Ca»x(c’( gall e . -D«/\cJ

Date: @9"20 - b Signed: W/)

Print Name: /Upé—f(O M QT NIe)

STATE OF FLORIDA
COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority CO“ cen HC’*‘«‘& ¢S who

acknowledged before me that the infom}ation contained herein is true and correct. He / She is not personally
as identification.

known to me and has produced )

SWORN TO AND SUBSCRIBED before me this ';Zoﬂ' day of 5‘(,1/\'[{»‘/) be T

"’c

‘:L'i"-',',',", COLLEEN SUE HAYES ? .
3 Comnussion # FF 209728 CJDMZZ/V\) HWM/

My Comnussion Expires

gy,
! I
Sos 2
Swy
N R
3
g

“
OF PV
Yt

”:

March 15, 2019 Notary Public, State of Florida

e




