THE SUNRISE CITY

— FORT PIERCE —
\\\ CODE ENFORCEMENT -

REQUEST FOR A REDUCTION OR RESCINDMENT.OF, or -7 5 i E L

CODE ENFORCEMENT FINES / LIENS

T

Property address: (OO0 [ ',V(/

Ouner(s) of record Fev il Zﬁ«/&wa«/ ﬂ/%wq/n«/mﬂ
Mailing address: # GO0 %f M»m L4 }&,w/aw EYA ”-’n./ 7 4y
Property tax ID #F: | ,‘(-:‘ O e = ?z/ OO ¢ ,000/4

Original purchase date: ’ Original purchase price:

Property is used for: X Single Famlly [ ] Multi-family | [] Commercial | [] Industrial | [] Vacant Lot

Name of person /’Yénﬂe‘l/[. qLPM@/—p Relationship to

requesting reduction: BNLMM D) owner(s) O (O e
Telephone #: | 7T 2-Upr-5p7¢ Mobile phone #: T I~ 299
E-rmail: ‘ o Preferred contact |

mat method:

What are owner(s) intentions for Ko g e A et Cocle
property:

Are there current code violations? | []No | [X] Yes

Explain: (please attached notice)

Is property listed for sale? XINo [[Yes [Ifyes, whatis listing price?

Is property under contract for sale? | [X] No |[]Yes | If yes, what is the sale price?

AMOUNT OF FINE / LIEN $ .3’7’, r/g@ 0O
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ 0

DOLLAR AMOUNT | AGREE TO PAY $
WJWMAMMJ Zg ’Q&Z‘Zﬁéé Lkﬁﬂgéﬁﬂ@;
Slgna’ture of Owner or Representative Date Printed Name

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX: 772.468.0457



THE SUNRISE CITY

CODE ENFORCEMENT

\\\\‘

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:

—y

Please fill in blanks completely.
9. Be specific when writing your statement. Use additional pages if necessary.

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

4. Complete the appropriate application for lien reduction / rescindment.

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

6. 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 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 p'ertinent documentation to the Code Enforcement
Department.

9. 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: (001 Aot (L

Property Owner:  £Z,000 7 7o 7 PAitiicia lﬁ M(/M/%&/V‘—j

Mallng Address: 2/ 7 g %{4&%,&4 due., ffﬂw«w; L. 34/ e
Telephone #: pi-tpgg  CePhonet g 9¢ Y2690

ENail Address: ] g 475, MM @i 5 Y @ ;’/Z’rmf e

s the property in compliance? ZZ e If no, please explain in the narrative of your request.

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 = CITYOFFORTPIERCE.COM = TEL: 772.467.3000 = FAX: 772.468.0457

— FORT PIERCE —__ ——



o

} . / / 7
/\k Qs :k K/L(/ N AC LT do hereby submit this Petition in request for a reduction
in ’t’he total amount of the penalty lmposed and in support offer the followmg statement:

A/éo o Belegse S%ﬂ /9/?9,4052)4/ Joeated G4 1909 Tuau. e,
4(/5 //p,e/ /Zx@z F . /45 }48 ﬂWA/ZlJ we will fafe Caes
7 (/8 A«;ﬂmw al Jo0) dve Z.

X (@)R’Lf,or/ /Redllﬁlﬁw@/»ﬁ

o - / ') / * . /’“\; /,}
Date: ./ ~ /4 a4 Signed: j/\ YL, 4%@4;%4@%{/
i f - ’ ’
7 i
Print Name: /i‘(, 7 Z) V' //C//Z/C) ‘7/

STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority t %vho

acknowledged before me that the information contained herein is true and correct. He or She is / is not
mm me and has produced as

identification.

SWORN TO AND SUBSCRIBED before me this ZKA day of A/o u(’mé) e o0 L.

BAR ]
X, Notary Publie - state of Flerida b

% 1y Comm. Expiras Sep 24, 8017 A -
= MY cgmmm ##F0 G@@c
: Nofary Public, State of Florida




4900 Matanzas Ave.
Fort Pierce, FL 34946
November 3, 2016

Dear Peggy Arraiz, Code Enforcement:

My name is Patricia Drummond. | am writing this letter about the property located at 100% Ave. |, Fort
Pierce, FL 34950. This property is owned by Kenneth Drummond and myselif.

I am is the process of selling my mother's home located at 1909 Juanita Ave. Fort Pierce, Florida 34946.
The house was deeded to me three years ago, when she became ill and had to be admitted into a
nursing home (Abbejean Russell Care Center). Since she has been there, | have been responsible for her
insurances and personal expenses which has been very expensive. | have decided to sell her home (with
her permission). She will not be able to live alone again, and the proceeds from the sale of the house
will help with her expenses.

Because | am married to Mr. Kenneth Drummond, my name is connected to properties that he owned
before we were married. | have never been involved with his rental or other businesses that he is
involved in. Some | am not aware of. This situation has slowed up the process. We are experiencing
some financial difficulties at this time which causes me to have more responsibilities than | can afford.

Because of a Kidney Transplant, | was forced to retire early. My medications must be purchased each
week which is a costly expense. We cannot afford the necessary repairs and fees at 100§ Ave. 1.

| certainly need the funds from the sale of my mother's home to take care of her and her needs. | am
asking the board to please consider lifting the liens from this property. Your consideration to this matter
will be greatly appreciated.

Sincerely,

Patricia Drummond
cc:

City Commissioner
Board of Adjustment
Other concerned parties




OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

Property Address: \1oo) foe. T

| acknowledge that | have been provided a copy of Rule 17 of the Rules of Procedure for the City
of Fort Pierce Code Enforcement Board and Special Magistrates and that | have read the rules
and being advised as such make the following request:

| requesting that my application for lien reduction be processed administratively through the
ules 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.

| am requesting that my application for lien reduction be processed through the Rules of

ﬁ' Procedure Sec. 17(c), | understand the requirements to be met and that my request will be heard
and determination made by either the Special Magistrate or Code Enforcement Board that
authorized Order Assessing Fine and Imposing Lien.

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

/ W /[~ 31k KemDY‘u %/Vam/

S!gna’[ure of Owner 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




