THE SUNRISE CITY

FORT PIE C E

" CODE ENFORCEMENT

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

Date:

Property address:

Lzl 2\\vo
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Owner(s) of record:

AR‘ P§ En’fér‘ or’z%eb
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Mailing address:
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Propety@xiD# 12440 =10 - 04 LB - 0O /4

Original purchase date 3 ] 2.0 ) 2e{2 Original purchase price: ﬁ RO @
Property is used for: ESIngle Family| [] Mulﬁ-family (] Commercial | [] Industrial (] Vacant Lot
Name of person Relationshipto  [Pay o ika_,Te ?
requesting reduction: A/éj; ) ll 3 1 JUazsl owner(s) Seceé 'T:aw

Mobile phone #:

Telephone # 172 Bed BR32T

172 333 54272

Preferred contact
method:

o\e 2000 Soteg

E-mail:
O Mai\.comm

Emanl

What are owner(s) intention&or
property:

PanT inside and move boell

BANo |[]Yes

Are there current code violations?

| Explain; (please attached notice)

X No |[JYes

Is property listed for sale?

If yes, what is listing price?

ANo [[]Yes

Is property under contract for sale

If yes, what is the sale price

AMOUNT OF FINE / LIEN
DOLLAR AMOUNT REQUESTING TO BE WAIVED
DOLLAR AMOUNT | AGREE TO PAY

/ RQL@QD
Signature of Owner or Representative

$ 23@%
$ 7809"?
$ 505

Datelzlz\‘u:aPrinted Name w&)rb 5\/\%

Syd>AO
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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 s a felony punishable by up to fifteen

15) years imprisonment.

INSTRUCTIONS:

1.
2,

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 supparting documentation (i.e. doctor’s
statement or proof of income).

Complete the appropriate application for lien reduction / rescindment.

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 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.

e
Property Address: ] €| ? . “"}L@ S'/feeT %/;;—T Q erce. FL;Z%‘MSO
Property Owner: Lﬂ PS E fr- ,-h eSS ’ m| LLE, / I
Mailing Address: 38 S = C’}PD" 'Té:rr; FSL/. V‘:Z{. 24485
Telephone #: @72,) Dl RY B]  CellPhone# 77 2. BRRE S 5 3
E-Mail Address: Qé[a 2 weo Sales ég g il Com

Is the property in compliance? z € % If no, please explain in the narrative of your request.

1060 NORTH US 1, FORT PIERCE, FLORIDA 84050 » CITYOF FORTPIERCELCOM « TEL: 77 2.&67.2-3000 = FAX: 772.468.0487
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ﬁl’ﬁé D k & I S ) D20 , do hereby submit this Petition in request for a

reductlon in the total amount of the penalty imposed and in support offer the following statement:
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Needs To be Fax bafure. A2:pp M ;\.2\ Z\lic
T don'YT thave > NoT&f“y Ntﬂ-\fr

Date: _\ \L \‘ LQ’ Signed:
Print Name: M%T; S"\é I. S’O%?-J

=
-—

STATE OF FLORIDA

COUNTY OF ST. LUCIE
PERSONALLY APPEARED before me, the undersigned authority

NAasha U070 __ who acknowledged before me that the information contained
herein is true and correct. He o@h/elwersonally known to me and has produced
FL DL S260 (,09-90-663- O _ as identification.

SWORN TO AND SUBSCRIBED before me this z 3,5 day of k\ 0o miron
20 ), [

COLLEEN, GREER.
% Notary,Publio - State-of Florida
2y tg Commission # GG;013803. [P
TESEES My, Comm, Expires:Nav.13; 2020

L aonammougnm»urmmm
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OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

| Property Address: | . B

I 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;

I am requesting that my application for lien reduction be processed administratively through

l:| the Rules 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.

I'am requesting that my application for lien reduction be processed through the Rules of
-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.

Signature of Owner or Representative Datel}v\i\iéPrinted Name

'\) slasha T
Sus z.o
Staff has reviewed the request for lien reduction and agrees to process the application as
requested by the signing party. :

D Staff has reviewed the request for lien reduction and do not agree to process the
application as requested by the signing party.

Comments:
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City Representative Date Printed Name
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Preparad 12/ 04/ 168, 9:35 38 Case Master Inguiry - ( CEN2061 001) Page 1
Progt am HTOFTAL Screon detail far Pr opram Ce& CEN200!., Fecs
User 1D COLLEEN Case 15-00801381

Property information

Address: 708 8 aTH ST
FT Pl ERCE, FL 349508635

Locatlon 1D: 11380

TAX 1D & 2410-700-0118-DD07 4

Allernate 1D dascrlption;

Zoning: C3 GENERAL COMMERCI AL

Subdivision: AAROMN LEE' S MAP OF FORT Pl ERCE
Caso General Informt|on

Czse siatus: FL  FI NES/ LI ENS RUNNI N@

Slatius data: 11/221 20186

Cas® type: BV BUILDI NG VI OLATI ON

Reportod dale: 8/ 18] 2015

Ori gination: 1C I NTERNAL COVPLAINT

Daf aul vt inspactor: $C Bhaun Coss
Credit balance: . 00

Owner Infovmtion

Qumer name: LAPS ENTERPRI SES USA LLc
Address: 838 SE CAPO
City: PORT ST LUCIE FI. 34383
Phone: 4]
Notl ce: Y
Flip:
Vi ol ations
Dat e Dat e
Type Statva Localion Quantity Established Resal ved
SWO- Fermit Requlred ’ AC 1 B/ 1572015
Cass Dsta
Deactiption Dat e
Active Inspections
tnsp Schedul e
Type ID Dale
No schodul ed i nspect] ons ex] et
Typa Descrlpllun . Transacti on  Amunt Dus Amount Billed Blarting date Endi! ng date Dally fee Lien amount
Lien pald
At RECORD AFF OF COMPLI AVCE 10. Do 10. 00 .00 12/ 01/ 20486 .00 . 00
CF CODE ENFORCE BD FINES . 1 8040. 00 800. 00 . 00 11122/ 2016 11/i30/ 2016 100. 00 .00
Nt RECDRD AFF OF NON.COMP 10. 00 10. 60 . o0 1112272016 : .00 .00
00 .
[14%2 RECORD ORDER OF Vi OLATI ON 10. 00 10. 00 .00 - 11122/ 2018 .00 . 00
.00
830. co 830. 00 .00 .00
.00
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901 45th Street
Kimmel Bullding
West Palm Beach

Paley Institute =~ =45

F: (561) 844-5245

September 12, 2016
www._paleyinstitute.ory
To Whom It May Concern:
Dror Paley
Director, Paley Institate RE: Adrian Perez

dpaley@paleyinstitute.org \
Limb Lengthening DOB: 3/18/59
Deformity Correction

Joint Preservation Please be advised that Adrian Perez is under my treatment for the correction
David Feldman of a rare congenital birth defect. Adrian will undergo a highly specialized
Director, Spine Institute procedure on his right leg on September 20, 2016. This is not an elective
fﬁff:gﬁf:ﬁ:g:gﬁgmmﬂ surgery; this is a critical illness that only will be corrected with a surgery to
Hip Preservation extend his right leg length. Adrian has a discrepancy of 4 cm, which is

Limb Lengthening equivalent to 1and 11/16 inches. Living with this significant discrepancy for

Pediatric Orthopedi v . . .
ediatric Orthopedics his entire life has now resulted in both back and hip pain for Adrian.

Craig Robbins
crobbinsdpaley: nstithie.org

Limb Lengthening The scheduled plan of treatment following surgery will be 3 nights ju the
Nonuniens/Infections hospital and physical therapy 5 days a week for the entirety of the lengthening.
Pediatric Orthopedics Adrian will also have a follow up appointment with x~ray every 2 weeks in the
Jason Welsstein clinic. Failure to adhere to any of this medically necessary trearment could

g;;el‘;;:g‘-'e‘::;‘::g‘ﬁf"'a“"“ &resultin severe complications and deem the surgery-unsuccessful. If Adrian is
Jweisstein@paleyinstitute.org NOL closely followed in clinic appointments and daily physical therapy, the
Joint Preservation & joints-could become compromised. If soft tissue is not lengthened along with
goeﬁéageg;:%?ssue Tumars  the bone through rigorous daily Physical therapy, severe complications wil]
develop and the knee and /or hip soft tissues will get tight and the joints will
gﬁ;‘C’erLﬁg'oT & Ankle Center P€8IN to dislocate. If this occurs, the lengthening is immediately halted and
ﬁlam|ﬂ@!pa|eyinsﬂtmetorg deemed unsuccessful. Any noncompliance and subsequent complications that

Foor & Ankle Surgery come up could result in additional unplanned surgery.
Oefarmity Correction :

Davida Packer This course of surgery and lengthening and healing will take 180-210 days.
gé’;‘;':ﬁ;%ﬁiﬁ meuteers  This amount of time i needed to heal completely and be back to walking and
Stature Lengthening normal physical activity. Any strenuous activity before the bone js fully healed

will result in fracture and /or lostlength achieved. Please understand that
Fran Guardo . I . s s
Director, Physical Therapy ~ Adrian must be excused from work and court obligations during this time
fqu&rdo@valeylnstftut&arg without penalty. Thank you for your prompt attention to this matter. Please
contact my office with any questions.

Sincerely,

7

ig Robbins, MD
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