THE SUNRISE CITY

ESRT PIERCE —

CODE ENFORCEMENT ;

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are making staterments 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. Please fill in blanks comp}etely.‘

K

Be specific when writing your statement. Use additional pages if necessary.

03

If you are claiming medical or financial hardship, attach supporting documentation (ie. 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 Calleen 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.

~

8. Return this form, the application and any other pertinent documentation to the Code Enforcement
Department.

0. 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.
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Telephone 1 772-2U2/ (30 CelPronet  772- GI2-F32F

E-Mail Address: W}mﬁhyﬂ,ﬁ,@@&)}y\ \
Is the property in compliance? 9[% If no, please explain in the narrative of your request,
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THE SUNRISE CITY

FORT PIERCE— e

WY  CODE ENFORCEMENT

REQUEST FOR A REDUCTION OR RESCINDMENT OF
CODE ENFORCEMENT FINES (MASSEY CASE)

Date: ,?,/25/,/ 7

P asiess | gsp 5 S Highwey (| 75 jraees

Owner(s) of record: 57_, oy %4-117231/‘4077/\/{, pW  ZT1ES AA <

Mailing address: 2400 POl BWD Suoite (o p,)gr’ﬁém@m =815

Property tax ID #: ;7/0}1 So2 - 0@(95 — O~ ?

Original purchase date: L// S qos” Original purchase price: 5/6/&) OoT>
Property is used for: l:l Single Family | [_] Mutti-family Qﬁ)mmercial [ 1industrial | [ ] Vacant Lot
Name of person Relationship to -
requesting reduction: O/g\jé Wmon owner(s) 5()/\
Telephone #: 772 /%922 /G /7() Mobile phone #: 292 LR -5338
E-mail: e Wmswlﬁbc Preferred contact

ADL- (2 method: K L/
What are owner(s) intentions for
property: AutoroTivE. Sacss Avp Semtce

| ! tt i
Are there current code violations? [Q’Ng [ ]Yes Explain: (pledse a ached notice)

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

Is property under contract for sale? ﬁ_/-]’ﬁo [ ]Yes |f yes, what is the sale price?

AMOUNT OF FINE 5. 50 20 o0
DOLLAR AMOUNT REQUESTING TO BE WAIVED 5 2/, 20 SO
DOLLAR AMOUNT | AGREE TO PAY $ &

Ny gy [z,

Signature Y of Owner or Representative Date Printed Name
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Iy ///?9\) s M@W"/‘ ~ do hereby submit this Petition in request for a reduction

i the fotal amount of the penaly imposed and in support offer the following statement:
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Date: 5(/5,///7 Signed: //M,(/

Print Name: ZZ@/} /M cp e

STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority ’7/)\)(9 m.ﬂ ANO who
edaed before me that the information contained herein is true and corre She is / is not

persa! knows to me and has produced 4D M50 1) ]I4S0 as

identification.

SWORN TO AND SUBSCRIBED before me this QX_ ) day of WJ’Y’J’\ 20171 .

{;, WENDY DIANE COBR ' /L}, pond COH’)

: MY COMMISSION # FF927935

J um"‘ EXPIRES Novemb 17, g
L1407, 900159 n,,wwqm: ‘20‘9 Notary Public, State oftlorida
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