THE SUNBISE C11Y

FORT PIERCE —

CODE ENFORCEMENT | ./ foiicdn

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

Date: "2t 2017
Property address: 2ol N 2540 <% B \':0\’{]_ ?njld-’ FL 3’4—‘152’
Owner(s) of record: DALD EDWALDS / WALFALD é.AW PBELL / LJ_Q(‘?‘/ CAMPEE
Mailing address: 1880 N ikctl TeC., fempioe Pives, FL 33023
Property tax ID #: 2_[_(_04, — Tl —00}7~ 000 2-
Original purchase date: | |9 ~|& — 2 | | Original purchase price: $3§J 000 -00
Property is used for: [ Single Family IQ/MuHi-famiiy [[] Commercial [:] Industrial | [} Vacant Lot
Name of person DAU \ED Relationship to OWNETL

D ALDS

requesting reduction: owner(s)

Telephone #: 752}_ 2, 2."7¢)-4 | Mobile phone #: 5{6‘[_\(, 7ol L/,.’?%
eails ()L’(\H&_W/‘(Q\SZ.@ Preferred contact .

E-mail nstma\ « com | method: tM(A\L

What are owner(s) intentions for
property:
Avre there current code violations? mo []VYes

ResOma w fofeery

Explain: (please attached notice)

d

Is property listed for sale? Ao | [Jves |1 yes, what is listing price?
yd

Is property under contract for sale? Mo []Yes | If yes, what is the sale price?

AMOUNT OF FINE $ 34,220 . 00
e —
DOLLAR AMOUNT REQUESTING TO BE WAIVED % 4l ) 2R 08
DOLLAR AMOUNT | AGREE TO PAY s_ (O
%/———-—f if24ft7 DAOID)  EDWALDS
Pt
Signatumﬁwner or Representative Date Printed Name

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 « CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX: T72.468.0457




THE SUNRISE CITY

CODE ENFORCEMENT [’ [![/(;I

REQUEST FOR REDUCTION OF PENALTY

By completing this form, vou 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. Please fill in blanks completely.
2. 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 pertinent 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: {204~ N 25T gf Fol T P;rqza: EL 304950

Property Owner: | DAVID EDWALDS / WALRAD éﬂNPBE LL//-F Loy AMPLEIL
Malng Address: ]380 N ol TR, PEMBIoKE Pines ) FIL 3%2.8
Telephone # A4 -70) -L b CellPhone #:  TSU 7ol — 4746

E-Mail Address:  AaVid_eNdads2.0hshua.com

Is the property in compliance? \[éé If no, please explain in the narrattve of your request.

OO NORTH US 1, FORT PICRCE, FLORIDA 24950 « CITYOFFORTPIERCE COM « TEL: 772467 3000 « FAX: 772 4650457

FORT PIERCE - i



1, DAU’\D EBN&A(LDS - , 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:

CM CASE 3¢ V5 - 063

we Putchased e ropeilu (1204 N 260 ) on 2119017 fer
335,000 .00 and VacK TEOMs p@ T, 1U2 To Wele Pad ot bused
N e Proceeds of the Sale . CaseX\5-0642 Was \oouli\/\‘v
aqmna‘ H\l Previous Olinal Kevnedl, L. Dyvvimen  \nwe \;do(VwA
\M‘f\,\ﬂ.z CDA@ Eunlorcement and Perviling AéMTvme./C\s 1
FZ‘JO\U-C, al) ¢9(\ ﬂ\»-é Q)M@\\AV\QZ \S5pes witbaon “\.2 'W«Jmmz,
cdreed vpon. Posed pnthe aliove an WoKina Witk 1he C’E
0€ Fort ()i.m 2 VLD
Manner To adCese Cpse 3¢ 15~ Oéq~3 wWe Would Like and
T\é?.(/l’o“\‘ that e szv\,\’(\«zs \MQ@SZA e YeSCinde .

Signed: % Date: | //26“/ ! 7

s

Print Name: D\A\J\ D FOWVAD<
STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority

Deaid Edwards who acknowledged before me that the information contained
herein is true and correct. He or She is / is not personally known to me and has produced
FLDivers License as identification.

SWORN TO AND SUBSCRIBED before me this 2" day of NOVEMbCr .20\

Wt
S TAMABLOOMFIELD

Notary Public, State of Florida . %;, Commission # GG 114960
! Expires June 14, 2021

X

’fom°‘ Bonded Thy Budgel Notary Services




