THE SUNRISE CITY

CODE EN¥ORCEMENT

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

Date: ' \’L[\C\ \ 1

Property address: WA QQ\AW\DV\(A Q\/ﬂ 'g)( ,P\Q\”Cf, L P90
Owner(s) of record: \i\"\”OJ\O\C\D . DHitedto

Mailing address: 1434 Sb \\\QO\Q, Grm Dr QEV“% S Lucie £ 2499

Property taxID#: 1y A}, LOTL.~ HOFA- OO0

‘V

Original purchase date: g [——L ‘ 7. Original purchase price: “172.,000 00
Property is used for: [MSingle Family | [] Multi-family | [[] Commercial | [] Industrial [] Vacant Lot
Name of person N \%O.V\C%Q\O ket | Relationship to e\
requesting reduction: owner(s)
Telephone #: T~ SOV - OLLd, Mobile phone #:
o Preferred contact

E-mail: VQ/\»&”’} @) %&\\OO OO | othod: PhOM
What are owner(s) intentions for :
property: S a\e
Are there current code violations? IZI No |[]Yes Explain: (please attached notice)
ls property listed for sale? [ INo mYes If yes, what is listing price? | {50, 000 , 03
ls property under contract for sale? No |[]Yes |Ifyes, whatis the sale price?

prop | Y P

AMOUNT OF FINE / LIEN $_\400.060
DOLLAR AMOUNT REQUESTING TO BE WAIVED $__\ABD.0O
DOLLAR AMOUNT | AGREE TO PAY - $

/Mllf W — vrhalnm
Signature of Owner or Representative Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34050 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 * FAX: 772.468.0457



OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

[Property Address— [T\\A~ Pagcoend Bive Tt Qwree. 2A%0]

| 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:

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

[T 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,

I 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

Comﬁon of thi’Jyuf Fort Pierce.
,aé Jéﬁé ' 1219 111

Signature of Owner or Representative Date '

W o W e e N N s A el N e K e N el N MMM N et M b K e N e 8 RN W e W e M e N e W M N M R M R M B M A e

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.

Comments:

City Representative Date



THE SUNRISE CITY

FORT PIERCE —

/ 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:

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 (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 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:—_{[14 Caynond fve. H Qerce el 2A990
Property Owner: \)rmx\o& elo € Gitedtn

vaiing Address: |4%4  SE \llage Green Or Cort St Lucae Fb
Telephone #: IYL-SDI-OLR,  Cell Phone #: AL
E-Mail Address: peXee 1@ vaheo, C.omm

Is the property in compliaTnce? \JCS ;‘)no, please explain in the narrative of your request.

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX: 772.468.0467



I \} \'\/b Q)H'ef"\'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 200, Dowd Burge. w06 the ndoer of, nay
Qmpe:r—hjc My \owr&t W()u‘» W vidledion o€ g ardirance
o reﬁﬁmao\ 1o (opne. wde  Conmphance, My Qurqﬁ
0SSy Qrven o Pwne  of B50.00 gec o(a.u i ook
My urge ’l% Apus acucding §0 Cm’ru racnrdus i
Come. wnto  comphance, Byt 'WWOC\" e , My, @mm{;s
Fine Avinled SMOO.OO \r\ nany Df“‘JDO’% My, (%wae_
weny wtore Mogistrote €  had is Fine. zduced. 4o

3 44%.0k. Tne agistrote  Aid et gwe a date Yo

M. urge Ao daave these fines pad Yy, T ourchase,o(
e progertyy  in ’LDGE) veitnud eamsledae o{*—k’hus

fwne B aNolia Aitle = Len  Rearch  wiesg dond, ﬁf‘ggma\

Signed: W/ﬁ g,/% Date: /// - é/ / / g Oﬁw{&dﬂ@l
Print Name: / "ZLO 6 71_2'7[’7_@

STATE OF FLORIDA

COUNTY OF ST, LUCIE
PERSONALLY APPEARED before me, the undersigned authonty '\/ 7L> %7 Jt’HfO who

acknowledged before me that the mformaho tamed {n |s true and correct, He or She is / is not
personally known to me and has produced ‘ ULt \(CLanQ | as
identification.

——
~ SWORN TO AND SUBSCRIBED before me this Ao day of Witg 201D

ooy . WENDY MATAMORDS
% Notary Public*- §tate of Florida
6 ﬁQ 0(/‘45( ) m/d) @ Commission # GG 000668
SA @9 My Comm. -Expires Jun 8, 2020

SRS Bonded through Nationar Notary Assn

Notary Public,(St e of Florida



ANe. nte. comngangg (S N0 1onger an

S,

Puasiness. T onn caccertiv yrecested

2eMong oaug Qraeciy and e new

—F\%\L__ngga\g% oS Cone, QErossS  Hus

josue. Lo SeMmng TS Oropery oS
T Ccan_ no \on(;J\Pr %nancml\% Susidin

B Pme. ot was incurred Yoy My

urge. 1§ oF one XeaX T can &mmcx&l\gg

beac., T oon resgect fully  vequesting
Hhat s fine be ceduced 4n 80.00

and the. hen e veroved fram iy
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