THE SUNRISE CITY

FORT PIERC

CITY CLERK'’S OFFICE

March 21, 2018

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
AND FIRST CLASS REGULAR MAIL

TTLREO 2 LLC
4747 EXECUTIVE DR, STE 510
SAN DIEGO, CA, 92121

JOHN LEMKEY
4747 EXECUTIVE DR, SUITE 510
SAN DIEGO, CA, 92121

Dear Interested Parties:

Pursuant to Resolution 18-R11, certified copy enclosed, there will be a Public Hearing before the
City Commission of the City of Fort Pierce, Florida, at their meeting which begins at 6:30 p.m. on
Monday, April 16, 2018 in the City Hall Commission Chambers, 100 North U.S. #1, Fort Pierce,
Florida, allowing interested parties to show cause as to why the building or structure located at
513 N 13th Street should not be condemned and its removal or destruction required. (Parcel ID

2409-502-0006-000 /4).

All interested parties are invited to attend this meeting and be heard.
Very truly yours,

M/%/%(‘/ﬁw

Linda W. Cox
City Clerk

cc:  Peggy Arraiz, Code Compliance Manager
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