THE SUNRISE CITY

CODE ENFORCEMENT

REQUEST FOR A REDUCTION OR RESCINDMENT OF
LOT CLEARING OR DEMOLITION LIEN

Date: L*/ /25 /

Property addréss: 22| N. |5 th gjrmd FOFJ( ?lf‘(‘ (e

Owner(s) of record: | [V} oS QCx\ decon

Mailing address: C/O E. QON)(N\\{OC\’QS 42 Ao N Fo("\' Pucee

Property tax ID #: 24 0q - 5} O- 0022 - 000 /O

Original purchase date 01/1__‘} / b Original purchase price: 55)000 <00

Property is used for: @'Single Family | (] Multi-family | (] Commercial | [] Industrial | [] Vacant Lot

Name of person \( Relationship to
requesting reduction: E . C’\O\\{TLO‘\ O\)R/S owner(s) Mbn\’d

Telephone #: 170 Ho| 5020 Mobile phone #:

Preferred contact

E-mall C 9\03{{3 @ Lee ‘-\03*?31 method: D\Y\)/

What are owner(s) intentidhs for
property: ’]/o HQQ() \%’ 0 (‘,Uu?\td omo\/or (QV‘)(Q\ Ose
o lease attache tice)
Are there current code violations? | [ | No | [4 Yes &M (® W
Loy ol

Is property listed for sale? g No | [ Yes | Ifyes, what is Ilsting pnce'?

Is property under contract for sale? g No | [ Yes | If yes, what is the sale price
City incurred charges (lot clearing, demolition, etc) $ Qq 8 2.00
Administrative fees $ 1 00-00
Interest s. A[53, 2D
Penalties $ (b 20 .24
TOTAL AMOUNT DUE TO CITY 5. 0%15. 52
DOLLAR AMOUNT REQUESTING TO BE WAIVED 5. 31¥2, 52
DOLLAR AMOUNT | AGREE TO PAY s 30%2.00

/ 4 A2 19
Sigga’ture of Own7’ or Representatjve ._ Date

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM » TEL: 772.467.3000 » FAX: 772.468,0457




THE SUNRISE CITY

FORT PIE CE -~

CODE ENFORCEMENT

REQUEST FOR REDUCTION OF PENALTY

By completing this form, you are making statements under oath. Failure 1o 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,

8. 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: \32_( N . \_5{4‘ S‘H\{ff\‘ i//m’r (P)NC{

Property Owner: MQ,‘('COS Q,O\,\d\e)r oN

waing aceress: /o 6 - Clohon YatiS 4726 Avene & Fork Prerce
Telephone #: 772 L)lgl 507/0 Cell Phone #:

E-Mail Address: Q,%\/&‘\Ig@/-[lﬁc QQ{ES 0D COHM
'5 the property in compliance’?qt,i If no, please explain in the narratuve of your req
0(*\\[ 1S in Cowm [\Dg)ce wy/ Huis et visle ’?ﬁm s on 18ue
o post, wnich 15 ey woorked on LY H’A(Ahr ond Wil be tomplete
H\e \\W\v\g

100 NORTH US 1, FORT PIERCE, FLORIDA 34950 » CITYOFFORTPIERCE.COM = TEL: 772.467.3000 » FAX: 772.468.0457




Martes (a)bucon \ep
1 E C/\/OM S(’D\/\ G/k(.' , 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:

M‘K QO«\A-KG‘(\ D\L\FO)J\QSer “H)!\P D\(UD@(J\\I \OM (}mi("lalm
Deed and tans pnowae 0P Mese | 18shes ot Rive

o% @\md(\ase Me. Caldpen o clecned Up e Omﬂa’%&
and  hag pulled gl \omvw\{ moe,m to A the 'wo
“Thy ommm i< renked and Mt Caldacon chev\dSJro

\{fﬁp -va ?wlox)-or’\\: om»md and QM ~Q>

Me. Uiddicon afke et Hhe iy redone Hie Lee backe
Yo hord costs (it Phe ciby needed o pay_, So that
he mou oord Pay 0@6-\%5 d elot m/vl coptinue o
MW\/\‘M\/\ \Um omoeHN W\ LO\ foron wr\?mM . \D()wao Se -HH<
nouconte o e owwff W and_nhe<ds all dettels ‘cloaced.

S—— /m!/ oue: /ac] s

Print Name: /:, C/M'A)')T\'\ [/lffb

STATE OF FLORIDA /
COUNTY OF ST. LUCIE

PER ESOW ‘-(\ PEQ%D before me, the undersigned authority
who acknowledged before me that the information contained

herein is true and correct. He or She is / is not personally-knewn.to me and has produced

as identifjcation.
SWORN TO AND SUBSCRIBED before me this {\)S, day of /L{I )y\\ 20 1 9_
' 41‘ »m":qo;;,. SARAHBETH Pegggs "
Notary Public, State of Florida i;:, . Commi ss,on,:‘ga 20
v 5 Expires Marc o
AR oo b o Thy Troy Faln Inuronco B00-085.7




OWNER / REPRESENTATIVE REQUEST TO PROCESS APPLICATION

(Property Address: [ ZZT . 15 ShoteX FF Plerce ]

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

[_1 the Rules of Procedure Sec, 17(h), | understand the requirements to be met and that |

i

waive my right to a hearing before either the Special Magistrate or Code Enforcement
Board.

| am requesting that my application for lien reduction be considered and a determination
made by the City Commission of t ity of Fort Pierce.

e Ly L5
Sig{tu/re of Ofiner or Rgﬁresentative . Date c// 16'” &

WM ORTR N RS A M RTE e e R w6 MER R AR M W M D e R MM A MR S Mee A M D e R M A mmm ko emat ¥ W § D B e n e N E 8 e n e A

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 does not agree to process the
application as requested by the signing party. The matter will be placed before the City

Commission for final determination.

Comments:

Nt hdhnp 4]as)1?

City Ré\p@%entative Date




