THE SUNRISE CITY

FORTPIERCE—

CODE ENFORCEMENT

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

Dt 10/ 8.9/2.0.18
Property address: g"// ave., -, Fr. /J/;@/-,/g/ ]Z';\ B4 G50
| Owner(s) of record: Wﬁé Vo //)45_5 OA/@W &Qﬂ/ff/ %W/Lc/

[4 7

Mailing address: éO O gﬂx R @3
Property tex ID #: (;Ltf/@@@ L0 03 0@00%

Original purchase date: | - : Original purchase price: 3/ 000~ %
Property is used for; [ | Single Family | [ Multi-family | [ ] Commercial I:], Industrial M\Vacant Lot
Name of person gnepsl ol v JTS ST Relationship to h d,/‘ Y )

r hwﬂ/l’l % ?’Q
requesting reduction: BalTrer o ) owner(s) ﬂ /
Telephone #: 77 ‘7 (’;L'" tf g O — 3545 | Mobile phone #: 7(79\“ A/&?) 5565

- 7 . ///}l.,//
E-mail: h(/W) 172322 e @ Preferred contact 70 b / Y / 0oy
| .cony | method:

What are owner(s) intentions for

property: \(&Q// / :

Are there current code violations? | X No | [ ] Yes

Explain: (please attached notice)

Is property listed for sale? . @LNO [ ]Yes | If yes, what is listing price?
| Is property under contract for sale? |[X(No |[]Yes | Ifyes, what is the sale price?

\%

City incurred charges (lot clearing, demolition, etc) $ 6/'7 A
Administrative fees : $_Jlco.co
Interest $_ J580. T
Penalties $ 3577
TOTAL AMOUNT DUE TO CITY $_355 .49
DOLLAR AMOUNT REQUESTING TO BE WAIVED $ AT 8453
DOLLAR AMOUNT | AGREE TO PAY $ 5 7«2’” / %
] Oy 5fzﬁw@b1&<~' QKZ? I mes ol wards, 1C@&
}’I /
S nature of Owner or Representative, Printed Name /] TOZ« )/Q/ V !
ﬁ(;)}& I T OLV(/Q//% ;LS 07\4(52/ ‘,[} /3//9/ o> M/oz/%/

Dapes] ke

100 NORTH US 1, FORT PIERCE, FLORIDA 84950 » CITYOFFORTPIERCE.COM = TEL: 772.467.8000 » FAX: 772.468.0457




. THE SUNRISE CITY

FORT PIERCE e~~~

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

3. Ifyou 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. M 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 a}’i)plication and any other pertinent documentation to the Code Enforcement
Department.,

9. Requests for Reductjon / 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: ‘g‘// ﬁVé, [ /Tﬂ ,Q//C/Q/ /// ;//,49
roperyowner: YT O UL hss oum\/ Lo priss Surdh
Mailing Address: ﬁé} . /{()K ‘gyv/;fg

Telephone #: Cell Phone #: ' — )~ SCH T
p /& 7 8§0~3505
E-Mail Address: % Ih /Z AUt @ gl./”ﬂf/ . (o

s the property in compliance? (/2.8 If no, please explain in the narrative of your request.

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




jﬂ//ﬂﬁ\) Elward s 64/7( /cé(/ A
l /)/)//) YRV, K << n,{//jw , do hereby submit this Petition in request for a reduction
in the total amount of the penalty lmposed and ih support offer the following statement:

IW/, \he. mem o @[ mi-Ole Imissmary Lapist (uweh e,
25t the liens be. vemped or resluceed S tuv propertsy

/rmm/ 2L gl Me. C, ot Prevce

I/\/fi Ole N& been @ frarm wn YAis Lommunity /BVW////)M@T%’

O m( e have frovidad fped Clothing and ooy by Ihe /zem’q fernid 1és

L/ cuw Pﬁm:m&cm%q W /}/Wmﬁw’ %/3 /0W/5L7 WA Hhe, bamz of

(iring st e [ pl’s ol bc/ prouding bwircome hﬂwm G per

Senliy (‘:%Z@M Wihin the_ C@ﬂcfrmm%m fbaerer due 7%)7%@ [ers

Ut (e &(d nmf‘ b€/’/}7’n£/ aure OK 46/474/ é{ﬂ%v e poehase gy e

7

Wﬁmfmza we lould. /7/971 pwe n@wu,n Vﬂ/ /1)/%9) D plans .

W( AY¢ {0&/4/;% L M/)ur /{Z/ﬁ WD \the removal and o rE44chs,

(()l Hese Jrens, I/W ant %mk/// ﬁ/ru/mr onsippmtn /%Zl/e/@ﬂ

il
Date: /0// 3 @// (& | Stgned Q&bﬂnm 2 /7?2/4//(4/@/
Print Name: _<_ J@h’]ﬁ% q ?{‘@Wﬂ%

STATE OF FLORIDA

COUNTY OF ST. LUCIE

PERSONALLY APPEARED before me, the undersigned authority /
acknowledged before me that the information contained herein is true and corre

personally known to me and has produced FL DR License

as

identification.

SWORN TO AND SUBSCRIBED before me this 3@;.]:(3 day of (QD@W ,20_1 g
' EN GREER
Tah e (00l Mo,

§ Bonded Through
i ~ National Notaty Asen

Notary Public, State of Florida



OWNER /7 REPRESENTATIVE REQUEST TO PROCESS APPLICATION

[ Property Address: [ &7 /) v & L preret y [ofath

| 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
[:I Rules of Procedure Sec. 17(h), | understand the requirements to be met and that | waive my right
to a hearing before either the Special Magistrate or Code Enforcement Board.

E@vl am requesting that my application for lien reduction be considered and a determination made by
the City Commission of the City of Fort Pierce.

o 5 Ll Ame sk Bl w/atds
hature of Owner or Representative ate Prlnted Name

O /Y] Cj /(/ 4 ?V v
. f’ 070l I 17/55_5.’9*5 g R ﬁg_@éw %ﬁ}%d “t

COFP - APPLICATION PROCESS DETERMINATION

7| 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
I:J requested by the signing party. The matter will be placed before the City Commission for final
determination.

<A

A gt , 10 20(1f [ Wa ket M. ﬁwtm?
City R¢presentative Date PrintedName -



